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Co-Counsel for Petitioner 
KAHEA: The Hawaiian Environmental Alliance, 
a domestic non-profit Corporation 

BOARD OF LAND AND NATURAL RESOURCES 

STATE OF HAWAII 

In the Matter of: 

A Contested Case Hearing Re 
Conservation District Use Permit 
(COUP) HA-3568 for the Thirty Meter 
Telescope at the Mauna Kea Science 
Reserve, Kaohe Mauka, Hamakua 
District, Island of Hawai'i, TMK (3) 4-4-
015:009 

) Case No. BLNR-CC-16-002 
) 
) KAHEA: THE ENVIRONMENTAL 
) ALLIANCE TENTH SUPPLEMENTAL 
) EXHIBIT DESIGNATION; EXHIBIT 
) B.58 [TMT International Observatory 
) LLC - GuideStar Profile - 2015], B.59 
) [Form 990 - TMT International 
) Observatory LLC - tax year ending 
) December 31, 2014];CERTIFICATE 
) OF SERVICE 
) 
) 
) Hearing Officer: Riki J. Amano. ____________________________ ) 

KAHEA: THE HAWAIIAN-ENVIRONMENTAL ALLIANCE TENTH 
SUPPLEMENTAL EXHIBIT DESIGNATION; EXHIBIT B.58 [TMT 

International Observatory LLC- GuideStar Profile- 2015], B.59 [Form 990 
TMT International Observatory LLC -tax year ending December 31, 2014] 

COMES NOW KAHEA: THE ENVIRONMENTAL ALLIANCE, by and through its 

above-named counsel, and hereby submits its Tenth Supplemental Exhibit (Exhibits 

B.58 - B.59) Designation. 
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Exhibit Description 
No. 

8.58 TMT International Observatory LLC- GuideStar Profile -2015 

8.59 Form 990 TMT International Observatory LLC -tax years ending 
December 31, 2014 

Rec'd Into 
Evidence 

DATED: I I 
1 \ ~ ,, 

Kailua, Hawaii,------=-----'-'----------

Co-counsel for Petitioner KAHEA 
The Hawaiian Environmental Alliance, 
a domestic non-profit Corporation 
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Summary 

Programs+ Results 

Financials 

Operations 

TMT INTERNATIONAL 
OBSERVATORY LLC 

Summary 

Programs + Results 

Financials 

Operations 

" BACK TO TOP 

REVENUE 0 

I PDF Preview (NiewPdf.aspx?PdfSource=O&ein=30-0B33462) 

SCIENCE AND TECHNOLOGY RESEARCH INSTITUTES, SERVICES 

TMT INTERNATIONAL 
OBSERVATORY LLC 

PASADENA, CA 

The comparison of revenue over multiple years illustrates the financial state of an organization over time. 

$50M- I $40M-
$30M-
$20M-

$10$~---f"L-------I"' 
'14 '15 

Year 
1111111! Revenue 

2015 
$56,749,079 

RULING YEAR 0 

2015 

&ax Forms (Forms 990) 

EIN 

30-0833462 

(https://bridge-registry.org/) Number 0 

httn~·/1\AI\AnAI nttirlt::le:t!:lr nrn/nrnfilo./~nR~~? 

I Forms990 • 

Source: BMF Data: IRS Business Master File 
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1856986695 

on tact 

) See more addresses 

kause Area (NTEE Code) 8 

Astronomy (Includes Observatories) (U31) 

~RS Filing Requirement 

This organization Is required to file an IRS Form 990 or 990-EZ. 

Programs+ Results 
How does this organization make a difference? 

EXTERNAL REVIEWS 

YOU CAN MAKE AN IMPACT 

Better data starts here. 
Uh-oh! Looks like this nonprofit hasn't claimed their profile yet. 

GuideStar believes that in-depth and comparable data about organizations can create real change within the 

nonprofit sector. 

We encourage all nonprofit organizations to get involved. 

Is this your nonprofit? 

Claim your profile now for free (lrxglupdate-nonproflt-reportllndex.aspx) 

The review section Is powered by Great Non profits 

TMT INTERNATIONAL OBSERVATORY LLC does not have review writing capability at this time. 

Source: greatnonproflts.org 

?It:; 
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Financials 
Financial information is an important part of gauging the short- and long-term health of the organization. 

Assets 
The comparison of assets over multiple years illustrates the financial state of an organization over time. 
BMF Data: IRS Business Master File 

$50M- I $40M-
$30M-
$20M- Year 

$10$~-fl--IL...------------------1"' !11111111 Assets 

'14 '15 

NEED MORE INFO ON THIS NONPROFIT? 

2015 
$57,256,542 

A GuideStar Premium Report is available for this organization. 

This GuideStar Premium Report includes: 

Forms 990 for 2014 

li PDF Preview (NiewPdf.aspx?PdfSource=O&ein=30-0833462) 

Buy GuideStar Premium Report now 

Need the ability to download nonprofit data and more advanced search options? 
Consider a Premium or Pro Search subscription (http:ltwww.guidestar.org/ProductPremiumCotalog.aspx) 

Operations 
The people, governance practices, and partners that make the organization tick. 

TMT INTERNATIONAL OBSERVATORY LLC 

Leadership 

NEED MORE INFO ON THIS NONPROFIT? 

A GuideStar Premium Report is available for this organization. 

httnc:::·/h'"'"'' n11irfoc::t~r nrn/nr"filo/~nR":t~l=:;? 
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This GuideStar Premium Report includes: 

Forms 990 for 2014 

li PDF Preview {NiewPdf.aspx?PdfSource=O&ein=30-0833462) 

Buy it now 

Need the ability to download nonprofit data and more advanced search options? 
Consider a Premium or Pro Search subscription (http://www.guidestar.org/ProductPremiumCatalog.aspx) 

Governance 

BOARD LEADERSHIP PRACTICES 

GuideStar worked with BoardSource, the national leader in nonprofit board leadership and governance, to create this section, which 

enables organizations and donors to transparently share information about essential board leadership practices. self-reported by 

organization 

RESPONSE NOT PROVIDED 

BOARD ORIENTATION & EDUCATION 

Does the board conduct a formal orientation for new board members and require all board members to sign a written agreement 

regarding their roles, responsibilities, and expectations? 

RESPONSE NOT PROVIDED 

CEO OVERSIGHT 

Has the board conducted a formal, written assessment of the chief executive within the past year? 

RESPONSE NOT PROVIDED 

ETHICS & TRANSPARENCY 

Have the board and senior staff reviewed the conflict-of-interest policy and completed and signed disclosure statements in the past 

year? 

RESPONSE NOT PROVIDED 

BOARD COMPOSITION 

Does the board ensure an inclusive board member recruitment process that results in diversity of thought and leadership? 

RESPONSE NOT PROVIDED 

BOARD PERFORMANCE 

Has the board conducted a formal, written self-assessment of its performance within the past three years? 

httnc::·lhAI\AI\At nt 1irloc::t~r nrn/nrnfilo./-:uL.nR-=t":M~? 
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Better data starts here. 
Uh-oh! Looks like this nonprofit hasn't claimed their profile yet. 

GuideStar believes that In-depth and comparable data about organizations can create real change within the 

nonprofit sector. 

We encourage all nonprofit organizations to get Involved. 

Is this your nonprofit? 

Claim your profile now for free (/rxgtupdate-nonproflt-reporUindex.aspx) 

GuideStu1· Is a 501{c)(3) nonprofit organizati•Jn. Copyright r~<v 2.017, CuideStar USA, Inc. All rigl1ts reserved. 
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Form 990 
• •• • • ~eturn o," Organization Exempt Fro~ Income Tax 

Under .. ctlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundabone) 

,.. Do not enter soc:•al security numbers on thiS form as It may be made public:. 

,.. Information about Form 990 and Its Instructions Is at wwwJrs.govHorm990. 

Bnefly descnbe the orgamzatlon's m1ssron or most s1gnlf1Ca1'1t actl\llbes -~~~-S_C_H_E_!l_9_!._E: _ _9 ____________________________ _ 

3 c .. 
~ 
8 

2 ch;;t~;~;-~c:Jdth;~~~~~b~;~;~~bn~;drt~~p;;~~~;~~~~cl-~;~~25%cl-~;;---------------------
3 Number of voting members of the govem1ng body (Part VI, hne 1a) • • • • • • • 4 • 

011 

= ;:a 
> ;:a 
u 
< 

! c 
Gl 
> 
Gl 
a:: 

4 Number of mdependent vot1ng members of the govermng body (Part VI, hne 1 b) • 

5 Total number of 1nd1V1duals employed m calendar year 2014 (Part V, hne 2a). 

6 Total number of volunteers (estimate If necessary) ••••••••• 
7a Total unrelated bus1ness revenue from Part VIII, column (C), line 12 • 

8 
9 

10 

ContnbuiiOns and grants (Part VIII, hne 1 h) •• 

Program sei'VIC8 revenue (Part VIII, kne 2g) ••••••••• 

Investment mcome (Part VIII, column (A), hnes 3, 4, and 7d), •• -

Other revenue (Part VIII, column (A), l1nes 5, Bd, Be, 9c, 10c, and 11e), 

Salanes, other compensat1on, employee benefits (Part l)(r~~;j~~~~iE~~~ 
16a ProfesSional fundra1smg fees (Part IX, column (A), line 1 

b Total fundra1smg eliJ)BnSes (Part IX, column (0), hne 25) 

17 Other expenses (Part IX, column (A), hnes 11a-11d, 1 

Sign 
Here 

Sognature of atrocer 

~. C!, Srotll£ Rt<"Cc vp ~ ~ (I(£<IT/J& 
Type or pnnt name and trtfl 

PnnUType prepa'lll'a name Pre parer's sognlll1\ 

Paid ERIN COUTURE '*"' 
Pre parer 
Use Only Form'sllMile ... PRICEWATERHOUSECOOPERS LLP 

Form's address ... 125 HIGH STREET BOSTON, MA 02110 
May the IRS d1scuss th1s return With the preparer shown above? (see Instructions) • 

For Paperwork Reduction Act Notice, see the separate Instructions. 

JSA 
4E1010 1 000 

3792IX 7377 EXHIBIT~ a c. 

Date 

trJ(t~ 



TMtlltTERNATIONAL OBSERVATORY LLC 
Form 990 (2014) 

I£1MI!Ii Statemert of Program Service Accomplishments 
Gheck 1f Schedule 0 conta1ns a response or note to any hne m thiS Part Ill 

1 Bnefly descnbe the orgamzat1on's m 1ss1on 
SEE SCHEDULE 0 

• 30-0833462 
Page2 

2 Old the orgamzatlon undertake any s1gnlf1cant program seMCes dunng the year wh1ch were not hsted on the 
pnor Form 990 or 990-EZ?. • • • • . . • • • • • • • • . • . • • . . • • • • • . • • • • . • • • • • . • • • • • • • . D Yes m No 
If ''Yes," descnbe these new serv~ces on Schedule 0 

3 Did the orgamzatlon cease conducting, or make s1gn1f1cant changes m how 1t conducts, any program 

services?. • • • • • • • • . • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • . • • • • D Yes m No 
If ''Yes," descnbe these changes on Schedule 0 

4 Descnbe the orgamzat1on's program service accomplishments for each of 1ts three largest program serv~ces, as measured by 
expenses Sect1on 501(c)(3) and 501(c)(4) orgamzat1ons are requ.red to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program servtce reported 

4a (Code ) (Expenses $ 15,503, oo3 mcludmg grants of$ ______ ) (Revenue$-------
SEE SCHEDULE 0 

4b (Code ____ ) (E>Ipenses $ _____ mcludmg grants of$ ______ ) (Revenue$-------

4c (Code ____ ) (E>Ipenses $ _____ mclud1ng grants of$ ______ ) (Revenue$ ______ _ 

4d Other program serv1ces (Descnbe 1n Schedule 0) 
(Expenses $ mcludmg grants of$ 

4e Total program serv~ce expenses~ 15,503,003. 
JSA 

4E1020 1000 
3792IX 7377 

) (Revenue$ 

Form 990 (2014) 



TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 

Form 990 (2014) . Checklist of Required Schedules . 
1 Is the orgamzat1on descnbed m section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
2 Is the orgamzat1on reqUired to complete Schedule B, Schedule of Contnbutors (see mstructlons)? , • , •••• , , 

3 D1d the orgamzatlon engage m d1rect or md1rect political campa1gn act1v1t1es on behalf of or m oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I .••• , •••••..••••.•••••••••• 
4 Section 501(cH3) organizations. D1d the orgamzatlon engage m lobby10g actiVIties, or have a section 501 (h) 

election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part 11, ••••••••••••.. , •••••• 
5 Is the orgamzat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that recewes membership dues, 

assessments, or Similar amounts as def10ed m Revenue Procedure 98-19? If "Yes," complete Schedule C. 
Part 111 ••••••••••••••••.•••••••.••.•.•.••••.••••••••••..•••••.••• 

6 D1d the orgamzabon ma10tam any donor adviSed funds or any s1milar funds or accounts for which donors 
have the nght to prov1de adv1ce on the d1stnbut1on or mvestment of amounts 10 such funds or accounts? If 

"Yes," complete ScheduleD, Part I. . • • . • • • • • • • • . • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • 
7 D1d the organiZation rece1ve or hold a conservation easement, mcludmg easements to preserve open space, 

the env1ronment, histone land areas, or h1stonc structures? If "Yes, • complete ScheduleD, Part II • ••••••••• 
8 Did the organiZation ma10tam collections of works of art, h1stoncal treasures, or other Similar assets? If "Yes, • 

complete Schedule D, Part Ill • . • • • • • • • . • • • • • • • • • • • • • • • • • • • . • . . • • . • • • • • • . • • • 
9 D1d the orgamzatlon report an amount m Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed 1n Part X, or prov1de cred1t counseling, debt management, credit repa1r, or 
debt negot1at1on sei'VIces? If "Yes," complete Schedule D, Part IV , • • • • • , , • • • , • , • • • • • • , , , ••• 

10 D1d the organiZation, directly or through a related orgamzat1on, hold assets 1n temporanly restncted 
endowments, permanent endowments, or quasi-endowments? If "Yes, • complete ScheduleD, Part V, •••••• 

11 If the orgamzat1on's answer to any of the following quest1ons IS "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a D1d the orgamzatlon report an amount for land, bu1ld1ngs, and eqUipment 10 Part X, line 10? If "Yes," 
complete Schedule D, Part VI • • • • • • • • • • . • • • • • • • • • • • • • • • • • • . • • • . . • • . • • • • • . . • 

b D1d the organ1zat1on report an amount for Investments-other secunt1es m Part X, line 12 that 1s 5% or more 
of 1ts total assets reported m Part X, line 16? If "Yes, • complete Schedule D, Part VII • • • • • . • • . • • • . • . •• 

c D1d the organiZation report an amount for Investments-program related m Part X, line 13 that 1s 5% or more 
of rts total assets reported m Part X, line 16? If "Yes, • complete Schedule D, Part VIII, , • • • • , , , • • • , • , • 

d D1d the organiZation report an amount for other assets 10 Part X, line 15 that IS 5% or more of 1ts total assets 
reported m Part X, hne 16? If "Yes, • complete ScheduleD, Part IX. • . • • . • , • • • • • , , • • • • • , , , • • , 

e D1d the orgamzat1on report an amount for other liab1hbes 1n Part X, line 25? If "Yes, • complete ScheduleD, Part X 
f D1d the orgamzat1on's separate or consolidated fmanc1al statements for the tax year mclude a footnote that addresses 

the orgamzat1on's llab1llty for uncerta1n tax pos1t1ons under FIN 48 (ASC 740)? If "Yes, • complete Schedule D. Part X • • • • • • 

12a D1d the orgamzat1on obta10 separate, mdependent aud1ted f1nanc1al statements for the tax year? If "Yes," 
complete Schedule D, Parts XI and XII. • . • • • . • • • • . . . • • • . • • • • • • • . . • • • • • . • • • • • • • • • 

b Was the organ1zat1on mcluded 1n consolidated, mdependent audited f1nanc1al statements for the tax yeer? If "Yes, • and 1f 
the orgamzat1on answered "No" to /me 12a, then completmg ScheduleD, Parts XI and XI/IS opt1onal •••••••••••••• 

13 Is the orgamzat1on a school descnbed 1n sec!Jon 170(b )( 1 )(A)(n)? If "Yes," complete Schedule E. • • • • • • • • • 
14a D1d the orgamzallon mamtam an office, employees, or agents outs1de of the Umted States? ••••• , ••••• 

b D1d the orgamzallon have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1s1ng, bus1ness, mvestment, and program serv1ce acbv1t1es outs1de the Umted States, or aggregate 
fore1gn Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV • •.••••••. 

15 D1d the orgamzatlon report on Part IX, column (A), hne 3, more than $5,000 of grants or other ass1stance to or 

for any foreign organ1zat1on? If "Yes, • complete Schedule F. Parts II and IV • • • • • • . • • • • • • . • • • • ..• 
16 D1d the orgamzat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for fore1gn 1nd1v1duals? If "Yes," complete Schedule F. Parts Ill and IV .•••....•••••.• 
17 D1d the organiZation report a total of more than $15,000 of expenses for professional fundra1s10g serv1ces on 

Part IX, column (A), hoes 6 and 11e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) ••.•.•••.••• 
18 D1d the orgamzat1on report more than $15,000 total of fundra1smg event gross 1ncome and contnbut1ons on 

Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II • • • • • • • , • , • • • • • , • . • . • • • • ••• 
19 D1d the orgamzat1on report more than $15,000 of gross Income from gammg actiVIties on Part VIII, l1ne 9a? 

If "Yes, • complete Schedule G, Part Ill . • • • • • . • • • • • • • • • • • • • • • . • . • • , • • • • • • , • • • • • , 
20a D1d the orgamzallon operate one or more hospital facd1t1es? If "Yes, • complete Schedule H •.••••.••••• 

b If "Yes" to hne 20a d1d the orQamzatlon attach a coov of 1ts audited fmanc1al statements to thiS return? ••... 

JSA 

4E10211 000 
3792IX 7377 

Page3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 
Fcrm 990 (2014) 



TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 
Form 990 (2014) Page4 

Checklist of Reauired Schedules {gontinued) 
Yes No 

21 D1d the orgamzat1on report more than $5,000 of grants or other ass1stance to any domestic orgamzat1on or 
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts land II • ••••••••• r-:::.21"-t-x"'+--

22 D1d the orgamzat1on report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill • ••••••...•••••.•••••••• r-:::.22=-t--+-X"'--

23 D1d the orgamzat1on answer "Yes" to Part VII, Sect1on A, hne 3, 4, or 5 about compensation of the 
orgamzat1on's current and former off1cers, directors, trustees, key employees, and h1ghest compensated 
employees? If "Yes," complete Schedule J • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • 23 X 

24a D1d the orgamzatlon have a tax-exempt bond 1ssue w1th an outstandmg prmc1pal amount of more than 
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lmes 24b 
through 24d and complete Schedule K If "No," go to /me 25a. • . • . • . • • • • • • • • • • . • • . • • • • . • • • 24a X 

b Did the orgamzat1on mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? ••••••• r:2::.:4:.:b+--+-­
c Did the orgamzat1on ma1ntam an escrow account other than a refundmg escrow at any t1me dunng the year 

to defease any tax-exempt bonds? . • • • • • . • . • . • • • • • • • . • • . . • • • . . • • • • • • • . . • • • • .• l-'2::.;4;..;::c+--+-­
d D1d the orgamzallon act as an "on behalf of' 1ssuer for bonds outstandmg at any bme dunng the year? • • • • • • r:2:..4:..::d=-t---t---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the orgamzat1on engage man excess benefit 
transaction w1th a d1squallf1ed person dunng the year? If "Yes: complete Schedule L, Part I • • • • • • . • • . • • 25a X 

b Is the orgamzat1on aware that 11 engaged 10 an excess benefit transaction w1th a d1squallf1ed person 10 a pnor 
year, and that the transaction has not been reported on any of the orgamzatlon's pnor Forms 990 or 990-EZ? 
If "Yes, • complete Schedule L, Part I • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • . • 25b X 

26 D1d the orgamzabon report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any 
current or former off1cers, directors, trustees, key employees, h1ghest compensated employees, or 
d1squalif1ed persons? If "Yes,· complete Schedule L, Part II • • • • • • • • . • • • • • • • • • . • • . • • • • • • • . 26 X 

27 D1d the orgamzabon prov1de a grant or other ass1stance to an off1cer, director, trustee, key employee, 
substantial contnbutor or employee thereof, a grant selection comm1ttee member, or to a 35% controlled 
ent1ty or family member of any ofthese persons? If "Yes," complete Schedule L, Part Ill. • • • • • • • • • • • • • • 27 X 

28 Was the orgamzat1on a party to a bus1ness transact1on w1th one of the follow1ng part1es (see Schedule L, 
Part IV mstruct1ons for applicable f1l1ng thresholds, conditions, and exceptions) 

a A current or former offiCer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV • • • • • • • 28a X 
b A family member of a current or former off1cer, director, trustee, or key employee? If "Yes, • complete 

Schedule L, Part IV • • • • • • • • • • • • • • • • • . • • . • • • • . • • . • • . . • • • • • . • . • • • • • • • • • • 28b X 
c An ent1ty of wh1ch a current or former off1cer, director, trustee, or key employee (or a family member thereof) 

was an officer, d1rector, trustee, or d1rect or 1nd1rect owner? If "Yes, • complete Schedule L, Part IV. • • • . • • • • 28c X 
29 D1d the orgamzat1on rece1ve more than $25,000 1n non-cash contnbutlons? If "Yes, • complete Schedule M. . • • 29 X 
30 D1d the orgamzatlon rece1ve contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contnbut1ons? If "Yes, • complete Schedule M • • • . • • . . • • • • . . . • • . • . . . • • . . . • • • 30 X 
31 Did the orgamzat1on liquidate, term mate, or dissolve and cease operations? If "Yes, • complete Schedule N, 

Part I. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . • • . • • • • • . • • • . . • • • 31 X 
32 D1d the orgamzahon sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes, • 

complete Schedule N, Part II • • • . • • • • • • • • • • • • • • • • • • • • • • • . . . • • • • • • • . • • • . • • • • 32 X 
33 D1d the orgamzatlon own 100% of an ent1ty disregarded as separate from the orgamzat1on under Regulations 

sect1ons 301 7701-2 and 301 7701-3? If "Yes, • complete ScheduleR, Part I • . . • . • • • • • • • • . • . • • • . 33 X 
34 Was the organiZation related to any tax-exempt or taxable ent1ty? If "Yes, • complete Schedule R, Part II, Ill, 

or IV, and Part V. /me 1 . • • • • • • • • • • . • • • • • . • • • • • • • • • • • . • • . . • • • • • • . • . • . • • • • 34 X 
35a D1d the orgamzat1on have a controlled ent1ty w1thm the meanmg of sect1on 512(b)(13)?. • • • • • • . • • • • • . 35a X 

b If "Yes" to line 35a, d1d the organiZation rece1ve any payment from or engage 1n any transaction w1th a 
controlled ent1ty w1thm the meamng of section 512(b)(13)? If "Yes, • complete ScheduleR, Part V. lme 2 ••••• r:3:..::5:.:b+--+--

36 Section 501(c)(3) organizations. D1d the orgamzat1on make any transfers to an exempt non-chantable 
related orgamzallon? If "Yes, • complete Schedule R, Part V. /me 2 • • • • • • • • • . • • • • • • • • • • • • • . • • 36 X 

37 D1d the orgamzalion conduct more than 5% of Its act1v1lies through an ent1ty that IS not a related orgamzallon 
and that IS treated as a partnership for federal1ncome tax purposes? If "Yes," complete Schedule R, 

38 

JSA 

4E1030 1 000 

Part VI . . • • • • . • .. . • • • • • • • . . • .. . • . • . • . .. . • . • • , • • • , • • • • • • •••• , • , • • , , • , 37 X 
D1d the orgamzat1on complete Schedule 0 and prov1de explanations '" Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 fliers are reaUJred to comolete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 
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TM~TERNATIONAL OBSERVATORY LLC • 30-0833462 
Form 990 (2014) PageS 

l:tMfl Statements Regarding Other IRS Filings and Tax Compliance 
.Check 'if Schedule 0 contains a response or note to any hne 1n th1s Part V •• ..... n 

Yea No 

1 a Enter the number reported m Box 3 of Form 1096 Enter -0-1f not applicable, , •••• , , , , I 1a I 0 
b Enter the number of Forms W-2G Included m hne 1a Enter -0-lf not applicable, , • • • • • • • 1b 0 
c Did the orgamzat1on comply w1th backup w1thholdmg rules for reportable payments to vendors and 

reportable gammg (gambling) wmnmgs to pnze wmners? ..••••••.• , • • • • • • • • • • • • • • • • • • • l-'-1.::.c-t--+---. 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year end1ng w1th or w1thm the year covered by th1s return • 2a 0 
b If at least one 1s reported on line 2a, d1d the orgamzat1on f1le all required federal employment tax returns? r=2.::.b+-+--r 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be reqUired to e-fi/e (see mstructlons) •••••• 
3a D1d the orgamzat1on have unrelated business gross Income of $1,000 or more dunng the year? ••••••.••• 1--"3-=•-+---+--X­

b If "Yes," has 1t filed a Form 990-T for thiS year? If "No" to /me 3b, provrde an explanation m Schedule 0 ..•.••• t-=-3=-b-t--+--
4a At any t1me dunng the calendar year, did the orgamzatlon have an mterest m, or a s1gnature or other authonty 

over, a f1nanc1al account 1n a fore1gn country (such as a bank account, secunt1es account, or other fmanc1al 

account)? •••.••••••••••••••••••••••••••••••••.•••..••••••.••••.••• 1-4-"a::.....t--+-'x~ 
b If "Yes," enter the name of the foreiQn country ..,. ------------------------------------------­

See mstruct1ons for f11ing requirements for FU1CEN Form 114, Report of Fore1gn Bank and Fmanc1al Accounts 
(FBAR) 

Sa Was the orgamzallon a party to a proh1blted tax shelter transaction at any tme dunng the tax year? •••.•••• 
b Did any taxable party notify the orgamzatlon that 1t was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the orgamzatlon file Form 8886-T? , ••••. , ••••.••.••••• , , •••••• 
Sa Does the orgamzat1on have annual gross rece1pts that are normally greater than $100,000, and d1d the 

orgamzat1on sohc1t any contnbut1ons that were not tax deductible as charitable contributions? •••.•.••••• 
b If '"fes," d1d the orgamzat1on mclude w1th every solic1tat1on an express statement that such contnbut1ons or 

g1fts were not tax deductible? •••••••••••••••••••••••.•.••••••••••••••••..•. 
7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the orgamzat1on rece1ve a payment 1n excess of $75 made partly as a contnbutlon and partly for goods 

and sei'Vlces prov1ded to the payor? ••••.•••••••••••••.•••.•••••••••••••••••••• 
b If "Yes," d1d the organization notify the donor of the value of the goods or servrces provided? •••••••••••. 
c D1d the orgamzatlon sell, exchange, or othei'Wise diSpose of tangible personal property for wh1ch It was 

Sa X 

5b X 
sc 

6a X 

6b 

I 
7a X 
7b 

7c X reqUired to f1le Form 8282? .••••••••.•••••.• • • • · • • • • • • • • • · • • • • • · • • i · · · · · · · 
d If "Yes." 1nd1cate the number of Forms 8282 filed dunng the year •••••••••••••••• IL..!..~7:.d...~l ____ ---t--t---t----' 
e D1d the orgamzat1on receiVe any funds, directly or md~rectly, to pay prem1ums on a personal benefit contract? 
f D1d the orgamzatlon, durmg the year, pay prem1ums, directly or md1rect1y, on a personal benefit contract? ••••• 
g If the orgamzat1on rece1ved a contnbullon of qualified mtellectual property, d1d the orgemzabon f1le Form 8899 as reqUired? 

h If the orgamzabon receiVed a contnbutlon of cars, boats, a1rplanes, or other vehiCles, d1d the orgamzatlon file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adviSed fund mamtamed by the 
sponsonng orgamzat1on have excess busmess holdmgs at any t1me dunng the year?. . • •••••••••.••• 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsonng orgamzatlon make any taxable d1str1but1ons under section 4966? • . •.•••••••.••• 

7e X 
7f X 
7g 

7h 

8 

9a 
9b b D1d the sponsonng orgamzatlon make a distribUtion to a donor, donor adVISor, or related person? ••••••.••• 1-"-=-t--+--, 

10 Section 501(c)(7) organizations. Enter 
a lm!latlon fees and cap1tal contnbut1ons mcluded on Part VIII, line 12 • • • • • • • • • • • • 
b Gross rece1pts, mcluded on Form 990, Part VIII, hne 12, for public use of club facd11ies .• 

11 Section S01(c)(12) organizations. Enter 

• l10a I 
10b 

a Gross mcome from members or shareholders • . • • • • • • . • • • • • • • • • • • • • • •• j-.:1:...;1:..:a+-----l 
b Gross mcome from other sources (Do not net amounts due or paid to other sources 

aga1nst amounts due or rece1ved from them ) ••••••••••••••••••...•••.•• t..:1:..:1:.!b:.J... ____ -!--+-+---' 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on f1hng Form 990 m lielu of torm 1041? 

b If "Yes," enter the amount of tax-exempt Interest rece1ved or accrued dunng the year ••••• ._1:..;;2:..;;b;..J'I'--------1 
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

12a 

a Is the orgamzatlon licensed to 1ssue qualified health plans 1n more than one state? •.••.•..•.••.••.•• j-.:1:..:3:..:a"f--+---r 
Note. See the mstruct10ns for additional mformat1on the orgamzat1on must report on Schedule 0 

b Enter the amount of reserves the orgamzat1on IS reqUired to mamtam by the states 1n wh1ch 
the orgamzat1on IS licensed to 1ssue qualifiEid health plans • • • • • • • • • • • • • • • • • • • • ll-1:..:3:..:b:..' 11------l 

c Enter the amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • ._1;;_;3:...:c'-'------l---l---l------' 
14a D1d the orgamzallon rece1ve any payments for mdoor tanmng sei'Vlces dunng the tax year? •.••••••••••• l-1:..;4:..:a"f--+-~X~ 

b If "Yes" has It flied a Form 720 to report these payments? If "No "provrde an exolanabon in Schedule 0 . . . . • . 14b 
JSA 

4E1040 1 000 
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Fonn 990 (2014) TM.TERNATIONAL OBSERVATORY LLC • 30-08334 62 Page 6 
I@QI Governance, Management, and Disclosure For each "Yes• response to ltnes 2 through 7b below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, de sen be the ctrcumstances, processes, or changes m Schedule 0 See mstruct10ns 
<;:heck lf'Schedule 0 conta1ns a response or note to any hne 1n th1s Part VI • • • • . • • . • . . • . • • • • • • • • • • • fXl 

Section A. Govemina Bodv and Manaaement 

1a Enter the number of voting members of the govemmg body at the end of the tax year .•••• 
If there are matenal differences 10 votmg nghts among members of the govermng body, or tf the govem1ng 
body delegated broad authonty to an executive comm1ttee or Similar committee, eJ!Pian 1n Schedule 0 

1a 

b Enter the number of voting members Included 1n line 1a, above, who are Independent. • • • • 1b ~ 
2 D1d any officer, director, trustee, or key employee have a family relationship or a bus1ness relationship w1th 

Yea No 

any other off1cer, director, trustee, or key employee? • • • • • • • • • . • . • • • • • • • • • • • • • • • • • • • . 1--=2'-+-x--+--
3 D1d the orgamzat1on delegate control over management dut1es customanly performed by or under the direct 

superviSIOn of off1cers, d1rectors, or trustees, or key employees to a management company or other person? • . 1--"3~--+X:.:.__ 
4 D1d the orgamzaiiOn make any S1gn1f1cant changes to 1ts govermng documents Since the pnor Form 990 was flied?. • •• 
5 D1d the orgamzat1on become aware dunng the year of a significant dtvers10n of the orgamzatlon's assets? •••. 
8 Did the orgamzat1on have members or stockholders? •.•.••••.•••..••••••••.••••••••• 
7a D1d the orgamzabon have members, stockholders, or other persons who had the power to elect or appomt 

one or more members of the govermng body? •••••••..••••••••••••••••••••••••••• 
b Are any governance dec1S1ons of the orgamzat1on reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governmg body? • . . • • • • • • • • • • • • • • • • • • • • • • • • ••• 
8 Did the orgamzat1on contemporaneously document the meetings held or wntten act1ons undertaken dunng 

the year by the followmg 
a The governmg body?. • • • • • • • . • • • • • • • • • • • • • • • • • • • • • . • . • • • • • • • • • • • • • • • • . 
b Each comm1ttee wrth authonty to act on behalf of the governing body? ••••.•••••••••••.••••• 

9 Is there any off1cer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

4 
5 
6 

7a 

7b 

Sa 
Bb 

the oraamzat1on's matima address? If "Yes. • proVIde the names and addresses m Schedule 0 • • • . • . . • • • • 9 

X 

X 

X 

X 

X 

Section B. Policies (Thts Section B requests mformation about_/)olicies not reqwred by the lntemal Revenue Code) 

1 Oa Did the orgamzat10n have local chapters, branches, or affiliates? •••••••..•••••••••.••••••• 
b If ''Yes," d1d the orgamzatlon have wntten policies and procedures govemmg the actiVIties of such chapters, 

affiliates, and branches to ensure the1r operations are consistent w1th the organiZation's exempt purposes? ••• 
11 a Has the orgamzabon proVIded a complete copy of this Form 990 to all members of 1ts govermng body before f1hng the form? • 

b Descnbe 10 Schedule 0 the process, 1f any, used by the orgamzat1on to reVIew thiS Form 990 
12a Did the organiZation have a wntten conflict of Interest pobcy? If "No, • go to /me 13 ••••••••••••.••• 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually mterests that could gwe 
nse to confl1cts? • . • . • . • . . • . • • • • • • • • . • . • • . • . • . . • • . . . • • • • • • • • • . • . • • • • • 

c Did the organiZation regularly and consistently momtor and enforce compliance w1th the policy? If "Yes, • 
descnbe m Schedule 0 how th1s was done • • . • • • • • • • . • . • • • . • . . • • • • • • • • . . . . . • • • • • 

13 Did the organiZation have a wntten wh1stleblower policy? ••.•.•••••.•.••••••......••••• 
14 D1d the orgamzabon have a wntten document retention and destruction pobcy? .•••••••.•.••••••• 
15 D1d the process for determ1mng compensation of the followmg persons mclude a reVIew and approval by 

mdependent persons, comparability data, and contemporaneous substant1at1on of the deliberation and deciSion? 
a The organiZation's CEO, Execut1ve Director, or top management offiCial • • • • • • • • • • • • • . • • • • • • • 
b Other off1cers or key employees of the organiZatiOn .•••.••••••••••••••••••••..•••••• 

If "Yes" to line 15a or 15b, descnbe the process 1n Schedule 0 (see mstrucbons) 
16a 01d the orgamzat1on Invest 10, contnbute assets to, or part1c1pate 1n a JOint venture or Similar arrangement 

w1th a taxable entity during the year? •.••••••.•••••••••••••••••••••••...•••••• 
b If ''Yes," did the organiZation follow a wntten policy or procedure reqUinng the orgamzat1on to evaluate 1ts 

partiCipation 10 JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organiZation's exempt status wrth respect to such arrangements? •••..•••••••.••••....•.•• 

Sect1on C. Disclosure 

Yea 

10a 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a 
15b 

16a 

16b 

X 
X 

X 

No 

X 

X 
X 

X 

17 L1st the states wrth which a copy of th1s Form 990 1s reqwed to be filed ~-~~!.---------------------------------
18 Sect1on 6104 requites an orgamzat1on to make 1ts Forms 1023 (or 1024 If applicable), 990, and 990-T (SectiOn 501(c)(3)s only) 

available for public 1ns~t1on Indicate how you made these available Check all that apply 
D Own webs1te U Another's website W Upon request [R] Other (exp/am m Schedule 0) 

19 Descnbe 1n Schedule 0 whether (and If so, how) the orgamza!lon made rts govem1ng documents, conflict of Interest policy, and 
fmanCial statements ava1lable to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organtzabon's books and records ~ 
PHILIP LINDQUIST 1111 SOUTH ARROYO P!'.RKHAY SUITE 200 PASADENA, CA 91105 626-395·1608 

JSA Folm 990 (2014) 
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TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contams a response or note to any line 1n this Part VII. . • . • • • . . • . • . • • . • . . . . . ~ 

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

1a Complete th1s tabla for all persons required to be hsted Report compensation for the calendar year andmg w1th or w1thm the 
orgamzat1on's tax year 

• L1st all of the orgamzat1on's current off1cers, directors, trustees (whether mdwiduals or orgamzabons), regardless of amount of 
compensation Enter -0· 1n columns (0), (E), and (F) If no compensabon was paid 

• L1st all of the orgamzabon's current key employees, If any See mstruct1ons for def1nlbon of "key employee" 
• L1st the organiZation's fwe current h1ghest compensated employees (other than an off1cer, d1rector, trustee, or key employee) 

who rece1ved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
orgamzallon and any related orgamzat10ns 

• L1st all of the orgamzallon's former off1cers, key employees, and highest compensated employees who rece1ved more than 
$100,000 of reportable compensation from the organrzallon and any related organrzat10ns 

• LISt all of the orgamzat1on's former directors or trustees that received, tn the capacity as a former director or trustee of the 
orgamzallon, more than $10,000 of reportable compensation from the organrzat1on and any related orgamzallons 

L1st parsons m the follow1ng order md1v1dual trustees or d~rectors, mst1tubonal trustees, officers, key employees, h1ghest 
compensated employees, and former such persons 

0 Check th1s box If ne1ther the orgamzat1on nor any related orgamzat1on compensated any currant off1cer, d1ractor, or trustee 

(C) 
(A) (B) Posruon (D) (E) (F) 

Name and T1Ue Average (do not chedl more than one Reportable Reportable Estimated 
hours per box, unlesa peraon IS both an compensation compensabon from amount of 

weekoost., olftcer and a director/trustee) from related other 
hOUri for !;l[ :; 0 s fl 

., the orgamzallons compensabon 
.. lattld i 

=ll I orgamzat1on (W-2/1 099-MISC) from the e.! Q 

i (W-2/1 099-MISC) organ1zat1on orgamzahona h. bot ow dOUtld 

i 
and related 

2 !!. orgamzabons 
hno) !!1. 2 :: ! 

_1U~~~~~~-~~Q~~~q~---------------- 4.00 ------
TREASURER/GOVERNOR X X c 0 0 

_1~P~~~-~~~~!~-------------------- 4.00 ------
GOVERNOR X c 0 0 

_1~2~~~~!~~~-~~~~~------------- 4.00 ------
GOVERNOR X .~ 0 0 

-1~~~-~~~~~-~q~~~~--------------- 4.00 ------GOVERNOR X c 0 0 

-1~~!~~~~~-~Q~~~------------------ 4.00 ------
GOVERNOR X _9 0 0 

-1~~~~~~-~~~~--------------------- 4.00 ------
CHAIR X X 0 0 0 

_1D~~~§-~~~Q ______________________ 4.00 ------
GOVERNOR X 0 0 0 

_1~2~~P~-~Q ______________________ 4.00 ------
GOVERNOR X a 0 0 

_1~2~!~!~-~~~-------------------- 4.00 ------GOVERNOR X a 0 0 

11~~9~~-~~~~~-------------------- 4.00 ------GOVERNOR X c 0 0 

11tl~9~~~Q~!-~~qQ~----------------- 4.00 ------
GOVERNOR X c 0 0 

11~~~~~~~!_!~------------------- 4.00 ------
GOVERNOR X c 0 0 

11~~p~~~P-~~Q~~------------------- 20.00 ------EXECUTIVE DIRECTOR X c 0 0 

lt~P!~~-~~~2~~~----------------- 4.00 ------
SECRETARY X c 0 0 

JSA Form 990 (2014) 
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TM~TERNATIONAL OBSERVATORY LLC • 30-0833462 
Form 990 )14) Page~ 

C! . A. Key and :Comr II= I ....... , 
(A) (B) (C) (D) (E) (F) 

Name and bile Avenogo Poartlon Reportable Reportable Ellmated 
houro per (do not check more lha1 one compensation compensation from amount of 

-~lila\)' box, unless penal IS both an from related other 
hours for olfiCl ·an 1 the orgamzabons compensation 
roloted ~&. f i it I 

orgamzat1on (W-2/1 099-MISC) from the 
orgenaahons "! (W-2/1099-MISC) organiZIIIIOil 
bolowdotted i- andralated 

bno) I orgaruzatma 
~ 

I !!1. a 
I 

~~L-~~~-~~~~~~~------------ 40 .. _o_o_ 
PROJECT MANAGER X 177,588. c 19t891. 

~~L-~~~~~~-~~N-~0~}~1------------- 1" __ 4_9 __ 0_0_ 
BUSINESS MANAGER X 142,892. c 17,109. 

~lL_~~~~~~~-~~A-~I~---------- 4_0._0_0 
ASSOCIATE PROJECT MANAGER X 143,306. c 56,421. 

18) LAWRENCE STEPP __ 40. 00 
----TELESCOPE--DEI:'fl.lnM~:;rn -HEAD _____ X 139 364. c 58 800. 
19) SANDRA DAWSON 40 ._0_0_ 
---MGR-HAWAI-,-I--C-OMM-UN-ITY AFFAIRS X 117 595. c 54,545. 

~~L-~~~~~~-~-~~R-~----------------- 4_9~_0_0_ 
SENIOR OPTO MECH ENGINEER X 114 016. 0 47,278. 

---------------------------- ·--

------------------------ ·--

---------------------------- ·---

-------------------------------- ·---

----------------------------- ·---
1 b Sub-total .................. I I I I I I I I I I I I I I I I I I I I 

.... ( c 0 

c Total from conUnuaUon sheets to Part VII, Section A • • • • • • • • • • • • • .... 834,761 c 254,044 
d Total (add lines 1b and 1c) •••.•••••.•••••••••.•••••••• .... 834,761 c 254,044 

2 Total number of md1v1duals {mclud1ng but not hm1ted to those hsted above) who recerved more than $100,000 of 
reportable compensation from the orgamzat1on Ill> 17 

Yes No 

3 01d the orgamzatiOn list any former off1cer, director, or trustee, key employee, or highest compensated ~ ., .J .. "· .. ! -J 
employee on line 1 a? If "Yes," complete Schedule J for such mdtVJdual • • • • . • • • • • • • • • • • • • • . . • • • . • 3 X 

~· .}~:t ··t~ 4 For any mdMdual hsted on line 1 a, 1s the sum of reportable compensation and other compensation from the . ·~ : j.. ··; ... ~. -::; orgamzat1on and related orgamzat1ons greater than $150,000? If "Yes, • complete Schedule J for such 
mdtvtdual • ••••..•••••••••.•••••••.•••.•..•••••••.••.••••••.•••.••••• 4 X 

5 D1d any person listed on line 1 a recerve or accrue compensation from any unrelated orgamzatlon or md1vidual ·.···~ 
for sei'VICes rendered to the orgamzatton? If "Yes, • com~ete Schedule J for such person ................ 5 X 

Section B. Independent Contractors 

1 Complete th1s table for your f1ve highest compensated mdependent contractors that rece1ved more than $100,000 of 
compensation from the orgamzat1on Report compensation for the calendar year end1ng w1th or w1thm the orgamzat1on's tax 
year 

(A) (B) (C) 
Name and buSiness address Descnpt1on of sBIVIces Compensation 

ATTACHMENT 1 

2 Total number of mdependent contractors {mcludmg but not 1Jm1ted to those listed above) who rece1ved .. -j more than $100,000 m compensation from the orgamzat1on ..,. 5 
' "],I ':; <f- .. ' . . 

JSA 
4E10551 000 Form 990 (2014) 
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Form 990 (2014) TM.TERNATIONAL OBSERVATORY LLC • 30-0833462 Page9 
li.liflig!!l Statement of Revenue 

Check 1f Schedule 0 contams a response or note to any hne 1n th1s Part VIII. ...... . ... I I I I I I ...... 0 
' (A) . (B) (C) (D) 

Tolaii'I!VIIIlue Related cr Unrelated Revenue 
exempt buatnesa e~cludad from Ia)( 

funct1on revenue under aectJons 
revenue 512·514 

J!l! 1a Federated campaigns • 1a 
I!:~ 

b Membership dues • • • 1b (!)0 
.E 1c -~~ c Fundra1s111g events .. . . 

(!),lg d Related organiZSIJons • .. 1d 

!5 e Government grants {contnbut1ons~ 1e 

~~ f All other contnbut10111, gllll, grants, 
~s and 11mllar amounll nol mcluded above 1f 12 198 119 .1:10 
c, 

9 Noncash contnbullons~r~cludld 10 bnn1a-1f $ oc 
u .. 

h TotaL Add hnes 1a-1f ••••••••••• . .... ~ 12 198 719. 

~ Bualneu Code 

~ 2a 
r! 
s b 

~ c 
J! d 
E e I! 
8' f All other program SI!!VIce revenue • . . . . .. 

g Total Add hnes 2a-2f ••••••• .... ~ D. .... . . . 0 

3 Investment mcome {lncludmg d1v1dends, mterest, 

and other s1m1lar amounts). • • •• ....... . . . ~ 0 

4 Income from mvestment of tax-e~empt bond proceeds • ~ 0 

5 Royalbes •• I I I I It I I I I I I I I .. ...... ~ 0 

{1) Real {u) Personal 

&a Gross rents • I I I I I 

b Less rental expenses • 

c Rental mcome or {loss) 
d Net rental1ncome or (loss ......... . . ..... ~ 0 

7a Gross amount from sales of {1) Secunbes {u) Other 

assets other than mventory 

b Less cost or other basis 

and sales expenses • • 

c Gan or {loss) • . • • • • 
d Net gam or {loss) • • • • .... ........... ~ 0 

! Ba Gross 1ncome from fundra151ng 
c events {not 1nclud1ng $ Cl) 
> of contnbut1ons reported on hne 1c) Cl) 

0::: See Part IV, hne 18 ••••••••• a ... .. 
G) b Less direct expenses • • • • • • • • b 

5 
.. 

c Net 1ncome or {loss) from fundra1s1ng events. . .... -~ 0 

9a Gross mcome from gammg actiVIties 
See Part IV, hne 19 • • • • • • • • • • • a 

b Les& direct expenses • • • • • • • • • • b 
c Net mcome or {loss) from garmng actiVIties. ...... ~ 0 

10a Gross sales of mventory, less 
returns and allowances • • • • • • • • • a 

b Less cost of goods sold • • • • • • • • • b 
c Net mcome or {loss) from sales of 1nventory • . . . . . . ~ 0 

Miscellaneous Revenue Bualnesa Code 

11a 

b 

c 
d All other revenue • • • • • • • 

• Total Add hnes 11a-11d . .. .~ 0 

12 Total revenue. See mslrucbons . ... 1?.198 719 

JSA Form 990 (2014) 
4E1051 1 000 

3792IX 7377 



Form 990 (2014) TM.TERNATIONAL OBSERVATORY LLC • 30-0833462 Page10 
IQMif!i Statement of Functional Expenses 
Sectton 501 (c)(3) and 501 (c)(4) orgamzattons must complete all columns All other orgamzattons must complete column (A) 

Check 1f Schedule 0 conta1ns a response or note to any hne 1n th1s Part IX .. . . . . ........ . .. . . . . . . . l J 
Do not Include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Pad VIII. 
Total expenses Program seMCe Managament and Fundr&Jsrng 

expanses general expenses expenses 

1 Grants and other asSIStance to domestrc orgamzatrons 

and domestiC governments See Part IV, hne 21 • • • • 500,000. 500,000. 

2 Grants and other assrstance to domestrc 

rndrvrduals See Part IV, line 22 • • • • • • • •• c 
3 Grants and other assrstance to forergn 

orgamzatoos, forergn governments, and forergn 

rndrvrduals See Part IV, lines 15 and 16 • • • • • c 
4 Benefrts pard to or for members • • • • • • • • • c 
5 Compensation of current officers, drrectors, 

trustees, and key employees .......... c 
6 Compensatron not rncluded above, to drsquallfled 

per&ORB (as defined under sec:t1on 4958(1)(1)) and 

persons descnbed 10 sectron 495B(c)(3)(B) • • • • • , ( 

7 Other salanes and wages • , • • • • , • • • • • ( 

8 Pensron plan accruals and contrrbut1ons (mclude 

sectron 401 (k) and 403(b) employer contnbut1ons) ( 

9 Other employee benefits • • • • • .. c 
10 Payroll taxes • • • • • • • • • • • ....... c 
11 Fees for seMces (non-employees) 

a Management .. . . ( 

b legal .............. . . 819,406. 815,312. 4,094. 
c Accounting .................. 86,689. 86,689. 
d lobbyrng ................... ( 

e Professional fundra1111ng servrces See Part IV, hne 17. a 
f Investment management fees ......... c 
9 Other (If line 11g emounl exceeds 10% of Ina 25, column 

(A)amounl,li!llina11g ""Ponsason Schedule C). , c 
12 Advert1srng and promot1on • • • • • • • • • , • c 
13 Offrce expenses ....... . . . . . . . . . 26,951. 26,951. 
14 lnformatron technology. .. c 
15 Royalties ••••••••••• . .. c 
16 Occupancy .................. c 
17 Travel ••• , ••••••••••••••••• c 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials ( 

19 Conferences, convenllons, and meetings • • • • 101,105. 101,105. 
20 Interest ................. ( 

21 Payments to affrl1ates. • • • • • • • • • • • • • ( 

22 Depreciation, depletron, and amortrzatron • • • • ( 

23 Insurance ••••••• , , • , , ••••••• 110,005. 110,005. 
24 Other expenses llemrze expenses not covered 

above (LISt m1scellaneous expenses rn hne 24e If 
hne 24e amount exc:eeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0) 

a~~o~~9~§B1E_~_QQ~~~~~~------- 11,855,800. 11,855,800. 

b~~O_§~h---------------------- 1,625,670. 1,625,670. 

c~~A~~-~~iE~§~~--------------- 348,881. 348,881. 

d~~E~------------------------- 124,261. 122,807. 1,454. 
e All other expenses----------------- 97,577. 97,577. 

25 Total functional expenses. Add lmes 1 through 24e 15,696,345. 15,503,003. 193,342. 
26 Joint costs. Complete th1s line only 1f the 

organization reported 1n column (B) JOint costs 
from a combmed educational campa1D and 
fundra1srng sohc1tatron Check here .... rf 
following SOP 98-2 (ASC 958·720). , • , , • , ( 

JSA 
4E1052 1 000 

Form 990 (2014) 
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TM~TERNATIONAL OBSERVATORY LLC • 30-0833462 
Form 990 (2014) Page11 

Balance Sheet 
Cbeck If Schedule 0 Wllli:lllll:i a lt::OIJUII:>t~ ornotetO anv line In this p,irt)( I I 

(A) (B) 
Begmmng of year End of year 

1 Cash - non-mterest-beanng • • • • • • • • • • • • • • • • • • • • • • • • • • • ( 1 5 169.392 
2 Sav1ngs and temporary cash mvestments •••••••••••••••••••• ( 2 0 
3 Pledges and grants receiVable, net ••••••••••••••••••••••• ( 3 0 
4 Accounts rece1vable, net 

a I I I I I I I I I I I I I I I I I I I I I I I I I I I 
( 4 0 

5 Loans and other receiVables from current and former officers, directors, 
trustees, key employees, and hrghest compensated employees 

Complete Part II of Schedule L • • • • • • • • • • • • • • • • • • • • • •••• ( 5 0 
6 Loans and other receivables from other d1squallf1ed persons (as defmed under section 

4958(f)(1)), persons descnbed m section 4958(c)(3)(B), and contnbut1ng employers 
and sponsonng orgamzabons of section 501 (c)(9) voluntary employees' benef1c1ary 

( 6 
J!l 

orgamzabons (see Instructions) Complete Part II of Schedule L. • • • • • • • • • • • 0 
Gl 7 Notes and loans recervable, net • • , • • • • • • • • • • • • • • • , • • • • • • ( 7 0 
til 
til 8 lnventones for sale or use ( 8 0 
"( I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

9 Prepaid expenses and deferred charges • • • • , .. I I I I I I I I I I I ( 9 _Q 
10a Land, buildings, and equipment cost or 

other basis Complete Part VI of ScheduleD l10a 

b Less accumulated depreaabon •••••••••. l10b <l1oc 0 
11 Investments - publicly traded secuntiSs a I I e I I I I I I I e a I e I I I I I 

( 11 0 
12 Investments - other secunt1es See Part IV, line 11 • • • • • . • • • • • • • • • c 12 0 
13 Investments - program-related See Part IV, line 11 

I I I I I I I I e I • I I I 
( 13 0 

14 Intangible assets • , • • , • • • • • • • • • • • • • • , • , • • • • • • • , ••• c 14 0 
15 Other assets See Part IV, line 11 • , • • • • • • • • , • • • • • • • • • • • • • ( 15 714141861. 
16 Total assets. Add l1nes 1 throuah 15 (must eaualline 341 . . c18 1215841253 . 
17 Accounts payable and accrued expenses. • • • • • • • • • • • • ••••••• (17 315961010 
18 Grants payable • • • • • • • • • • • • • • • • • • • • . • • • • • • ••••••• ( 18 0 
19 Deferred revenue e I e I I I a I e I a I I I I I I e I I I I I I I I e I e a I I 

( 19 0 
20 Tax-exempt bond liablb!ISS 

I a I" I a a I I I e I' I a I I I I' I I a a I a I 

(20 0 

I 21 Escrow or custodial account liability Complete Part IV of Schedule D .... ( 21 0 

I 22 Loans and other payables to current and former off1cers, directors, 
trustees, key employees, h1ghest compensated employees, and 
d1squahf1ed persons Complete Part II of Schedule L •••••••• , ••••• ( 22 0 

23 Secured mortgages and notes payable to unrelated third partiSs ••••••• c23 0 
24 Unsecured notes and loans payable to unrelated th1rd partiSs. • • • • • • •• ( 24 0 
25 Other liabilities (mclud1ng federal mcome tax. payables to related th1rd 

parties, and other liabilities not mcluded on hnes 17-24) Complete Part X 

of ScheduleD ••.••.•••.•••..••••••••••••••.•••• ( 25 12 4851869. 
126 Total liabilities. Add lines 17 through 25 .••••••••••••••••••• ( 26 16.081,879 

Organizations that follow SFAS 117 (ASC 958), check here ~ Uand 

s complete lines 27 through 29, and lines 33 and 34. 

fi 27 Unrestncted net assets 
o • • I o • I e e I I e I I o 0 0 I I I 0 0 I • I 0. eo 

27 
'iii 28 Temporanly restncted net assets • , •••••••••••• , •• , •.•••• 28 m , 29 Permanently restncted net assets •••••••••.••.•.••••.•••• 29 c 
:I Organizations that do not follow SFAS 117 (ASC 958), check hare ~ [Kland u. .. complete hnes 30 through 34 • 0 
til 30 Capital stock or trust pnnc1pal, or current funds • • • • • • , • • • • • • • • , ( 30 0 ... 
Gl 
til 31 Pa1d-1n or capital surplus, or land, bUild mg. or equipment fund •• , , •••• ( 31 0 
~ 32 Retamed earmngs, endowment, accumulated Income, or other funds •••• ( 32 •31 4971626, .. 
Gl 33 Total net assets or fund balances c33 -314971626, z o I 0 o I 0. 0 0 0 • • o I o 0 o I o o • o o I 

34 Total hab1ht1es and net assets/fund balances. . • • • • • • • • • • • • • • • . ( 34 1215841253. 
Form 990 (2014) 
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TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 
Form 990 (2014) 

lilffii!JI Reconciliation of Net Assets 

Total revenue (must equal Part VIII, column (A), hne 12) ••. 

2 Total expenses (must equal Part IX, column (A), hne 25) •••••.••••••••••••...•• 
3 Revenue less expenses Subtract hne 2 from hne 1 • . • . • . . . . • • • • • • . • • • . . . . . . . 
4 Net assets or fund balances at beg1nmng of year (must equal Part X, line 33, column (A)) •..•• 

5 Net unrealized gams (losses) on mvestments . • , • • • • • • • • • . • • • • • • • • • • • • • • • . 
8 Donated serv1ces and use of faCilities • • • • • • . • • • • • • • • , • • • , • , • • , • • • • • • • • 
7 Investment expenses • . • , , • , , , • • • • • • • • • . • • • • • • • . • . • • • • , , • • • • • • . 
8 Pnor penod adJustments •••• , • , •••.••••••• , , , , , • , •••• , •••••••••. 
9 Other changes m net assets or fund balances (explam 1n Schedule 0) • , • • • • • • , , , • . . • • 

10 Net assets or fund balances at end of year Comb1ne lines 3 through 9 (must equal Part X, line 
column 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line 1n this Part XII . . . • . . . . 

1 Accountrng method used to prepare the Form 990 D Cash []] Accrual D Other 
:o---::---:--­

lf the organrzat1on changed Jts method of accounting from a pnor year or checked "Other," explam 1n 
Schedule 0 

2a Were the orgamzallon's fmane~al statements complied or reviewed by an mdependent accountant? .••••• 
If "Yes." check a box below to md1cate whether the fmancJal statements for the year were compiled or 
reviewed on a separate basis, consoltdated basis, or both 

D Separate basiS D Consoltdate~ basJS D Both consolidated and separate basiS 

b Were the orgamzabon's f1nanc1al statements audited by an Independent accountant? • • • • • • • • • • . • •• 
If ''Yes," check a box below to md1cate whether the fmanc1al statements for the year were audited on a 
~rate basiS, consolidated bastS, or both 

LKJ Separate basiS D Consolidated basiS D Both consolidated and separate bas1s 

c If ''Yes" to line 2a or 2b, does the organrzat1on have a committee that assumes responsJbJhty for oversight 
of the aud1t, rev1ew, or compilation of 1ts fmane~al statements and selection of an Independent accountant? 
If the organrzallon changed either 1ts oversight process or selection process dunng the tax year, explain m 
Schedule 0 

3a As a result of a federal award, was the organrzabon required to undergo an audit or aud1ts as set forth m 
the Smgle Audit Act and OMB Circular A-133? ••••••••.••••••••••••••••••.•••.••• 

b If ''Yes," d1d the orgamzatron undergo the reqUired audrt or audits? If the orgamzatron did not undergo the 
re u1red audrt or audits, e lam wh 1n Schedule 0 and descrrbe an ste s taken to under o such audits 

JSA 

~E10541 000 
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-3 497 626. 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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• • SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support oue No 1s.ts-ao41 

. Complete If the organazat1on 11 a section 501(c)(3) orgamzatlon or a section l/))f(j\ 14 
4947(a)(1) nonexempt charitable trusL ~~ 

Department of the Treasury ..,. Attach to Form 990 or Form 990-EZ. Ooen to Public 
Inspection Internal Revenue SeMce ... Information about Schedule A (Form 990 or and 11a Instruction• Ia at wwwJrs.govHonn990. 

NNa~mme;;~;o~~~~--------------------~----------~----------------lE~~;r~~~::num~r 

462 

The orgamzatlon IS not a pnvate foundatiOn because 1t IS (For lines 1 through 11, check only one box) 

2 A school descnbed 1n section 170(b)(1)(A)(II). (Attach Schedule E) · 

3 A hospital or a cooperative hosp1tal seMce orgamzatlon descnbed 1n section 170(b)(1)(A)(III). 

1 ~A church, convention of churches, or assoe~at1on of churches descnbed 1n section 170(b)(1)(A)(I). 

4 A med1cal research orgamzat1on operated m conjunction with a hosp1tal descnbed m section 170(b)(1)(A)(III). Enter the 

JSA 

hospltars name, city, and state ----------------------------------------------------------------
5 D An orgamzat10n operated for the benefit of a college or umvers1ty owned or operated by a governmental umt descnbed 1n 

section 170(b)(1)(A)(Iv). (Complete Part II) 
6 D A federal, state, or local government or governmental umt descnbed 1n section 170(b}(1 )(A)(v). 
7 [K) An orgamzatlon that normally receJVes a substantial part of Its support from a governmental umt or from the general public 

descnbed m section 170(b)(1)(A)(vl). (Complete Part II) 
8 D A commumty trust descnbed m section 170(b)(1)(A)(vl). (Complete Part II) 
9 DAn orgamzatlon that normally receJVes (1) more than 33113% of 1ts support from contnbut1ons, membership fees, and gross 

receipts from act1vtt1es related to 1ts exempt functions - subject to certam exceptions, and (2) no more than 33113% of Its 
support from gross mvestment mcome and unrelated busmess taxable mcome (less sect1on 511 tax) from businesses 
acqUired by the orgamzat10n after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

10 D An orgamzatlon orgamzed and operated exclusively to test for public safety See section 509(a)(4). 
11 D An orgamzat1on orgamzed and operated exclusively for the benefit of, to perform the funct1ons of, or to carry out the purposes of 

one or more publicly supported orgamzat1ons descnbed m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box m lines 11 a through 11d that descnbes the type of supportmg orgamzatlon and complete lines 11e, 11f, and 11 g 

a D Type I A supporting orgamzat1on operated, superviSed, or controlled by 1ts supported orgamzatlon(s), typically by g1v1ng 
the supported orgamzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportmg 

organiZation You must complete Part IV, Sections A and B 
b D Type II A supportmg orgamzatlon superviSed or controlled 1n connection w1th 1ts supported orgamzabon(s), by hav1ng 

control or management of the supportmg orgamzat1on vested m the same persons that control or manage the supported 
organtzatlon(s) You must complete Part IV, Sections A and C 

c D Type Ill functionally Integrated A supportmg orgamzatlon operated 1n connect1on w1th, and functionally Integrated w1th, 
1ts supported orgamzallon(s) (see mstruc!lons) You must complete Part IV, Sections A, D, and E 

d D Type Ill non-functionally Integrated A supportmg orgamzat10n operated 1n connect1on With 1ts supported organtzatlon(s) 
that 1s not functionally mtegrated The organtzatlon generally must sat1sfy a d1stnbut1on reqUirement and an attentiveness 
reqUirement (see 1nstrucbons) You must complete Part IV, Sections A and D, and Part V 

e D Check th1s box If the organiZation rece1ved a wntten determmat1on from the IRS that It IS a Type I, Type II, Type Ill 
functionally mtegrated, or Type Ill non-functtonally Integrated supportmg orgamzabon 

f Enter the number of supported orgamzallons • • • • • • • • • • • • • • • • • • • • . . • . • • • . • • • • • . . ••••• I L.. -----1 

g Provtde the following mformat1on about the supported organiZBiion(s) 
(I) Name of supported org•uzabon (II)EIN 

(A) 

(B) 

(C) 

(D) 

(E) 

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

(Ill) Type of organiZIIbon 
(descnbed on lines 1-9 
above or IRC sed1on 

(sae mstrucllona)) 

pv) 11 lhe organiZa!Jon M Amount of monetary (vi) Amount of 
hsted '" your govemu>g support(ste other support (see 

document? matruchons) lll&lruellona) 

v .. No 

Schedule A (Fonn 890 or 980-EZ} 2014 
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TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 
Schedule A (Form 990 or~ 2014 P11!!e2 
lilfMIII 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 I or If the orgamzatlon failed to qualify under 
Part Ill. If the organization fa1ls to qualify under the tests listed below, please complete Part Ill) 

Section A Public Support 
Calendar year (or f•cal year beginning In) .,. l--'(""a)'-'2:.:0'-'1..:.0_-t---"(b:.<.).;::2..:.0..:..11'---t----'(""c)'-'2::.:0'-'1~2-+-->.:(d):<...,;;;;20.;;..1.;..:3'---t---'(""'e)'-'2:.:0'-'1...;.4_-t-___,(;;<.f)..:.T.::.;ota~l'---

1 Gifts, grants, contribUtions, and 
membership fees received (Do not 
mclude any "unusual grants '1 • • . . •• 1------"-ol------"-ol------"'of-----"'--o r--1:..:2"""'"'19'-"8"-7"-'1""9-t--1._,2"""19'-"8"-7"-'1"'9-

2 Tax revenues leVIed for the 
orgamzatton's benefit and either pa1d 
to or expended on 1ts behalf ••••••• 1-----+-----1-----+-------lf-----+-------"-o 

3 The value of sei'VIces or fac1httes 
furnished by a governmental umt to the 
orgamzatton Without charge ••••••• 1------+-----+-----+------11------+----"""""o 

4 TotaL Add lines 1 through 3 ••• , ••• l-----+-----f-----+------lf--1._.2"'""'~i:.!!..L.~71..,9~-f-~12~19a-~~8"-'7.:..:1"'9"-. 

5 The port1on of total contnbut1ons by 
each person (other than a 
governmental umt or publicly 
supported orgamzabon) mcluded on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ••••••• 1------t------1------t------1-----+-----"-o 

8 PubliC supPOrt. Subtract line 5 from line 4 12 198 719 
Section B Total Support 
Calendar year (or fiscal ynr beginning In) .,. !---'("'a):...:2:.:0 __ 1..:.0_-l-__,(b;.!-)_2..:.0..:..11_-+----'(""'c)'-'2:.:0-'-1.::.2_+---""(d"-) _20.;..1.;..:3_-1-___,(""'e)'-2;..:0...;.1...;..4_+-__,_(f);.!....;..To.:.;ta:;;;.l __ 

7 Amounts from line 4 •••••••••• l------+-----l-----+-----lf--'1:..:2"-'-'19""8 .... 7.:..:1""9-t-~1._,2""""'19'-"8"-7'-'1"'9"'-. 
8 Gross Income from mterest, diVIdends, 

payments recetved on secunbes loans, 
rents, royalbes and mcome from s1mllar 
sources ••••••••••••••••• 1------+-----t-----+-----11-------1------"-o 

9 Net mcome from unrelated bus111ess 
actiVIties, whether or not the bus111ess 
1s regularly earned on •••••••••• f-----+-----1-----+-----lf-------+-----:i.o 

1 0 Other mcome Do not Include ga1n or 
loss from the sale of cap1tal assets 
(Explain 1n Part VI} ••••••••••• 1-----+------11------t------1-----+----'"""'o 

11 Total support. Add lines 7 through 10 •• '------....L.----__,J'------...J...-----I--r---...J...---'1o=2._1:..;9~8,_7"'1~9. 
12 Gross rece1pts from related acbVIbes, etc (see 1nstrucbons) • • • • • • • • • • • • • • • • • • • • • • • • • • .... 1...,2,_..___1 ________ _ 

13 Firat f1ve yura. If the Form 990 IS for the organ1zat1on's f1rst, second, th1rd, fourth, or f1fth tax year as a section 501 (c}(3) 
orgamzabon, check th1s box and stop here • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .... [X] 

14 PubliC support percentage for 2014 (line 6, column (f) drvtded by hne 11, column (f)) • • • • • • • • 1--1""4'-+---------'%.:... 
15 Public support percentage from 2013 Schedule A, Part II, hne 14 ........................ 1,_,5!....1... _______ __,_%:<.. 
18a 33113% support test - 2014. If the orgamzat1on d1d not check the box on line 13, and hne 14 IS 331/3% or more, check 

th1s box and stop here. The orgamzatlon qualifies as a publicly supported orgamzat1on • • • • • • • , • • • • • • • • • • .,. 
b 331/3% support test - 2013. If the orgamzatlon d1d not check a box on hne 13 or 16a, and hne 15 1s 33113% or more, 

check th1s box and stop here. The orgamzat1on quahfJes as a publicly supported orgamzatlon. • • • • • • • • • • • • • • .,. 
17a 10%-facts-and-clrcwnstances test· 2014. If the orgamzat1on d1d not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and 1f the orgamzat1on meets the "facts-and-circumstances" test, check thiS box and stop here. Explain m 
Part VI how the orgamzatlon meets the "facts-and-c~rcumstances" test The orgamzat1on quallf1es as a publicly supported 

orgamzatlon • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .,. 
b 10%-facts-and-clrcumstances test· 2013. If the orgamzat1on did not check a box on hne 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and 1f the orgamzat1on meets the "facts-and-arcumstances• test, check th1s box and stop here. 
Expla1n m Part VI how the organiZation meets the "facts-and-arcumstances• test The orgamzallon qualifies as a publicly 

supported organiZation • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .,. 
18 Private foundation. If the organiZation d1d not check a box on lme 13, 16a, 16b, 17a, or 17b, check thiS box and see 

mstruct1ons • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • .,. 

D 
D 

D 

D 
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Schedule A (Form 990 or 990-EZ) 2014 Page 3 
lifili!l Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or If the organiZation fa1led to qualify under Part II. 
If the organ1zat1on fads to qualify under the tests listed below, please complete Part II.) 

Section A. Public s up part 
Calendar year (or flacal year beglnnmg in) .... (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

1 Glft1, grant1, contnbultona, and membership feea 

rectMid (Do not 1nclude any "unusual grants") 

2 Gross recBipls from llldrniS&IOOS. mert:handlllll 

sold or IIIIVICIIS performed. or facdrtllll 

furniShed 1n sny act1vrty that oa related to the 

organiZlltlon's tax-pt purp01e •••••• 

3 Gross ri!CIIIpts from acllvrtllll that a~e not an 

unrelated trade or bus10ess under aiiCbon 513 • 

4 Tax revenues leVIed for the 

orgamzat1on's benef1t and either pa1d 

to or expended on 1ts behalf • • • • • • • 

5 The value of sB!VIces or faci11bes 

furntshed by a governmental umt to the 

orgamzallon Without charge • • • • , • , 

8 TobiL Add lines 1 through 5. • • • , • , 

7a Amounts mcluded on lines 1, 2, and 3 

rece1ved from d1squal1f1ed persons • • • • 
b Amounts InCluded on I mea 2 and 3 

receMid from other than d 1 squllktled 
parsons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b ••••••••••• 

8 PubliC support (Subtract line 7c from 

lineS l •••••••••••• • • • • • 

s action B. Tota IS up part 
Calendar year (or fiscal yasr beginning In) ..,. (a)2010 (b) 2011 (c)2012 (d) 2013 {e) 2014 (f) Total 

9 Amounts from line 6. • • • • • • • • • • 
10a Gross mcome from mterest, diVIdends, 

payments rBCelved on secunbes loans, 
rents, royalbes and mcome from s1mllar 
sources ••••••••••••••••• 

b Unrelated bua1ness taxable mcome (less 

sect1on 511 taxes) from buSinesses 

acqu 1red after June 30, 19 7 5 • • • • • • 

c Add lines 10a and 10b ......... 
11 Net mcome from unrelated bus1ness 

actiVIties not mcluded In line 10b, 
whether or not the busmess IS regularly 
earned on ............... 

12 Other mcome Do not mclude gam or 

loss from the sale of cap1tal assets 

(Explam 1n Part VI ) • • • • • • • • • • • 

13 Total support (Add lines 9, 10c, 11, 

and 12) •••••••••••••••• 

14 Firat flva yaa,.., If the Form 990 IS for the orgamzallon's f1rst, second, third, fourth, or fifth tax year as a seCtion 501 (c)(3) 

organ1zat1on, check th1s box and stop here. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ..,. 0 

15 Public support percentage for 2014 (line 8, column (f) diVIded by line 13, column (f)). % 
111 Public support percentage from 2013 Schedule A, Part Ill, line 15 •••••••••• % 
Section D. Com utation of Investment Income Percenta e 
17 Investment mcome percentage for 2014 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) • • • • • • • • • • % 
18 Investment mcome percentage from 2013 Schedule A, Part Ill, line 17 , • • • • • • • • • • • • • • • • • • • % 
19a 331/3% support team -2014. If the orgamzat1on d1d not check the box on line 14, and line 15 IS more than 33113%. and line 

17 IS not more than 33113%. check th1s box and atop here. The orgamzat1on qualifies as a publicly supported orgamzabon .... 0 
b 331/3% support test.- 2013. If the orgamzallon d1d not check a box on line 14 or line 19a, and line 16 IS more than 33113o/o, and 

line 18 IS not more than 33113%. check thiS box and stop here. The orgamzat1on qualifies as a publicly supported orgamzallon .... 

20 Privata foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b. check th1s box and see mstrucllons ..,. 
JSA 
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Schedule A (Fonn 990 or990-EZ) 2014 Page4 
l@iij Supporting Organizations 

s 

(~om plete only if you checked a box on hne 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B If you checked 11 b of Part I, complete Secbons A and C If you checked 11 c of Part I, complete 
Sections A, D, and E If you checked 11 d of Part I, complete Sections A and 0, and complete Part V) 

ecUon A.AIIS rtl 0 I U uppo mg 1rgan za ons 
Yes 

1 Are all of the orgamzabon's supported orgamzat1ons listed by name 1n the orgamzat1on's govermng 
documents? If "No," descnbe m Part 117 how the supported orgamzations are deSignated If designated by 
dass or purpose, descnbe the deSignation If histone and contmumg relationship, explam 1 

2 Old the orgamzatlon have any supported orgamzat1on that does not have an IRS determmat1on of status 
under section 509(a)( 1) or (2)? If "Yes,'' explam m Part 117 how the orgamzat1on determmed that the supported 
orgamzation was descnbed m sect1on 509(a)(1) or (2) 2 

3a Old the orgamzabon have a supported orgamzabon descnbed m sect1on 501(c}(4}, (5), or (6)? /f"Yes," answer 
(b) and (c) below 3a 

b D1d the orgamzat1on confirm that each supported orgamzat1on qualified under sect1on 501(c}(4), (5}, or (6} and 
satiSfied the publiC support tests under sect1on 509(a}(2)? If "Yes," descnbe m Part 117 when and how the 
orgamzat10n made the determination 3b 

c Old the orgamzat1on ensure that all support to such orgamzabons was used exclusively for secbon 170(c)(2) 
(B) purposes? lf"Yes," explam m Part 117 what controls the orgamzat10n put m place to ensure such use 3c 

4a Was any supported orgamzat1on not orgamzed 1n the Umted States ("fore1gn supported orgamzabon")? If 
"Yes' and tf you checked 11a or 11 b m Part I, answer (b) and (c) below 4a 

b Old the orgamzat1on have ultimate control and d1scret1on m dec1dmg whether to make grants to the fore1gn 
supported orgamzabon? If "Yes," descnbe m Part 117 how the orgamzation had such control and d1scretJon 
desp1te bemg controlled or superVIsed by or m connection w1th 1ts supported orgamzaflons 4b 

c Old the orgamzabon support any fore1gn supported orgamzat1on that does not have an IRS determmabon 
under sections 501(c}(3) and 509(a}(1} or (2)? lf"Yes," explam m Part 117 what controls the orgamzat1on used 
to ensure that all support to the forel{ln supported orgamzaflon was used exclustvely for section 170(c)(2)(B) 
purposes 4c 

5a Old the orgamzabon add, substitute, or remove any supported orgamzat1ons dunng the tax year? If "Yes," 
answer (b) and (c) below (1f app/1C8ble) Also, proVIde defat/ m Part ~ mcludmg (t) the names and EIN 
numbers of the supported orgamzations added, substttuted, or removed, (u) the reasons for each such action, 
(m) the authonty under the orgamzatton's orgamzmg document authonzmg such act10n, and (tv) how the actiOn 
was accompltshed (such as by amendment to the orgamzmg document) Sa 

b Type 1 or Type II only. Was any added or substituted supported orgamzat1on part of a dass already 
des~gnated m the organ1zat1on's orgamzmg document? 5b 

c Substitutions only. Was the subst1tullon the result of an event beyond the orgamzallon's control? 5c 

6 D1d the orgamzat1on prov1de support (whether 1n the form of grants or the proVISIOn of serviCes or fac111t1es) to 
anyone other than (a) rts supported orgamzabons, (b) mdiViduals that are part of the chantable dass 
benefited by one or more of 1ts supported orgamzallons, or (c) other supporting orgamzabons that also 
support or benefit one or more of the f11ing orgamzat1on's supported orgamzallons? If "Yes,'' prov1de defat/ m 
Part Ill. 6 

7 D1d the orgamzallon provide a grant, loan, compensation, or other s1m1lar payment to a substantial 
contnbutor (defmed m IRC 4958(c}(3)(C)}, a family member of a substanl1al contnbutor, or a 35-percent 
controlled entrty w1th regard to a substantial contnbutor? /f"Yes," complete Part I of Schedule L (Form 990) 7 

8 D1d the orgamzatlon make a loan to a d1squallf1ed person (as defmed 1n secbon 4958} not descnbed m hne 7? 
lf"Yes," complete Part I of Schedule L (Form 990) 8 

9a Was the orgamzat1on controlled directly or md1rectly at any t1me dunng the tax year by one or more 
disqualified persons as defmed m sect1on 4946 (other than foundation managers and orgamzat1ons descnbed 
1n section 509(a)(1) or (2))? /f"Yes," provtde defat/ m Part Ill. 9a 

b Did one or more d1squahfled persons (as def1ned m line 9(a)} hold a controlling mterest m any entity 1n wh1ch 
the supporting organiZation had an Interest? lf"Yes," provtde defat/ m Part VI. 9b 

c Old a disqualified person (as defined m line 9(a}} have an ownership 1nterest 1n, or denve any personal benefrt 
from, assets m which the supportmg organiZation also had an Interest? lf"Yes," provtde defat/ m Part Ill. 9c 

10a Was the organiZation subject to the excess busmess hold1ngs rules of IRC 4943 because of IRC 4943(f} 
(regardmg certam Type II supportmg orgamzat1ons. and all Type Ill non-functionally mtegrated supportmg 
orgamzabons)? lf"Yes,'' answer (b) below 10a 

b Old the organiZation have any excess bus•ness holdmgs m the tax year? (Usa Schedule C, Form 4720, to 
determme whether the oroamzaflon had excess busmess holdmas J 10b 

No 

JSA 
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11 Has the orgamzallon accepted a g1ft or contnbut1on from any of the foUowmg persons? 
a A person who directly or 1nd1rectly controls, e1ther alone or together w1th persons descnbed 1n (b) and (c) 

below, the govermng body of a supported orgamzabon? 
b A fam1ly member of a person descnbed 1n (a) abow? 
c A 

1 Did the d1rectors, trustees, or membership of one or more supported orgamzabons haw the power to 
regularly appomt or elect at least a majonty of the orgamza!lon's d1rectors or trustees at all tmes dunng the 
tax year? If "No, • descnbe m Part VI how the supported orgamzat10n(s) effectively operated, supeTVIsed, or 
controlled the orgamzatton's act1vmes If the orgamzat1on had more than one supported orgamzatJon, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
orgamzat1ons and what cond1ttons or restncbons, If any, app/1ed to such powers dunng the tax year 

2 Old the orgamzat1on operate for the benefit of any supported organ1Z8t1on other than the supported 
organrzat1on(s) that operated, superv1sed, or controlled the supportmg orgamzabon? If "Yes, • explam m Plitt 
VI how proVIdmg such benefit earned out the purposes of the supported orgamzatlon(s) that operated, 
superVIsed, or controlled the supporting orgamzatlon 

1 Were a majority of the orgamzat1on's directors or trustees dur1ng the tax year also a mSJonly of the directors 
or trustees of each of the orgamzat1on's supported orgamzabon(s)? If "No, • descnbe m Part VI how control 
or management of the supportmg orgamzat10n was vested m the same persons that controlled or managed 
the supported orgamzat1on(s) 1 

1 Old the orgamzat1on proVIde to each of 1ts supported orgamzat1ons, by the last day of the fifth month of the 
orgamzat1on's tax year, (1) a written not1ce descnbmg the type and amount of support prov1ded dunng the pnor 
tax year, (2) a copy of the Form 990 that was most recently flied as of the date of notrflcabon, arid (3) cop1es of 
the organ1zat1on's govermng documents 1n effect on the date of not1f1cat1on, to the extent not previously 

Yes No 

proVIded? 1----!1-+-+-
2 Were any of the organ1zat1on's offiCers, d1rectors, or trustees either (I) appomted or elected by the supported 

orgamzat1on(s) or (n) servmg on the governing body of a supported orgamza!lon? If "No, • explam m Part V1 how 
the orgamzat1on mamtamed a close and continuous workmg relationship With the supported orgamzabon(s) 2 !-='--t-+-

3 By reason of the relationship descr1bed 1n (2), did the organ1zat1on's supported orgamzabons have a 
s1gnlf1cant vo1ce 1n the orgamzat1on's mvestment poliCies and 1n d~rectmg the use of the organization's 
1ncome or assets at all t1mes dunng the tax year? If "Yes, • descnbe m Part V1 the role the orgamzabon's 
supported orgamzatlons played m th1s regard 3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the orgamzatlon used to satisfy the lntegrel Part Test dunng the year (see Instructions) 

a § The organ1Z8t1on sat1sf1ed the AciMbes Test Complete line 2 below 
b The orgamzallon IS the parent of each of 1ts supported orgamzabons Complete line 3 below 
c The orgamzat1on supported a governmental enbty Descnb~ m Part VI how you supported a government entity (s~e mslrucbons) 

ActiVIties Test Answer(a) and (b) below. 
Yes 

2 
a D1d substantially all of the orgamzat1on's acllv1t1es dunng the tax year directly further the exempt purposes of 

the supported orgamzat1on(s) to which the orgamzat1on was responsJVe? If "Yes," then m Part VI Identify 
those supported organizations and explain how these act1V1t1es directly furthered thelf exempt purposes, 
how the orgamzat1on was respons1ve to those supported orgamzabons, and how the orgamzat10n determmed 
that these act1V1t1es constituted substantially all of 1ts acbVII1es 2a 

b D1d the act1v1t1es descnbed 1n (a) const1tute acllv1t1es that, but for the orgamzat1on's mvolwment, one or more 
of the orgamzatlon's supported orgamzat1on(s) would haw been engaged m? If "Yes," explam m Part V1 the 
reasons for the orgamzat1on's pos11lon that 1ts supported orgamzatlon(s) would have engaged m these 
activities but for the orgamzat1on's mvolvement 2b 

3 Parent of Supported Orgamzallons Answer(a) and(b) below. 
a D1d the orgamzat1on haw the power to regularly appoint or elect a majonty of the officers, directors, or 

trustees of each of the supported orgamza!lons? ProVIde deta1ls m Part V1. 3a 
b D1d the orgamzat1on exerc1se a substantial degree of d1rect1on over the pollc1es, programs, and aciM!Ies of each 

of 1ts supported orQamza!lons? If "Yes • descnbe m Pllrl V1 the role p/aved bv the oroamzabon m th1s reaarri 3b 

No 
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Check here if the orgamzatlon satrsfred the Integral Part Test as a quahfyrng trust on Nov 20, 1970 See instructions. All 
other Type Ill f II I S h hE non- unctronauy rntegrated supportrng orgamzatrons must comJllete ectrons At rougr 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(optronal) 

1 Net short-term caprtal garn 1 
2 Recoverres of prror-year drstnbutrons 2 
3 Other gross rncome (see rnstructrons) 3 
4 Add hnes 1 through 3 4 
5 Deprecratron and depletion 5 

6 Portron of operatrng expenses pard or rncurred for production or 
collectron of gross rncome or for management, conservatron, or 
marntenance of property held for productron of rncome (see rnstructrons) 6 

7 Other expenses (see rnstructrons) 7 
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optronal) 

1 Aggregate farr market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 
a Average monthly value of secuntres 1a 
b Average monthly cash balances 1b 
c Farr market value of other non-exempt-use assets 1c 
d Total (add hnes 1a, 1b, and 1c) 1d 

e Discount clarmed for blockage or other 
factors (explarn rn detarlrn Part VI) 

2 Acqursrtron rndebtedness applicable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 
see rnstructrons) 4 
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 
6 Multrply hne 5 by 035 8 
7 Recoverres of prror-year drstnbutrons 7 
8 Minimum Asset Amount (add hne 7 to hne 6} 8 

Section C - Distributable Amount Current Year 

1 Adrusted net rncome for prror year (from Sectron A, hne 8, Column A) 1 
2 Enter 85% of hne 1 2 
3 Mrmm um asset amount for pnor year (from Section B, hne 8, Column A) 3 
4 Enter greater of hne 2 or hne 3 4 
5 Income tax rmposed rn pnor year 5 

6 Distributable Amount Subtract hne 5 from hne 4, unless subJect to 
emergency temporary reductron (see rnstructrons) 8 

7 U Check here rf the current year rs the organrzatron's frrst as a non-functronally-rntegrated Type Ill supportrng organrzatron (see 
rnstructrons 

Schedule A (Form 990 or 990-EZ) 2014 
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Section E - Distribution Allocations (s" Instructions) 

Rema1mng underdiStnbubons for years pnor to 2014, If 
any Subtract lines 3g and 4a from line 2 (If amount 

realer than see 
8 Rema1mng underd1stnbubons for 2014 Subtract lines 3h 

and 4b from line 1 (If amount greater than zero, see 

7 Excess distributions carryover to 2015 Add lines 3J 
and 4c 

JSA 
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(II) 
Underdlstrlbutlons 

Pre-2014 

(Ill) 
Distributable 

Amount for 2014 
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lilfiiijl Supplementallnfonnation. Provide the explanations requ1red by Part II, line 10, Part II, line 17a or 17b; 

apd Part Ill, hne 12 Also complete this part for any additional informabon. (See mstructions) 
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• • SCHEDULED 
(Form 990) Supplemental Financial Statements 

Jlo Complete 1f the organization answered ''Yea" to Form 990, 
Part IV, lint 6, 7, 8, 9, 10, 11a, 11b, 11c:, 11d, 111, 11f, 12a, or 12b 

OMB No 1545-0047 

~@14 
Jlo Attach to Form 990. 

Jlo Information about Schedule D and Ita Instructions Is at www.lrs.govHonn990. 
~~~~~~~~L-~~~~~~~--------~----~------------------~~~~~~;:c~num~r 

Open to Public 
Inspection 

1 
2 
3 
4 
5 

6 

1 

2 

f Complete 1 the organization answered" y " F es to orm . art IV I 6 , rne 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year ••••••••••• 
Aggregate value of contnbut1ons to (dunng year) 
Aggregate value of grants from (dunng year) • • 
Aggregate value at end of year •••••••••• 
D1d the organ1zat1on 1nform all donors and donor adviSors 1n wntlng that the assets held m donor adviSed 
funds are the orgamzahon's property, subject to the orgamzatlon's exclusiVe legal control? • • • • • • . • • • • D Yes D No 
Old the orgamzat1on mform all grantees, donors, and donor adVISOrs m wntmg that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor adviSOr, or for any other purpose 

No 

Complete rf the organizabon answered "Yes" to Form 990. Part IV. line 7 

Preservation of land for pub he use (e g , recreation or educabon) D Preservation of a h1stoncally Important land area 
P§r ose(s) of conservation easements held by the orgamzabon (check all that apply) 

Protection of natural habitat D Preservation of a cert1f1ed h1stonc structure 
Preservation of open space 

Complete hnes 2a through 2d If the orgamzat1on held a quahf~ed conservation contnbut1on 1n th f f bo e orm o a conserva n 
easement on the last day of the tax year 

a Total number of conservation easements •.••••.••••••••••••.••.••.. 
b Total acreage restncted by conservation easements .•••.••.•••••••..•••. 
c Number of conservation easements on a certified h1stonc structure mcluded 1n (a) .•••. 
d Number of conservation easements mcluded 1n (c) acqUired after 8/17/06, and not on a 

histone structure liSted m the Nat1onal RegiSter •••••••••••••.••....•••• 

Held at tha End of the Tax Year 

21 
2b 
2c 

2d 

3 Number of conservat1on easements modified, transferred, released, extmgUished, or termmated by the orgamzat1on dunng the 

4 
5 

6 

7 

8 

9 

tax year Jlo -----------------
Number of states where property subject to conservation easement IS located Jlo -----------------
Does the orgamzat1on have a wntten pohcy regarding the penod1c momtonng, 1nspect1on, handhng of D 
v1olat1ons, and enforcement of the conservation easements 1t holds? • • . • • . . • • • • • • • • • • • • • • • Yes 
Staff and volunteer hours devoted to momtonng, mspecbng, and enforcrng conservation easements dunng the year 

.... -----------------
Amount of expenses mcurred 1n momtonng, mspectmg, and enforc1ng conservation easements dunng the year 

Jlo$ -----------------
Does each conservat1on easement reported on hne 2(d) above sat1sfy the reqUirements of sectiOn 170(h)(4)(B)(I) 

and sectron 170(h)(4)(B)(n)? • • • • • • . • • . • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • . • D Yes D No 
In Part XIII, descnbe how the orgamzat1on reports conservation easements 1n rts revenue and expense statement, and 
balance sheet, and Include, 1f applicable, the text of the footnote to the orgamzatlon's f1nanc1al statements that descnbes the 

for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organizabon answered "Yes" to Form 990, Part IV, line 8 

1a If the organrzatlon elected, as permitted under SFAS 116 (ASC 958), not to report rn 1ts revenue statement and balance sheet 
works of art, h1stoncel treasures, or other Similar assets neld for public exh1b1t1on, education, or research m furtherance of 
publiC servrce, prov1de, 1n Part XIII, the text of the footnote to 1ts fmanc1al statements that descnbes these Items 

b If the orgamzat1on elected, as permitted under SFAS 116 (ASC 958), to report m 1ts revenue statement and balance sheet 
works of art, h1stor1cal treasures, or other similar assets held for public exh1b1!1on, educat1on, or research 1n furtherance of 
public servrce, proVIde the followmg amounts relatrng to these 1tems 

(I) Revenue rncluded rn Form 990, Part VIII, line 1 • • • . • • • • • • • • • • • • . • • • . • • • • • • • . • Jlo $-------------
(11) Assets rncluded 1n Form 990, Part X ••.••.•••.••••••••••.•..•••..•.•.••• Jlo $ ____________ _ 

2 If the organrzatlon rece1ved or held works of art. h1stoncal treasures, or other s1m1lar assets for f1nanc1al ga1n, prov1de the 
followrng amounts requ1red to be reported under SFAS 116 (ASC 958) relatrng to these 1tems 

a Revenue rncluded 1n Form 990, Part VIII, l11e 1 • • • • • • • • • • • , • • • • • . . , • , • • • • 
b Assets Included rn Form 990, Part X. • • • . • • . • • • . • • • • • . • . • • • • • • • • • • • • • • . 

For Paperwork Reduction Act Notice, see the lnstrucbona for Form 990. 
JSA 
~E128S 1 000 

3792IX 7377 

.... $ ____________ _ 

Jlo$ 
Schedule D IForm 990) 2014 



TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 
Schedule 0 (Form 990) 2014 Page 2 
IQMII!I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Usmg the organ1zat1on's acquiSition, accession, and other records, check any of the followmg that are a s1gmftcant use of tts 
collectton ttems (check all that apply) 

: H ~::~:::~~ch : B ~~~~r~:~:~~~::~~~:s ______________________ _ 

c 0 Preservatton for future generations 
4 ProVIde a descnptton of the orgamzabon's collecttons and explam how they further the orgamzabon's exempt purpose m Part 

XIII 

1 a Is the organiZatton an agent, trustee, custodtan or other mtermedtary for contnbuttons or other assets not 

mcluded on Form 990, Part X?. • • • • . . . . . . . • • • • . • • • . • • • • . • • . • • • • • • • • • • • • • • • D Yes D No 
b If "Yes," explatn the arrangement m Part XIII and complete the foDownlQ table 

c Begmmng balance •••••••••••••••.••.••••••••••••••. 1-'-'"-t----------------
d Addlttons dunng the year •••••••••••.••.••••••••••••••• 1-'-'"-t---------------­
e Dtstnbuttons dunng the year •••••.•••••••.•.••••••••••••. f-!.=:=....J-----------------
f Endmg balance ••••••.•••.••.••••••••••••.••••.•••• L...:..:'--'--:--:--:---~~~~,-"'"T":":------r-r:":"-

Did the orgamzatton mclude an amount on Form 990, Part X, hne 21, for escrow or 
If the tn Part XIII Check here If the has 

1 a Begtnmng of year balance • • • • r-----------,_-----------r----------,_----------+-----------
b Contnbuttons • • • • • • • ••• 
c Net tnvestment earmngs, gatns, 

and losses ••.•.•.••••• 
d Grants or scholarshtps • • • • • • r-----------,_-----------r----------,_----------+----------e Other expendttures for facilities 

and programs ••••••••••• 1--------+------+------1-------1------­
f Admtmstrattve expenses ••••• 
g End of year balance •••••••• r--------t-------+------r-------+-------

2 ProVIde the esttmated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quas~-endowment ~ % 
b Permanent endowment ~ %--------
c Temporanly restncted endowment-~-- % 

The percentages m hnes 2a, 2b, and2cshouideqilal100% 
3a Are there endowment funds not m the possession of the organiZation that are held and admm1stered for the 

organiZation by 

(I) unrelated organiZSbons • • • • • • . . • • • • • • . • • • • . . • • • • • . • • • • • • • • • • • • • • . • • • • • 
(II) related organiZSbons • • , • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • . . 

b If "Yes" to 3a(n), are the related organiZations liSted as reqUired on Schedule R? • • • • • • • . 
4 Descnbe 1n Part XIII the mtended uses of the organiZatiOn's endowment funds 

Yes 
3a(l) 
3a(ll) 

3b 

Complete 1 t e oraamza on answered 'Yes" to Form 990 Part IV line 11 a. See F arm 990 Part X line 1 0 
Descnptoon of property (a) Coat or other bu11 (b) Coat or other bll&ll (c) Accumulated (d) Book value 

( m vestment) (other) dep1'8Cl811011 

1a Land ••••.•....•••••••••.• 
b BUIIdmgs ...................... 
c Leasehold Improvements ••.••.•••• 
d Equtpment ................. 
e Other •.•••••.••••.•••...• 

Total. Add ltnes 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 10(c)) .•.•.• .,. 

No 

Schedule 0 (Form 990) 2014 

JSA 

•E1289 1 000 
3792IX 7377 



TMtlltTERNATIONAL OBSERVATORY LLC • 30-0833462 

Schedule 0 (Form 990) 2014 

I:IMf)!l Investments ·Other Securities. 
Page3 

Comp1ete If the orgamzation answered ''Yes" to Form 990. Part IV, line 11b See Form 990, Part X line 12. 
(a) Descnpllon of secunty a category 

(lncludmg name of secunty) 

(1) Fmanc1al denvabves 

(2) Closely-held equ1ty 1nterests • 

(b) Book value (c) Method of valuabon 
Cost or end-of-year market value 

(3) Other--------------------------------·-1-------+----------------­
__ {_~---------------------------------+------+-------------­
__ t~---------------------------------·+-------+----------------__ tg __________________________________ ·-t------+----------------
__ t~---------------------------------+------+---------------­
__ 1~----------------------------------t-------+---------------__ 11j _______________________________ , ___ ,_ ____ --+---------------
__ t~L--------------------------------+------+----------------

(H) 
-;:;u.:-----(bj;;;;;;;~"Fo-;;;990,-,;;;tX,~(Bj;n";12}~ 

!;,.,............... '"l::l' .. " Related. 
answered "Yes" to Form 990, Part IV, line 11 c See Form Part X, line 13 

(a) Dascnpt1on of Investment (b) Book value 

Other Liabilities. 

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

Part IV line 11 d See Form 990, Part 

Complete 1f the orgamzation answered ''Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Descnpt1on of liability (b) Book value 

(1) Federal1ncome taxes 

(2)CHARITY PAYABLE (CURRENT PORTION) 1,000,000. 

(3)CHARITY PAYABLE (LONG TERM PORTION) 10,855,800. 

j4)ASSET RETIREMENT OBLIGATION 410,876. 

(S)DEFERRED LEASE PAYABLE 219,193. 

(6) 
(7) 
(8) 
(9) 

Total (Column (b) must equal Form 990, Patt X. col (B) /me 25) ... 12,485,869. 

2. Liability for uncertain tax pos1bons In Part XIII, prov1de the text of the footnote to the orgamzallon's fmanctal statements that reports tha 
orgamzallon's liability for uncertam tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been proVIded 1n Part XIII [X] 
JSA 
~E1270 1000 Schedule 0 (Form teO) 2014 

3792IX 7377 



TM~TERNATIONAL OBSERVATORY LLC • 
per Audited Financial 
answered "Yes" to 

With Revenue per 
IV line 12a. 

Total revenue, gams, and other support per aud1ted financial statements •••• 
2 Amounts mcluded on line 1 but not on Form 990, Part VIII, line 12 

30-0833462 

a Net unrealized ga1ns (losses) on mvestments ••••••••••••••.••• !-==-J---------1 
b Donated seMces and use of faCiht~es • • • • • • • • • • • • • • • • • • • • • • r-::=--J-------1 
c Recovenes of pnor year grants • • • • • • • • • • • • • • • • • • • • • • • ••• !-==-J--------1 
d Other (Descnbe 1n Part XIII ) •••••.••••••••••••••••••••• L.-::....J.-------1 
e Add lines 2a through 2d • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 

3 Subtract line 2e from line 1 • . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Amounts mcluded on Form 990, Part VIII, hne 12, but not on line 1 

a Investment expenses not mcluded on Form 990, Part VIII, hne 7b .•••••• 1---'-=-i--:-:~-:-:--::-:-:-i 
b Other (Descnbe 1n Part XIII) ••••••.•••••••••••••••••••• ~.,....;,;:~......;~....;;;..;;~...;..;;;.~ 

Add lines 4a and 4b 
Total 

1 Total expenses and losses per audited finanCial statements ••••••••••• 
2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities ...................... ~~--------~ 
b Pnor year adJustments 
c Other losses 
d Other (Desci1b·e "an"Piu1 X1i1 j · · · · · · · · · · · · · · · · · · · · · · · · · · · .......................... ~:....1.--------~ 
e Add lines 2a through 2d 

3 Subtract lme 2e from hne ·1· : : : : : : : : : : : : : : : : : : : : : : : : : : : • 
4 Amounts mcluded on Form 990, Part IX, hne 25, but not on line 1 

a Investment expenses not mcluded on Form 990, Part VIII, hne 7b ••.•.•. 1--'-=-J-------t 

b Other (Descnbe 1n Part XIII) •••••••••••.••••••••••••••• ~..,;:;::....~. ______ -1 
c Add lines 4a and 4b 

and 4b, and Part XII, lines 2d and 4b Also complete this part to prov1de any addruonal1nformat1on 

4 

~5~~PE~~-PL-~~~!-~~-~~~~-~-------------------------------------------------------------------

1~~-~~p~p_p~~~~~~~-~~~-~~~!~----------------------------------------------------------------

~5~~PE~~-PL-~~~!-~!~-~I~~-!~-----------------------------------------------------------------

JSA Schedule D (Form 990) 2014 
4E1271 1 000 

3792IX 7377 
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SCHEDULE I 
(Form 990) 

Department of the Tl1lllliUIY 
Internal Revenue Serw:e 

Name ol the orgarnzabon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I and its instructions Is at 

OMB No 1545-0047 

~@14 
Open to Public 

Inspection 

Employer klentlfk:a1ion number 

30-0833462 

1 Does the orgamzabon ma1nta1n records to substantiate the amount of the grants or ass1stance, the grantees' ellgtb!Wy for the grants or asSIStance, and 

the selection cntena used to award the grants or assiStance?, • • • • • • • • • . • • • • • • • • • • • • • • • • ••••• , , • • • • • • • • • • • • • • • ~ Yes 0 No 
2 Descnbe 1n Part IV the orgamzallon's procedures for momtonng the use of grant funds 11 the Urnted States 

li@illl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, 
Part IV, hne 21, for any rectptent that recetved more than $5,000 Part II can be duplicated if additional space is needed 

1 (a) Name and address of organiZSbon (b)EIN (c) IRC UCIIOn (d) Amount ot cash (8) Amount ot non-
(I) Method ol vauatlon (g) Descnpllon of (h) Purpose of grant 

or government ,, applicable grwll call~ (bod<,~tM.rt_....,' norH:88h 8IISISI8nce or .-.nee 

(11 KE ALII PAUAHI fOUNDATION 

567 S KING ST 11160 HONOLULU HI 96813 94-3263044 5011C) (3) 12 5 000 OHMUNITY SUPPORT 

(21 HAWAII COMMUNITY fOUNDATION 

827 FORT STREET HALL HONOLULU HI 96813 99-0261283 5011Cl 13) 375 000 OMMUNTTY SUPPORT 

131 

(4) 

(5) 

(61 

(7) 

181 

(9) 

(10) 

(11) 

(12) 

2 Enter total number of section 501(c)(3) and government orgamzat1ons listed 1n the line 1 table •••••••••••••••••••••••••••• ..,.. 2. 
3 Enter total number of other orgamzat1ons listed 1n the hne 1 table • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • ..,.. 

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

JSA 

Schedule I (Fonn 880) (2014) 

41:12881000 

3792IX 7377 

• 

• 



TMT INTERNATIONAL OBSERVATORY LLC 30-0833462 
Schedule I (Form 990) (2014) Page 2 

IQMI!!i Grants and Other Assistance to Individuals in the United States. Complete if the organiZation answered "Yes" on Form 990, Part IV, hne 22 
Part Ill can be duplicated if additional space IS needed. 

(a) Type Of grant or IISSistance (b) Number Of (c) Amount or (d) Amount af 
rectpll!lliS cash grant na>QSh SSSIStance 

1 

2 

3 

4 

5 

6 

7 
-

mformabon 
SCHEDULE I, PART I, LINE 2 

TIO'S GRANTS PRIMARILY SUPPORT SCIENCE, TECHNOLOGY, ENGINEERING AND MATH 

(STEM) EDUCATION IN HAWAI'I AND THE IMPROVEMENT OF EDUCATIONAL 

OPPORTUNITIES FOR STUDENTS IN HAWAI'I. 

TIO REQUIRES THAT THE GRANT RECEIVING ORGANIZATION SUBMIT A FINAL REPORT 

OUTLINING THE USE OF THE FUNDS WITHIN 90 DAYS OF SCHEDULED PROGRAM 

COMPLETION. 

JSA 

4E15041 000 
3792IX 7377 

(e) Method or valuallon (book. (f) Descr!pbon or non-cash assiS!ance . 
FMV.-IIISIII.-) 

. 

Schedule I (Form 990) (2014) 

• 

• 



SCHEDULEJ 
(Form 990) 

• • Compensation Information 
For c:ertaan Off1ce111, Dlrec:tors, Trustees, Key Employ-. and Hlghftt 

Compensated Employees 
... Complete If the organlzaUon answered "Yes" on Form 990, Part IV, llne23. 

Dttpartm1111t CJI!he TIMIUry ... Attach to Form 990. 

OMB No 1545-0047 

~@14 
Open to Public 

Inspection ttnn~tem~•;;R~~~ue~~~~~~--~ ... ~l~nf~o~rm~atl~o~n~a~b~o~m~Sc:~h~ed~u~la~J~~~9~90~)~a~n~d~hbl~l~~~~~~~~~m~~~~~~~~~~!!! 
N number 

1a Check the appropnate box(es) If the orgamzatJon provrded any of the followmg to or for a person listed an Form 
990, Part VII, Section A, line 1a Complete Part Ill to provrde any relevant mformatron regardrng these Items 

~ 
Frrst-class or charter travel ~ Housrng allowance or residence for personal use 
Travel for companrons Payments for busrness use of personal residence 
Tax mdemnlflcatron and gross-up payments Health or soCJal club dues or rmtratron fees 
Drscretronary spendang account Personal servrces (e g, maid, chauffeur, chef) 

b If eny of the boxes on line 1 a are checked, did the organrzatlon follow a wntten policy regardrng payment 
or rermbursement or proVIsron of all of the expenses descrrbed above? If "No," complete Part Ill to 
explain ••••••••••.•••••..•••••••••••.••••••••••••••••.•••••••••• 

2 Drd the organrzatron reqUire substantlatron prror to rermburs1ng or allow1ng expenses rncurred by all 
dtrectors, trustees, and off1cers, mcludang the CEO/Executive D1rector, regardmg the 1tems checked an line 

1a? •••••••••••••••••••••••••••••••.••••••••••••.••••.••••••• 

3 lnd1cate wh1ch, If any, of the folloWing the frlmg orgamzat1on used to establish the compensation of the 
organrzatron's CEO/Executrve Drrector Check all that apply Do not check any boxes for methods used by a 
related orgamzatlon to establish compensat1on of the CEO/Executive D1rector, but elCplatn 1n Part Ill 

Independent compensat1on consultant Compensation survey or study § Compensatron committee § Wrrtten employment contract 

Form 990 of other organrzatrons Approval by the board or compensat1on committee 

4 Dunng the year, drd any person listed rn Form 990, Part VII, Section A, line 1 a, With respect to the filmg 
organrzatron or a related organrzatron 

a Recetve a severance payment or change-of-control payment? • • • • • • • • • • • • ••• 
b Part1c1pate rn, or recerve payment from, a supplemental nonqualified retirement plan? •• 
c PartiCipate rn, or recerve payment from, an equity-based compensation arrangement? •• 

If "Yes" to any of lines 4a-c, list the persons and proVIde the applicable amounts for each rtem rn Part Ill 

5 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-i. 
For persons listed tn Form 990, Part VII, Sect1on A, hne 1 a, drd the organrzatron pay or accrue any 
compensatton contrngent on the revenues of 

a The organrzatton? . • • • • • • • • • • • • •••••••••• 
b Any related organrzatron? • • . • • • • • • • • • . . • • • • • 

If "Yes" to hne 5a or 5b, descnbe rn Part Ill 
6 For persons listed 1n Form 990, Part VII, Sectron A, hne 1 a, drd the organrzatlon pay or accrue any 

compensatron contingent on the net earntngs of 
a The organrzatron? ...••.•.••••••• 
b Any related organrzalton? • • . . • . . • . . . . .•••. 

If "Yes" to hne 6a or 6b, descnbe rn Part Ill 
7 For persons listed tn Form 990, Part VII, Sect1on A, line 1a, d1d the organrzatton provide any non-fixed 

payments not descnbed rn hnes 5 and 6? If ''Yes," descnbe rn Part Ill • • • • • • • • • • • . • • • • • • • • • • • • 7 X 
8 Were any amounts reported 1n Form 990, Part VII, pard or accrued pursuant to a contract that was subject 

to the mrtral contract exceptron descnbed 1n Regulatrons sectron 53 4958-4(a)(3)? If ''Yes," descnbe 
rn Part Ill • • • • • • • . . • • • . • . . . . • . . . • . . • . • • • • • . • • • • • • • • • . . . . • • . • . • . . . . 8 X 

9 If "Yes" to hne 8, dtd the orgamzatron also follow the rebuttable presumption procedure descnbed 1n 
ulatrons sectron 53 

For Paperwork Reduc:Uon Act Nottca, see the lnstruc:tlona for Form 990. Schedule J (Form 1190) 2014 

JSA 

4E1290 1 000 

3792IX 7377 



TMT INTERNATIONAL OBSERVATORY LLC 30-0833462 

Schedule J (Form 990) 2014 Page 2 
IQMI!i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate cop1es If additional space is needed 

For each md1v1dual whose compensation must be reported m Schedule J, report compensation from the orgamzatlon on row (1) and from related orgamzat10ns, descnbed 1n the 
mstruct1ons, on row (u) Do not hst any md1viduals that are not listed on Form 990, Part VII 

Note. The sum of columns (8)(1)-(111) for each hsted md1vidual must equal the total amount of Form 990, Part VII, Sect1on A, line 1 a, applicable column (D) and (E) amounts for that 
md1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensatiOn (C) Retuement and (D) Nontaxable lEI Total of columns {F) Compensallon 

(A) Name and Title (II Base (til Bonus & lllC8IItwe (UJ) Olher olher deferred benefits (B)(I)-{0) 1n column (B) reported 

compensallon compensatiCil reportable compensaiiOfl as deferred 111 pnor 

compensatiCil Form 990 

GARY SANDERS (I) 177,588. ( c ( 19,891. 197,479. 
1 PROJECT MANAGER I 1111 c ( c 

PHILIP LINDQUIST (i) 142,892. ( c ( 17,109. 160,001. 
2 BUSINESS MANAGER I 1111 ( ( c 

RAVINDER BHATIA (I) 143,306. ( ( ( 56,421. 199,727. 
3 ASSOCIATE PROJECT MANAGER I 1111 c ( ( 

LAWRENCE STEPP (1) 139,364. c ( ( 58,800. 198,164. 
4 TELESCOPE DEPARTMENT HEAD (ii) ( ( ( 

SANDRA DAWSON (I) 117,595. ( c ( 54,545. 172,140. 
5 MGR HAWAI 'I COMMUNITY AFFAIRS (ii) ( ( c 

VIRGINIA FORD (I) 114,016. ( ( ( 47,278. 161,294. 
6 SENIOR OPTO MECH ENGINEER (II) ( ( ( 

(i) 

7 (ii) 

(i) 

8 (ii) 

(i) 

9 l!ii) 
(i) 

10 I Iii) 
(i) 

11 I Iii) 
(i) 

12 .,,,, 
(i) 

13 (II) 

(i) 

14 (h) 

(1) 

15 (ill 

(i) 

16 Iii) 

0 

0 

0 

0 

0 

0 

Schedule J (Form 990) 2014 

JSA 
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TMT INTERNATIONAL OBSERVATORY LLC 30-0833462 

Schedule J (Form 990) 2014 Page 3 
i:JMIIII Supplemental Information 
Complete th1s part to proVIde the informatiOn, explanation, or descnpbons requared for Part I, hnes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete th1s part for any additional Information. 

FORM 990, SCHEDULE J, PART II 

IN CONNECTION WITH PROFESSIONAL SERVICES RENDERED TO TIO, PHILIP 

LINDQUIST AND GARY SANDERS ARE COMPENSATED BY CALTECH, A TIO MEMBER 

ORGANIZATION. RAVINDER BHATIA, LAWRENCE STEPP, SANDRA DAWSON AND VIRGINIA 

FORD ARE COMPENSATED BY TMT OBSERVATORY CORPRATION ("TMT") AND PROVIDED 

TO TIO PURSUANT TO A PERSONNEL ADMINISTRATIVE AGREEMENT. THE AMOUNTS 

INCLUDED ON PART VII AND SCHEDULE J, PART II REFLECT REIMBURSEMENT 

AMOUNTS PAID BY TIO TO THESE UNRELATED ORGANIZATIONS FOR THE INDIVIDUAL'S 

SERVICES. 

JSA 

4E15051 000 
3792IX 7377 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Oepllflment ollho TniUUry 
lnlomal ROYOniHt Sonllc:e 

• • Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
... Attach to Form 990 or 990-EZ. 

OMB No 15~047 

~@14 
Open to Public 
Inspection 

Name of the orgllliZIIIIOII 

TMT INTERNATIONAL OBSERVATORY LLC 
Employer ldentlflcltlon number 

30-0833462 

PART I, LINE 1 AND PART III, LINES 1 AND 4A 

TMT INTERNATIONAL OBSERVATORY (TIO) WAS FOUNDED BY THE MEMBERS LISTED 

BELOW EXCLUSIVELY TO FURTHER CHARITABLE, EDUCATIONAL AND SCIENTIFIC 

PURPOSES AND, WITHIN SUCH LIMITS, TO ADVANCE SCIENTIFIC KNOWLEDGE AND 

EDUCATION THROUGH THE STUDY, OBSERVATION, AND COLLECTION OF IMAGES AND 

INFORMATION FROM DEEP SPACE WITH THE OBJECTIVE OF FURTHERING HUMAN 

UNDERSTANDING OF ASTRONOMY AND THE ORIGINS OF THE UNIVERSE: 

1. THE REGENTS OF THE UNIVERSITY OF CALIFORNIA ( "UC") 

2. THE CALIFORNIA INSTITUTE OF TECHNOLOGY ("CALTECH") 

3. THE NATIONAL INSTITUTES OF NATURAL SCIENCES (THE "JAPANESE NATIONAL 

INSTITUTES") 

4. THE NATIONAL ASTRONOMICAL OBSERVATORIES OF THE CHINESE ACADEMY OF 

SCIENCES (THE "CHINESE ACADEMY OF SCIENCES") 

TIO IS PURSUING ITS PURPOSE BY DESIGNING, DEVELOPING, CONSTRUCTING, AND 

OPERATING A "STATE-OF-THE-ART" THIRTY-METER, WORLD CLASS TELESCOPE AND 

ASSOCIATED OBSERVATORY ON MAUNA KEA IN HAWAI'I (THE "TMT PROJECT") AND, 

IN RELATION THERETO, FOSTERING ACADEMIC AND SCIENTIFIC INTERACTION AMONG 

EDUCATIONAL AND OTHER RESEARCH INSTITUTIONS ON A GLOBAL BASIS. 

FORM 990, PART VI, LINE 1 

THE GOVERNING BODY OF TIO IS ITS BOARD. THE BOARD IS COMPRISED OF THREE 

GOVERNORS APPOINTED BY EACH MEMBER OF THE ORGANIZATION, AND THE EXECUTIVE 

For Privacy Act and Paperwork Reduction Act Notice, ••• the Instructions for Form 990 or 990-EZ. 
JSA 
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Schedule o (Fonn 990 or 910-EZ) (2014) 



• Schedule 0 (Fonn 990 or 990-EZ) 2014 

Name of the orgamzat10n 

TMT INT~RNATibNAL OBSERVATORY LLC 

• 
Employer ldentlflcaUon number 

30-0833462 

DIRECTOR, WHO IS AN EX-OFFICIO GOVERNOR AND ALSO SITS ON THE BOARD. EACH 

MEMBER MUST DESIGNATE ONE OF ITS GOVERNORS AS A GOVERNOR WHO IS ENTITLED 

TO VOTE, SO ALTHOUGH AS OF DECEMBER 31, 2014 THE BOARD HAD A TOTAL OF 13 

GOVERNORS, ONLY FOUR GOVERNORS ARE VOTING MEMBERS OF THE BOARD. 

FORM 990, PART VI, LINE 2 

CHAIRPERSON, HENRY YANG, IS CHANCELLOR AT THE UNIVERSITY OF CALIFORNIA, 

SANTA BARBARA. GOVERNOR, MICHAEL BOLTE, AND TREASURER, NATHAN 

BROSTROM, ARE EMPLOYED BY THE UNIVERSITY OF CALIFORNIA. 

GOVERNOR DEAN CURRIE, IS VP FOR BUSINESS AND FINANCE AT CALIFORNIA 

INSTITUTE OF TECHNOLOGY. EXECUTIVE DIRECTOR EDWARD C STONE, IS PROFESSOR 

OF PHYSICS AT CALIFORNIA INSTITUTE OF TECHNOLOGY. GOVERNOR B. 

THOMAS SOIFER, IS CHAIR, DIVISION OF PHYSICS, MATHEMATICS AND ASTRONOMY 

AT CALIFORNIA INSTITUTE OF TECHNOLOGY. GOVERNOR SHRINIVAS KULKARNI, IS 

PROFESSOR OF ASTRONOMY AND PLANETARY SCIENCE AND DIRECTOR OF OPTICAL 

OBSERVATORIES AT CALIFORNIA INSTITUTE OF TECHNOLOGY. 

GOVERNOR MASANORI lYE IS THE TIO JAPAN REPRESENTATIVE AND A PROFESSOR AT 

THE NATIONAL ASTRONOMICAL OBSERVATORY OF JAPAN, THE NATIONAL INSTITUTE OF 

NATURAL SCIENCES. GOVERNOR TOMONORI USUDA IS THE DIRECTORY OF THE 

TMT-JAPAN PROJECT AND A PROFESSOR AT THE NATIONAL ASTRONOMICAL 

OBSERVATORY OF JAPAN, THE NATIONAL INSTITUTE OF NATURAL SCIENCES. 

FORM 990, PART VI, LINES 6 AND 7 

Page2 
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• • Schedule 0 (Form 990 or 990-EZ) 2014 

Name of the organtzatiOil , 

TMT INTERNATIONAL OBSERVATORY LLC 

AS OF 12/31/2014 THE MEMBERS OF TIO WERE: 

1. THE REGENTS OF THE UNIVERSITY OF CALIFORNIA 

2. THE CALIFORNIA INSTITUTE OF TECHNOLOGY 

3. THE NATIONAL INSTITUTES OF NATURAL SCIENCES 

4. THE NATIONAL ASTRONOMICAL OBSERVATORIES OF THE CHINESE ACADEMY OF 

SCIENCES 

Employer ldenUflcatlon number 

30-0833462 

GOVERNANCE DECISIONS OF THE ORGANIZATION INCLUDING THE APPOINTMENT AND 

NUMBER OF GOVERNORS, ADMISSION OF NEW MEMBERS AND THE TERMS OF SUCH 

ADMISSION ARE RESERVED TO THE MEMBERS OF THE ORGANIZATION. 

FORM 990, PART VI, LINE 118 

WORKING WITH PRICEWATERHOUSECOOPERS, LLP ("PWC"), THE FORM 990 IS 

PREPARED. THE FORM 990 IS THEN REVIEWED BY MANAGEMENT, THE LEGAL COUNSEL 

AND THE AUDIT COMMITTEE. PRIOR TO FILING WITH THE IRS THE FINAL FORM 990 

IS MADE AVAILABLE TO THE FULL BOARD. PWC SIGNS THE RETURN AS PAID 

PREPARER AND ELECTRONICALLY FILES THE RETURN WITH THE IRS. 

FORM 990, PART VI, LINE 12C 

ON AN ANNUAL BASIS, TIO DISTRIBUTES CONFLICT OF INTEREST QUESTIONNAIRES 

WHICH THE BOARD MEMBERS, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES 

COMPLETE AND RETURN. MANAGEMENT OF TMT REVIEWS THE RETURNED FORMS FOR 

COMPLIANCE. IF A CONFLICT IS DISCOVERED IT IS ESCALATED TO THE 

APPROPRIATE PARTY WITHIN THE ORGANIZATION. 

FORM 990, PART VI, LINE 18 

Page 2 
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• • Schedule 0 (Form 990 or 990-EZ) 2014 Page 2 
Name of the organaat10n , 

TMT INTERNATIONAL OBSERVATORY LLC 
Employer Identification number 

30-0833462 

FORM 990 WILL ALSO BE MADE AVAILABLE THROUGH GUIDESTAR.ORG. 

FORM 990, PART VI, LINE 19 

AVAILABILITY OF GOVERNING DOCUMENTS AND POLICIES, CONFLICT OF 

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC 

UPON REQUEST. 

FORM 990, PART VII 

IN CONNECTION WITH PROFESSIONAL SERVICES RENDERED TO TIO, PHILIP 

LINDQUIST AND GARY SANDERS ARE COMPENSATED BY CALTECH, A TIO MEMBER 

ORGANIZATION. RAVINDER BHATIA, LAWRENCE STEPP, SANDRA DAWSON AND VIRGINIA 

FORD ARE COMPENSATED BY TMT OBSERVATORY CORPRATION ("TMT") AND PROVIDED 

TO TIO PURSUANT TO A PERSONNEL ADMINISTRATIVE AGREEMENT. THE AMOUNTS 

INCLUDED ON PART VII AND SCHEDULE J, PART II REFLECT REIMBURSEMENT 

AMOUNTS PAID BY TIO TO THESE UNRELATED ORGANIZATIONS FOR THE INDIVIDUAL'S 

SERVICES. 
ATTACHMENT 1 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

CALIFORNIA INSTITUTE OF TECHNOLOGY 
1200 E. CALIFORNIA BLVD 
PASADENA, CA 91125 

TRIAD PROJECT MANAGEMENT SERVICES 
14325 WILLARD ROAD, SUITE 107 
CHANTILLY, VA 20151 

M3 ENGINEERING 
2051 W. SUNSET ROAD, ~101 

TUCSON, AZ 85704 

ARTHUR GALLAGHER & CO BROKERS OF CA 
2 PIERCE PLACE 
ITASCA, IL 60143 

JSA 

4E1228 1 000 
3792IX 7377 

DESCRIPTION OF SERVICES COMPENSATION 

SCIENTIFIC SERVICES 831,659. 

PROFESSIONAL SVCS 678,809. 

ENGINEERING 299,289. 

INSURANCE 110,005. 

Schedule 0 (Fonn 990 or 990-t;Z) 2014 



• Schedule 0 (Form 990 or99Q..EZ) 2014 

Name of the orgamzat1on • 

TMT INTERNATIONAL OBSERVATORY LLC 

• Employer ldentlflcatfon number 

30-0833462 
ATTACHMENT 1 (CONT'D) 

Page 2 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

GOODFELLOWS BROS 
1300 N. HOLOPONO ST, SUITE 201 
KIHEI, HI 96753 

JSA 
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DESCRIPTION OF SERVICES COMPENSATION 

ENGINEERING 109,402. 

Schedule 0 (Form 990 or 990-EZ) 2014 



BOARD OF LAND AND NATURAL RESOURCES 

STATE OF HAWAI'I 

In the Matter of: ) 
) 
) 
) 
) 
) 

Case No. BLNR-CC-16-002 

A Contested Case Hearing Re: CERTIFICATE OF SERVICE 
Conservation District Use Permit 
(COUP) HA-3568 for the Thirty Meter 
Telescope at the Mauna Kea Science 
Reserve, Kaohe Mauka, Hamakua ) 
District, Island of Hawai'i, TMK (3) 4-4-015:009 ) ______________________________ ) 

CERTIFICATE OF SERVICE 

We hereby certify that a copy of the foregoing was served on the following via email 
unless otherwise specified below: 

Michael Cain 
dfnr.maunakea@hawaii.gov 
Custodian of the Records 

Carlsmith Ball LLP 
isandison@carlsmith.com 
tluikwan@carlsmith.com 
jpm@carlsmith.com 
lmcaneeley@carlsmith.com 
Counsels for Applicant 
University of Hawai'i at Hila 

C.M. Kaho'okahi Kanuha 
kahookahi.kukiaimauna@gmail.com 

E. Kalani Flores 
ekflores@hawaiiantel.net 

B. Pualani Case 
puacase@hawaiiantel.net 

Deborah J. Ward 
cordylinecolor@gmail.com 

Kealoha Pisciotta and Mauna Kea 
Anaina Hou 
keomaivg@gmail.com 

J. Leina'ala Sleightholm 
Leinaala.Mauna@gmail.com 

Moses Kealamakia, Jr. 
mkealama@yahoo.com 
Witness for the Hearings Officer 

Watanabe lng LLP 
First Haw'n Center, Suite1250 
999 Bishop Street 
Honolulu, HI 96813 
rshinyama@wik.com 
douging@wik.com 
Counsels for the TMT 
International Observatory 

Mehana Kihei 
uhiwai@live.com 

Joseph Kualii Lindsey Camara 
kualii@hotmail.com 

Torkildson Katz Moore 
Hetherington & Harris 
lsa@torkildson.com 
njc@torkildson.com 
Counsels for Perpetuating 
Unique Educational 
Opportunities 

Harry Fergerstrom 
P.O. Box 951 
Kurtistown, HI 96760 

Dwight J. Vincente 
2608 Ainaola drive 
Hilo, Hawaiian Kingdom 

Kalikolehua Kanaele 
akulefe@yahoo.com 

Stephanie-Mafia Tabbada 
s. tabbada@hawaiiantel. net 

Tiffnie Kakalia 
tiffniekakalia@gmail.com 

Glen Kila 
makakila@gmail.com 

Brannon Kamahana Kealoha 
brannonk@hawaii.edu 

Clarence Kukauakahi Ching 
kahiwal@cs.com 

William Freitas 
pohaku7@yahoo.com 

Paul K. Neves 
Kealiikea@yahoo.com 

Lanny Alan Sinkin 
lanny.sinkin@gmail.com 
Representative Temple of Lono 

Cindy Freitas 
hanahanai@hawaii.rr.com 

Wilma H. Holi 
P.O. Box 368 
Hanapepe, HI 96716 
Witness for the Hearings Officer 



DATED: Kailua, Hawaii, ____ ._,_,_~_{_t ( _______ _ 

)1.~4-flC. Kaiama 
Co-counsel for Petitioner KAHEA 
The Hawaiian Environmental Alliance, 
a domestic non-profit Corporation 


