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BOARD OF LAND AND NATURAL RESOURCES

STATE OF HAWAII

In the Matter of:

A Contested Case Hearing Re
Conservation District Use Permit
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Telescope at the Mauna Kea Science
Reserve, Kaohe Mauka, Hamakua
District, Island of Hawai'i, TMK (3) 4-4-
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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.



Exhibit
No.

Description

Rec'd Into
Evidence

B.58

TMT International Observatory LLC - GuideStar Profile -2015

B.59

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

1 \Q /
DATED: Kailua, Hawaii, 3|7
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Dexter K. Kaiama

Co-counsel for Petitioner KAHEA
The Hawaiian Environmental Alliance,
a domestic non-profit Corporation
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Need more data on this nonprofit? Try a GuideStar Premium Report.

{ I PDF Preview (/ViewPdf.aspx?PdfSource=08&ein=30-0833462) i

{ Buy it now 1

§ SCIENCE AND TECHNOLOGY RESEARCH INSTITUTES, SERVICES ¢

TMT INTERNATIONAL
OBSERVATORY LLC

PASADENA, CA

pre—

W Download Report {/Profile/ViewPdf2ein=30.0833462) J

Summary
Programs + Results
Financials
Operations

TMT INTERNATIONAL
OBSERVATORY LLC
Summary

Programs + Results
Financials

Operations

A BACKTOTOP

REVENUE ©

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

Source: BMF Data: IRS Business Master Flle
$50M ~

$40M ~
$30M -~
$20M ~
$10M
$0

14

Year 2015
&9 Revenue  $56,749,079

RULING YEAR ©

2015

|Tax Forms (Forms 990)

B Forms 990 ~

lEIN |
30-0833462

L’K}h‘y @000 (httpsid//bridge-registry.org/) Number © |
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1856986695

IContact |

2 See more addresses

Icausa Area (NTEE Code) @ I
Astronomy (Includes Observatories) (U31)

LRS Filing Requirement I
This organization is required to file an IRS Form 990 or 990-EZ.

Programs + Results

How does this organization make a difference?

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 (/rxg/update-nonprofit-report/index.aspx) ]

EXTERNAL REVIEWS
Source: greatnonprofits.org
The review section is powered by Great Nonprofits

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

httne/Asnanar ruiidoactar Arninenfila/NNRTURY 218
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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 ~
$40M -
$30M -
$20M -
$10M

$0
14

Year 2015
2l Assets $57,256,542

NEED MORE INFO ON THIS NONPROFIT?
A GuideStar Premium Report is available for this organization.

This GuideStar Premium Report includes:

Forms 990 for 2014

i POF Preview {/ViewPdf.aspx?PdfSource=08&ein=30-0833462)

Buy GuideStar Premium Report now

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

httre-/Aananas miidactar ara/nrafila/2N.NRURD

QR
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A .

This GuideStar Premium Report includes:

Forms 990 for 2014

& PDF Preview (/ViewPdf.aspx?PdfSource=08&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. seif-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 resuits 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?

hitne-/Asnanar rsidactar arainrnfila/ANNRIUAD AIR
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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 (/rxg/update-nonprofit-report/index.aspx) ]

GuideStar is a S0Ho)(3) nonprofit organization. Copyright £ 2017, GuideStar USA, Inc. Al rights reserved.
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fom 99 0 Return of Organization Exempt From Income Tax

) Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Dapartment of ths Treasury Open to Public

Intemal Revenus Serace » Information about Form 990 and its instructions is at www.irs.gov/form880. Inspection
A For the 2014 calendar year, or tax year beglnnln_gr 05/06, 2014, and ending ) 12/31,2014
€ Name of organzation . D Employer identification number
B creckdumose | oMy INTERNATIONAL OBSERVATORY LLC 30-0833462
iy Dong business as
- Name change | Number and street (or PO box f mai 1s not deivered to street address) Room/suite E Telephone number
matwnn | 1111 S. ARROYO PARKWAY, SUITE 200 (626) 395-1608
'F‘\"\:L:::N City or town, stete or province, country, and ZIP or foreign postal code
Amarded PASADENA, CA 91105 G Gross recepts $ 12, 198,719.
Apprcation | Name and address of pricipal officer EDWARD STONE Fia) s s @ group et o X[ No
1111 S. ARROYO PARKWAY, 200 PASADENA, CA 81105 H(b) Are .n ;mmmm
| Taxexempistetus | X [501(c)3) | |501(c)( ) 4 (nsetno) | |asavaimyer | |s27 If “No.” atach alat (see natruchons)
J Waebsite p WHW.TMT.ORG H(c) Group exemption number P
K Form of organzation ] X ' Corporation l ] Trusl] I Association I | Other P ] L Year of formation 2014‘ M State of legal domicile  DE

Summary

Signature Block

1 Brefly describe the organization’s misston or most significant actmies SEE SCHEDULE O .~~~
< _— ——— _— - ——— _— - -
5
S 2 Check thisbhox P [j if the arganization dlscantmued its operat:ons or disposed of mare than 25% of its net assets
8| 3 Number of voling members of the governing body (Part\Vi, ineta) , , . . ... et et e e 3 4.
'; 4 Number of independent voting members of the goverming body (Part VI, ine1b) , , . , . . . ... ... ... . L4 4.
3| 5 Total number of individuals employed in calendar year 2014 (PartV, ine2a), , , , , . e e e e e e 5 0
2| 6 Total number of volunteers (estmate ff NECESSAIY) . , . . . . ..\ us vttt e (] 0
<! 7a Total unrelated business revenue from Part VIll, column (C), @12 |, . . . . . . . .0 s s e e e, 7a 0

b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . o o v 2« o u o s a v e e s e es 7Tb 0
Prior Year Current Year
g 8 Contrbutions and grants (Part VHLIN@ Th) . . . . L . 0 0 s e e e e e e e 0 12,198,719.
£| 9 Program servico revenue (PartVIllL IN@20) , . . . . .. . v i i e r e n e 0 0
é 10 Investment income (Part Vill, column (A), ines 3,4,and7d), , .. . . . v . v v v v v u v 0 0
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢c, 10c,and11e), , , ., .. ...... 0 0
12  Total revenue - add Iines 8 through 11 (must equal Part VIll, column (A) Ine 12). . . . . . . 0 12,198,719.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , , , . . . e e ) 0 500,000.
14 Benefits paid to or for members (Part IX, columin (A), lme4) _ . . . . . ... .. .. 0 0
15 Salanes, other compensation, employee benefits (Part | 0 0
16a Professional fundraising fees (Part IX, column (A), IN@ 11€) oo e 0 0
| b Total fundraising expenses (Part IX, column (D), fine 25) ' K

Y47 other expenses (Part IX, column (A), ines 11a-11d, 11f- _____ 0 15,196,345.
18 Total expenses Add hnes 13-17 (must equal Part IX, colu {A), ine 25) 350, 0 15,696,345.
19 Revenue lass expenses Subtract lne 18 frem line 12, .}, . .mﬁﬂ@‘:m._g‘? e ol 0 ~-3,497,626.

5 i e e Beginning of Current Year End of Yoar
£520 Total assete (Pari X, ne 16) . . ... .. .... e o 12,584,253.
3‘,‘2 21 Total habilibies (Part X, BN 26), . . . . . v\ s s e e o[ 16,081,879.
z"i’i 22 Net assets or fund balances Subtracthne2ifromine20. . . . . . oo v .o o s v oy 0] -3,497,626.

Under penaltres of perjury, | declare thal | have examined this retum, including accompanyng schedulss and statements, and to the best of my knowledge and belwd, it 1
true, correct, and comp,letfngqajmp of preparer (other than officer) s based on all information of which praparer has any knowledge

ZLC h
Sign S:gnaturo of officer Dats
Here | | _E.C.BTove  EXFunve DiECTR, t/fofis
Type or pnint name and tit

Print/Type preparer's name Praparer's sqnmu& Date Check |__| ¢ | FTN
::::mrer ERIN COUTURE OI#IALL 11/02/2015 | seitempioyed | P01390592
Use Only Firm'sname P PRICEWATERHOUSECOOPERS LLP Frms EIN B> 13-4008324

Fem's address 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530~-5000
May the IRS discuss this return with the preparer shown above? (seemnstructons) ., ., . .. ... ... ... .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

B 10 99 20
37921X 7377 EXH'BIT B .




TMATERNATIONAL OBSERVATORY LLC ‘ 30-0833462

Form 990 (2014) Page 2
CUAlR Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line in this Part
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ7 ... ... . L. i e [ ves No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeVIOS?. ... ... ... e e [ yes [xIno

If "Yes," describe these changes on Schedule
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 15,503,003 _Including grants of $ ) (Revenuse $ )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 15,503, 003.
A Fom 990
4E1020 1 000 om (2014)

37921X 7377




TMQTERNATIONAL OBSERVATORY LLC . 30-0833462

Form 990 (2014) page 3
Check‘list of Required Schedules
f Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, , , .. ....... s e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbufors (see nstructons)? ., ,...,...L 2 X
3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | , et ettt e et 3 X
4 Section 501(c)(3) organizations, Did the organization engage in Iobbymg actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partil, | ., ... . ... .. i i e v . 4 X
§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzataon that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
11 5 X
6 Did the organization maintain any donor advised funds or any smilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes," complete Schedule D, Part!, . . . . . e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . , , .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | . . . . . . . . .. .ttt it e et s 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part vV , , . . .., ... e e e 19 X
10 Did the organization, directly or through a related orgamzation, hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . , ., . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment m Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI | | . . . . . . . i ittt et e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"complete Schedule D, Part VIl . . . ... ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIll, , ., . .. ...........|11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, , . . ... ...... . e e e 11d| X
e Did the organization report an amount for other habilities in Part X, line 252 /f ”Yes complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ complate Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl, | | . . .. . .. . . @ittt ettt anennnnenes 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 128, then completing Schedule D, Parts Xland Xllisoptional , . . . . . . .. v v v v« 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, , ., , .. .. . L13 X
14a Dd the organization mamtain an office, employees, or agents outside of the United States? , , , . . L e e e s .. |14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, . . ., . ... .. 14b X
18 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV , , . . .. . ... .. o' evueco. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts llltand IV , . .. . ... ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and Ba? If "Yes," complete Schedule G, Partll . . . .. .. e e e tsteare e 18 X
19 Did the organization report more than $15,000 of gross |ncome from gaming actlvmes on Part Viii, ine 9a?
If "Yes," complete Schedule G, Partlll . , . . ., .. ... . ...t uui . ... 119 X
20a Did the organization operate one or more hospital facilites? If "Yes, " complete Schedule H, . ........ . 20a X
b_If "Yes” to ine 20a, did the organization attach a copy of s audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1000

37921X 7377




TMATERNATIONAL OBSERVATORY LLC . 30-0833462

Form 990 (2014)

Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il , e e
22 D the organization report more than $5,000 of grants or other assistance to or for domesnc mdwlduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il
23 Did the organization answer ‘Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a
c Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. L e e e et et e e e et
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . ...
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with adisqualified person during the year? /f “Yes,” complete Schedule L, Part! , . . . ... ... ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L,Part! . . ......... et e e e e n e e et e e e e
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part il | | . . . . . . . e
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili, . .. ........ s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedula L, Part IV . . . i v i it it ittt e e e e e it e e .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . ... ..
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M.
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i i i e e e e e e
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
completa Schedule N, Partll . . . . . . . . . i i it it it it et ittt ceneeeenetennnenes
33  Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part| . . . . . . v ¢ v e i v i v v v e
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il ],
orlV,and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ..........
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 , , . , .
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 , ,
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

PartVI ................................. L S T T T S S S S SO SR S S R TS
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part M1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . & v o v v o v o v o v v v v v s .,

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA

4E1030 1 000

37921X 7377

Form 990 (2014)




TMQTERNATIONAL OBSERVATORY LLC . 30-0833462

Form 880 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check'if Schedule O contains a response ornote to any lin@ NthisPartV . « « oo vvvevenwesnsad |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ..... .l 12 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, , ... . ... 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs 10 PrZe WINNerS? |, . . . . . . . v vttt v o o oo st o nmansnsan 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a l 0
b if at least one I1s reported on line 2a, did the organzation file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , ., . . .. ]
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? _ , ., . ... .. 3a X
b If "Yes,” has it filed a Form 9980-T for this year? If "No" to line 3b, provide an explanation in Schedule © , , , .. .. 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNM? | L Lt a e e 4a X
b If "Yes,” enter the name of the foreign country ™ _ _
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR
5a $Nas tr)1e organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , , . ., . . .| ba X
b Did any taxable party notify the organization that it was or i3 a party to a prohibited tax shelter transaction? { Sb X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? |, . ., .. e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributtons? , , , . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wera not taxdeductible? . . . . ... .. e e i e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? | . . . .. .. ... ...t i e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fila FOMmM 82827 . & . .t it i it i i ittt e et it et a e s et s s 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . ,.......... e l 7d ] ]
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? , . . , . " X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehtcles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the I
sponsoring organization have excess business holdings atany time duringtheyear?, , . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton4966? , , . . .. ... ....... 8a
b Did the sponsoring orgamization make a distribution to a donor, donor adwisor, or related person?, , . , ... .. . .9
10 Section 501(c)(7) organizations. Enter
a Inmbation fees and capal contributions included on PartVill, ine12 _, , ... ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciibes . . . . [10b
11 Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders . . ., . . . . . . . ¢ i i it i it e e nees 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
againstamounts due or receved fromthem ). _ . . . ... ... .. . . . 0., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . . . . 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, . . ., ... ...... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to mantain by the states in which
the organization is licensed to 1ssue qualified health plans , | | et e e e e e e.e.13D
¢ Enter the amount of reservesonhand , , .. . . . e e e e e . [13c
14a Dud the organization receive any payments for lndoor tanmng services during the tax yea|’7 ,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No “ provide an explanation in Schedule O ., .. ]14b
4E1040 1 000 Fom 990 (2014)
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Form 990 (2014) TMQTERNATIONAL OBSERVATORY LLC . 30-0833462 Page 6

4e"] Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a "No*"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Gheck if'Schedule O contains a response ornotetoany ineinthisPatVl . . . . . . v .o vttt i i i
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployea? . . . . .. v ittt it e et e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware duning the year of a significant diversion of the organization's assets?. . . 6 X
6 Did the organization have membersorstockholders? . . . . . . . . ...t i it i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegovernngbody? . . . . . . .. .. o i i i n e o e e e e e 7a | X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . « . v v v v e o v v v o v v v v o C et e a e 7 | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?. . . . . . et e e e ev... |Ba]X
b Each committee with authority to act on behalf of the governingbody? . . ... ..o v vt v ettt ie s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . .. ..................... 10a X

b If “Yes," did the orgamzation have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dd the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... o .. 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give
MISE 10 CONFUCEE? + « o v v e et e e e e e e e v e e e e e e e e et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedulo Ohow thISWESTONG « . . v v v e v vt e et et e e st i aaee e annennss .. (12| X
13 Dud the organization have a wntten whistleblowerpolicy?. . . . . . . . .o i i i i i il e 13 | X
14 Dd the organization have a written document retention and destructionpolicy?. « . . v v v v o v v v v v b 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . - .+« - 2 v v v v v v n s vesea.. |15a X
b Other officers or key employees of the organzation . . « « « « v v v v v v v e o vt e n e et e 16b X

If "Yes" to kne 15a or 15b, describe the process in Schedule O (see instructions)
16a Diud the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING thE YBAI? . « v v v v v v v i et v b et e e ettt s enmee et aranaanens 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, , _ . ., .. . .. . e e e e 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply

Own website Another's website - Upon request . Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
PHILIP LINDQUIST 1111 SOUTH ARROYO PARKWAY SUITE 200 PASADENA, CA 91105 626-395-1608

JSA
4E1042 1 000
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Form 990 {2014) TMQTERNAT IONAL OBSERVATORY LLC . 30-0833462 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyhneinthisPartVIl. . . . ..................

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

1a Complete this table for all persons required to be tsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- n columns (D), (E), and (F) f no compensation was paid

o List all of the organizaton's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receiwved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(A) (8) Postion (D) €) "
Name and Title Average | {(do not check more than one Reportable Reportable Esumated
hours per | box, unless person i3 both an compensation |compensation from amount of
week (stany officer and a diractorfirustes) from related other
hourstr [0 =] 5| O > | the organizations compensation
reated [ @ glala E a g organization (W-2/1099-MISC) from the
organzahons §- g g 21 & (W-2/1099-MISC) organization
below dofisd W and related
ey 5|2 organizations
ala
|8
2
_(YNATHAN BROSTROM ____________ 4.00
TREASURER/GOVERNOR X X 0 0
_{2)DEAN CURRIE ___ - 4.00
GOVERNOR X 0 0 0
_{3)SHRINIVAS KULKARNT ___ | _4.00]
GOVERNOR X 0 0 0
_(49B._THOMAS SOIFER -_4.00
GOVERNOR X O 0 0
~(SMICHAEL BOLTE _ _4.00
GOVERNOR X o 0 0
~(®HENRY YANG ___ 4.00
CHAIR X X 0 0 0
_{mGANG zHAO | __4.00]
GOVERNOR X 0 0 0
_{gSHUDE MAO__ ____________|_ _4.00
GOVERNOR X 0 0 0
_(9SUIJIAN XUE _________________ 4.00
GOVERNOR X o 0 0
(10)TORU_YAMADA _ — - _4.00]
GOVERNOR X 0 0 0
()TOMONORT Usuba ___________ | _4.00
GOVERNOR X 0 0 0
(12)MASANORT IYE | _4.00]
GOVERNOR X O 0 0
(3)EDWARD STONE | _20.00]
EXECUTIVE DIRECTOR X 0 0 0
{14)DIANA_JERGOVIC _ 4.00]
SECRETARY X 0 0 0
JsA Form 990 (2014)
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TMQTERNATIONAL OBSERVATORY LLC .

30-0833462
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ®) ©) (D) 3] F)
Name and title Avarage Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOX, Uniess person 1s both an from related other
hours for WLW an d a director/trustes) the organizations compensation
_— 22(2|813(32 %‘ organizaton | (W-2/1099-MISC) | from the
baow doed g g g g § B2 | (W-2r1098-MISC) and roated
bne) E B § organzations
ilg
; i
15) GARY SANDERS ____ _____________|_ 40.00]
PROJECT MANAGER X 177,588. [ 19,891.
16) PHILIP LINDQUIST - 40.00]
BUSINESS MANAGER X 142,892, 0 17,109,
17) RAVINDER BHATIA 40.00
ASSOCIATE PROJECT MANAGER X 143, 306. QO 56,421,
18) LAWRENCE STEPP __________ _____ 40.00
TELESCOPE DEPARTMENT HEAD X 139, 364. 0 58, 800.
19) SANDRA DAWSON ______________ 40.00
MGR HAWAI'I COMMUNITY AFFAIRS X 117,595. O 54,545,
20) VIRGINIA FORD _ — _40.00
SENIOR OPTO MECH ENGINEER X 114,016. o 47,278.
1b Subtotal L e N 9 0 0
¢ Total from continuation sheets to Part VIi, SectionA , . , . ., . e e » 834,761. 0 254,044.
dTotal (add lines 1band 1C) . « « . v« o v o v v v s v s v o s v s a s v o s » 834,761. 0 254,044.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 17
Yes | No
3 Did the organzation lst any former officer, director, or trustee, key employee, or highest compensated RS T
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... .. ... et eenn. | 3 X
4 For any indwvidual listed on line 1a, s the sum of reportable compensation and other compensation from the |-z i | =4
organization and related organizations greater than $150,000? /f *Yes,” complete Schedule J for such S DY B BT &
individual . o o o0l e ettt e e e e e e r e e e e et e e 4 X
5 Dud any person listed on line 1a recave or accrue compensation from any unrelated organization or individual . s b
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. e h e s eeaa 6§ | X

Section B. Independent Contractors

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

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

year

(A)

Name and business address

Description of services

©

Compensation

ATTACHMENT 1

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

5

rl -1

4

7Y
4E1055 1 000
37921X 71377
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Form 990 (2014)

TMQTERNATIONAL OBSERVATORY LLC .

30-0833462

Page 9

Statement of Revenue
Check If Schedule O contains aresponse ornote toanyhneinthisPartVIll, . . . . . . . o v i i i i i v n

L]

il

. (A) (8 ©) [(~)]
Total revenue Related or Unrelated Revenue
sxempt business excluded from tax
function revenue under sections
revenue 512-514
gﬂ 1a Federated campaigns « « » . . . . . |18
QE b Membershipdues. . « . . ... .. |1b
gf ¢ Fundraisingevents . . ... ... .[ 1€
O=2| d Relatedorganizations . . . . . ... | 1d
8E1 o Government grants (contrbutions). . | 1e
§5 f Al other contnbutons, gifts, grants,
'Eg and similar amounts not included above . L 1f 12,198,719
SE g Noncash contnbutions included m imes 1811 §
©%| h TotaLAddhnesia-1f. . ... ..o v ooioioo.. P 12,198,719,
_%_ Business Code
S| 2a
S| b
£ .
8| d
el o
F | f Allother program SETVICE TEVENUE « « + « »
& | g Tom.Addlnes2a-2f........... cee . P 0 |
3 investment ncome (including dividends, interest,
andothersimilaramounts)s » « v 4+ « ¢ « @« ¢ @ v 0w > 0
4 Income from investment of tax-exempt bond proceeds . > g
5 Royalttes . « v + + s o s o s 1 0 s s o s a8 4 e s e » [
{) Real (n) Personal
6a Grossrents . « v 4 0 0 s
b Less rental expenses . . .
¢ Rental income of (loss) . .
d Net rental ncomeor(loss) . . . . . I . 0
7a Grosa amount from sales of | (1) Secunties (n) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « . -
d Netgamor(loss) « « » « s e o e s s o vt s s s o P 0
Q| 8a Gross income from fundraising
s avents (not including $
F of contributions reported on line 1c)
e SeePartiV.Ine18 . .. . ....... a
2| b Less drectexpenses . . .....-.. b
g ¢ Net income or (loas) from fundraisng events., . . . . . . P> 0
9a Gross income from gaming activities
SesParttV,linet® . . ., .. ..... a
b Less directexpenses - . . .. ..... b
¢ Net income or {loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , ., ... .. a
b Less costofgoodssod. ... ... .. b
c Netincome or (loss) from salesof nventory, . . .. ... W o
Miscellaneous Revenue Business Code ]
11a
b
[
d Allotherravenue « « « « v 4 ¢ o s 0 ¢ s s
o TotaLAdInes 11819d « + ¢ = v v v v e reuenn P 0 |
_ 112 Totalrevenue. Seemnstructons . . . . . . . . . ... . P 12,198,719
JSA Form 990 (2014)
4E1051 1 000
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Form 950 (2014) TMATERNATIONAL OBSERVATORY LLC ‘ 30-0833462  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total g(\p)mnses Progra(:)semoe Managgf:rzent and Funglr?a)mng
8b, 9b, and 10b of Part Viii, expenses general expensas p
1 Grants and other assistance to domestc organizations
and domestic govenments See PartiV,ine21. . . . 500, 000. 500,000,
2 Grants and other assistance to domestic
individuals SeePartV,line22 . ....,.... a
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartiV, lines15and 16, ,  , . 0
4 Benefits padtoorformembers _ , , . ... .. O
5 Compensaton of current officers, directors,
trustees, and keyemployees . . . ... ... . O
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)®B) , , ., . . . 0
7 Othersalaresandwages, , . ., ........ 0
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebenefits « + « v o ¢ ¢« v ¢« 0 v 0
10 Payrolitaxes . « « v « v v o e vt e n e 0
11 Fees for services (non-employees)
a Management , , ., ............. 9
blegal , . . . .... .0t 819,406, 815,312. 4,0094.
CACCOUNtING , , . v v v v s nnnnnnns. 86,689. 86,689,
dLlobbying ., .\ viein e g
e Professional fundraising services See Part IV, ine 17, 0
f Investment managementfees , , , ... ... 0
g Other (it ins 119 amount exceeds 10% of Ine 25, column
()] list in8 119 @ on ScheduleO)e o + o« ¢« o 0
12 Advertisingand promotion , , . .. ... ... 0
13 Officeexpenses . . . v « v 4 v s o o 2 s s & n 26,951. 26,951.
14 informationtechnology. . » + o v v v 4 s ¢ 4 s 0
15 ROYAIES, .\ v v o v v e e nnenenn 0
16 OCCUPANGY . v i v v v v v meeanne s g
17 Travel . .. e, g
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings . , , . 101,105. 101,105.
20 Interest . . .. v i h e e 0
21 Paymentstoaffilates, . , . .. ........ 0
22 Depreciation, depletion, and amortization , , _ ., 0
23 INSUMANCE . v v e v v e e ennaan 110,005. 110,005.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aSPONSORSHIP_& QUTREACH _______ 11,855,800. 11,855,800,
bTIO F&A oo 1,625,670. 1,625,670,
cLEASE EXPENSES __ _ .. ___ 348,881. 348,881.
AEEE S o e e 124,261. 122,807. 1,454,
e Allotherexpenses _ _ _______._._______ 97,577. 97,5717,
25  Total functional exp Add fines 1 through 24e 15,696, 345. 15,503,003. 193,342,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . ... .. 0
ilsa':nsz 1000 Form 990 (2014)
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TM&TERNATIONAL OBSERVATORY LLC

30-0833462
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X . . . . . . . .0 v oo nn.. [T
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing , . . ... ... e e e e a1 5,169,392,
2 Savings and temporary cash investments, . | e e e q 2 0
3 Pledges and grants recewable,net . ... ..., .. ..., q3 0
4 Accounts recewvable,net ., ... . e q 4 0
6 Loans and other receivables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL _ , . . ... .......... . qs 0
6 Loans and other receivables from other dlsquahfced persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part |l of ScheduleL_ _ . . . . _ . . . qe 0
'g 7 Notesand loansrecevable, net . . . . ... .. ... a7 0
2| 8 |Inventoriesforsaleoruse, | . . ... ... .............ea.... ds 0
9 Prepaid expenses and deferred charges . . . . . . e q9 0
10a Land, buildings, and equipment costor
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation, , . ... .... 10b d10c 0
11  Investments - publicly traded securti®s . . . . . .. s e e e e e e, d 11 0
12 Investments - other secunties SeePartiV,Ime 11, . ., .. ......... d12 0
13 Investments - program-related See PartiV,me 11 _ ., . ... ... .... aq13 0
14 intangbleassets, , .. ................. e e q 14 0
15 Otherassets SeePartiV,lne11 , , ., , ... . ... ... oo e 15 7,414,861.
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) .......... d1se 12,584,253.
17 Accounts payable and accruedexpenses, ., ., . ... ... ..., ... q17 3,596,010.
18 Grantspayable, , . . ... ... ....00iiitrrnr i q18 0
19 Deferredrevenue , , ., ..... e et e, Q19 0
20 Tax-exemptbond habites , . . ... ... ........ .. ... ..., g20 0
§|21 Escrow or custodial account liabiity Complete Part IV of Schedule D , a 21 0
£]22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
disqualified persons Complete Part ll of ScheduleL, . , .. .. e q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , , | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , _ ., . . a 24 0
25 Other habilities (including federal income tax, payables to related thxrd
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ... ... .. ... . . ... g 2s 12,485,863,
26 Total liabllities. Add lines 17through25. . . . . ... ............ Q26 16,081,879,
Organizations that follow SFAS 117 (ASC 958), check here P l__l and
g complete lines 27 through 29, and lines 33 and 34.
§[27 \Unrestrictednetassets = . .. ................ 27
S|28 Temporarily resincted netassets _ . ... .......... e 28
TB(29 Permanentlyrestrictednetassets, . . ... .................. 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34,
£130 Caprtal stock or trust principal, or current funds | e e q 3o 0
?131  Pad-in or capital surplus, or land, building, or equipment fund e e g 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds | | g 32 -3,497,626.
Z2(33 Totalnetassetsorfundbalances _ . . . .. ... ... ... ... .... d33 -3,497,626.
34 Total habiities and net assets/fund balances. . .. ... ........... a 34 12,584,253.
Fom 990 (2014)
JSA
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TMQTERNATIONAL OBSERVATORY LLC I 30-0833462

Form 980 (2014)

Reconciliation of Net Assets
Check'if Schedule O contains a response or note to any line in this Part X .

------------

O WO NOOOM A WN -

-

Financial Statements and Reporting

Total revenue (must equal Part VIIi, column (A), ine 12)

12,198,719.

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

---------------------

15,696,345,

Revenue less expenses Subtractiine2fromiine . . . .. .. .. ..o i iienensen

-3,497,626.

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

Net unrealized gains (losses) on invesiments ,

Donated services and use of facilities , ,

Investment expenses .

Prior period adjustments , et e e e et e it e

Other changes in net assets or fund batances (explain in Schedule O) , e e e e e ae e

olojojo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUmMN (B)) . o . i . i e e e e e e e e e e s s e e e e e sm e e ee e e e .. 10

-3,497,626.

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis L—_‘ Consoldated basrs D Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant? ., .. ....... . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated bas:s, or both

Separate basis L__\ Consoldated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

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

the Single Audit Act and OMB Circular A-133? . . . .. .. ... .. e e e .

If "Yes," did the organization undergo the required audit or audits? if the organzation did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢ | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or QQO'EZ_) Complete f the organization Is a saction 501(c)(3) organzation or a section
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Oven to Public
Intarmnal Revenue Servce P> Information about Schedule A (Form 990 or 980-EZ) and its instructions Is at www.Irs.gov/orm990. Inspection

Name of the organtzation Employer identfication number

TMT INTERNATIONAL OBSERVATORY LLC 30-0833462
Reason for Public Charity Status (All organizations must complete this parnt.) See instructions.

The organization s not a private foundation because it 18 (For lines 1 through 11, check only one box)

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

2 A school described in section 170(b)(1)(A)(lt). (Attach Schedule E ) )

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

4 A medical research organzation operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospttal's name, cty, andstate __ ___

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

6

| | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

-

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

] An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part ii )

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

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

c

Type Il functionally Integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e |:| Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organtzation

f Enter the number of supported organzations . . . . . . . . ... vttt ittt e e e e :
g Provide the following information about the supported organization(s)
(i) Name of supported orgenizalion () EIN (ill) Type of organzation { (Iv) Is the organaation| ({v) Amount of monetary (vi) Amount of
(described on lnes 1-9  |hsted in your goveming support (see other support (see
above or IRC section document? instructions) nstructions)
(see (nstructons))
Yeos No

(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, sea the Instructions for Schedule A (Form 990 or 990-EZ) 2014

15A Form 990 or 990-EZ.
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TMQTERNATI ONAL OBSERVATORY LLC .

30-0833462

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year baginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . « .+ . . 0 i 0 ] 12,198,719 12,198,719
2 Tax revenues leied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of seraces or facilities
furrished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add ines 1 through 3. . 12,198,719, 12,198,719,
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgarnzation) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . « . . . Q
8  Public support. Subtract hne 5 from ine 4 12,198,718
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (¢) 2014 (f) Total
7 Amountafromined ... ....... 12,198,719 12,198,719,
8 Gross iIncome from interest, dividends,
payments received on securnties |oans,
rents, royaltes and income from simiar
SOUMCES ., | | ., i i v s e v o nmann 0
9 Net income from unrelated business
activites, whether or not the business
1Isregularlycarredon . . . . 0 .0 0. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . .« ¢ o v v 0o 0
11 Total support Add hines 7 through 10 . . 12,198,719,
12  Gross receipts from related activities, 8tC (SE@MSUCHONS) « « « » « v o o 4 ¢ v« 4 & & e e e e e e 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here . . . . ¢ o @ 0 0 0 0 o vt i e e e e u e u e e s e s e s e s e s a e e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by lne 11, column(f)) . . ...... 14 %
15 Public support percentage from 2013 Schedule A, Partil,ime 14, , . . ... ............ 15 %
16a 3341/3% support test - 2014, If the organization did not check the box on line 13, and line 14 18 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , ., ... ............ » D
b 334/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hine 15 18 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ... ... . » D
17a 10%-facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZatioN. . . . . . 4 v v it et e a et e m e e e e e, e h s e e e e e n e s ae e e D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization. . . ... ..... e e e e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStruchions . . . . ... e e e e e et ttteasaaas N Ll
Schedule A {Form 990 or 990-E2) 2014
JSA
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TMQTERNATIONAL OBSERVATORY LLC . 30-0833462

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) p»|  (a) 2010 (b) 2011 (c}2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ™)
2  Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished n any activity that 13 relsted 10 the
organizetion's tax-exempt purpcse

3  Gross receipts from activities that are not an
unrelated trade or business under section S13 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf | |, | |, |
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
8 Total Add tines 1 throughS, , . , .,
7a Amounts included an lines 1, 2, and 3

received from disqualified persons . . . .
b Amoums mcluded on Ilnes 2 and 3

receved from other than disquakfied

persons that exceed the greater of $5,000

ar 1% of the amount on lne 13 for (\he year

c Addlines7aand7b. « « « « o s s ¢ o «

8 Public support (Subtract ine 7¢ from

neb) o v o v v o v v v s o v
Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromine6. . ... ... ...

10a Gross income from interest, divwdends,

payments received on secunties loans,

rents, royalues and income from similar
SOUMCES . . v v s v s s o ¢ o o v s o«

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

c Addlnes 10aand10b _ . .. ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business rs regularly
Carr@dOon o « ¢ « « « » = v » 2 5 ¢ ¢ o

12 Other income Do not include gain or
logss from the sale of capital assets
(Explain in Part W)

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

¢« st v oa e

and12) | ... ...

14  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatmn,checkthlsboxandstophan...............................................DD

Section C. Computation of Public Support Percentage

18  Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column (f), _ , ., . . . ... ... 15 %

16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . I i [ %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . , . ... ... . 117 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . . .. ... v e o ... 18 %
19a 331/3% support tests - 2014, If the organization did not check the box on hne 14, and line 15 13 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2013, If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 18 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Privats foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions D

4512'5?\: 000 Schedule A (Form 880 or 980-EZ) 2014
37921% 7371




TMQTERNAT IONAL OBSERVATORY LLC . 30-0833462

Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations

(Complete only if you checked a boxon line 11 of Part |. if you checked 11a of Part I, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

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

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizahons are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 D the organezation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported

orgamization was descnibed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the organzation confirm that each supported organization qualified under section 5§01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B) purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported orgamization not organized in the United States ("foreign supported organzation")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organmzation? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

8a D the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substtuted supported organization part of a class already

destgnated in the organization's organizing document? 5b
¢ Substitutlons only. Was the substitution the result of an event beyond the organzation's control? Sc

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizatons, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VL 9a
b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part VL 9b
¢ Dud a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and ali Type lll non-functionally integrated supporting

organizations)? If"Yes," answer (b) below 10a
b D the organizatton have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had ex business holdings ) 10b

Schedule A (Form 980 or 880-E2) 2014
4E1229 2 000
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TMQTERNATIONAL OBSERVATORY LLC ‘ 30-0833462

Schedule A (Form 980 or 850-EZ) 2014 Page 5
Supporting Organizations (continued)

. ' Yes| No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organzation? 11a

b A family member of a person described in (a) above? 11b

c__A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” o a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes| No

1 Dd the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes dunng the
tax year? If *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrnctions, if any, apphed to such powers dunng the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yeas! No

1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamzation's supported organzation(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? If "No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part V1 the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

3

a The organization satisfied the Activites Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descrbe in Part VI how you supportad a government enty (see instructions)
Yes| No
2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responswve? if “Yes, ” then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activiies 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamization’s position that its supported orgamzation(s) would have engaged in these
achivities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organzations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organzations? "Yes, " describa in Part VI the role playsd by ths organization in this ggafd 3b
JsA Schedule A (Form 990 or 880-E2) 2014
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TM”TERNATIONAL OBSERVATORY LLC .

30~-0833462
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualdying trust on Nov 20, 1970 See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain i detail in Part Vi)
2 Acquisition indebtedness apphcable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine § by 035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions)

JsA
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TMQTERNATIONAL OBSERVATORY LLC I 30-0833462

Schedule A (Form 990 or 990-E2) 2014 Page 7
Type 1ll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Saction D » Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actmvity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organzations
4 Amounts pad to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distnbutions {(describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) () Underdistributions Distributable
Excess Distributlons Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 8
2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
3 Excess distributions carryover, if any, to 2014
a
b
c
d
e From2013 ........
f Total of hnes 3a through e
g Appled to underdistributions of prior years
h Applied to 2014 distributable amount
I Carryover from 2009 not applied (see instructions)
] _Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section

D, line 7 $
a Applied to underdistributions of prior years
Applied to 2014 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)
8 Remairing underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (/f amount greater than zero, see

o

instructions)
7  Excess distributions carryover to 2015 Add lines 3
and 4c
8 Breakdown of line 7
a
b
c
d Excessfrom2013........
e Excessfrom2014..,......
Schedule A (Form 990 or $90-E2) 2014
JBA
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TMATERNAT IONAL OBSERVATORY LLC ‘ 30-0833462
Schedule A (Form 890 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b;
and Part|ll, ine 12 Also complete this part for any additional information. (See instructions)

JSA Schedule A (Form 890 or 990-EZ) 2014

4E1226 3 000
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Form 890] Supplemental Financial Statements OB No 15450047
. P Complate «f the organization answered “Yes" to Form 990,
. Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Depariment of the Treasury P> Attach to Form 880. Open to Public
Intarnal Revenue Senace » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930, Inspection
Name of the organization Employer identification number
TMT INTERNATIONAL OBSERVATORY LLC 30-0833462

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear ., .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ., ......
5 Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . ., ... ..... D Yes D No

8 Dud the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . ... .. ‘e e v s e e e e s e e e e e e s e Ve e e s s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservatian easements held by the arganzaton {(check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a3 conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ¢+ ittt i et mr et 2a
b Total acreage restncted by conservation easements , . . . . e e e e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢_
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster. . . . ... ... . v i v v 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ oo
4 Number of states where property subject to conservation easements located » ___ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handiing of
violations, and enforcement of the conservation easementsitholds? , , . .. .. ... ¢ vt v D Yeos D No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| gk J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170MNANBIN? . . . . . . o o s et et e e e e e e e e e [ ves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8
1a |[f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xii{, the text of the footnote to its financial statements that describes these tems

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

() Revenue included in Form 990, PartVlilLhne 1. . . . .. .. ... e e e e e e e >3
(ii) Assets included m Form 990, PartX. . . . .. ... ... ..... L @ T,

2 |f the organization received or held works of ani, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl lne1 , , . ... .... N I &
b Assets included in Form 990, Part X. . v« v v v v o v v v v v o u e e e e e e e e e s e e e s s s e e s e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
JSA
4E 1268 1000

37921X 73717




TM&TERNATIONAL OBSERVATORY LLC . 30-0833462

Schedule D (Form 980) 2014 Page 2

3

¢
4

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its
collaction items (check all that apply)
Public extubition d B Loan or exchange programs
Scholarly research ] Other
Preservation for future generations
Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzation's collection? , , , , . . [] Yes E] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part [V, line 9,

or reported an amount on Form 890, Part X, line 21

1a

oo 0o aon

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAatX?, . . . ... . ... ..ttt e [1ves [1No
If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
Beginning balance , . . . ... ... . . .. i e i e e ic
Addtions during theyear . .. ... .. ... ... ¢ ittt anannn 1d
Distrbutionsdunng theyear . . . ., . .. . ... ........c0vurnnn, 1e
Endingbalance , ., . ... ... ... .ttt i e e 11t
Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? |__J Yes | |No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provded in PartXll, . . . ... . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10

1a

3a

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (@) Four years back

Beginning of year balance | | |
Contributions _ , . . .,......

Net investment earnings, gains,
and losses

Other expenditures for facilites

and programs, , ,,...,....
Administrative expenses |
End of year balance, , ., , ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasr-endowment p» %
Permanent endowment p_ %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organzation that are held and admmisterad for the

organization by Yes | No
(i) unrelated orgamizations | | | | . ... ... et e e ce.. |3all)
(i) refated OrgaNIZAtONS | |, . . . ... .. ittt ittt e e e o [Ragily
If "Yes" to 3a(n), are the related organmzations listed as required on ScheduleR? |, . .. .. e R 3b

Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumuiated (d) Book value
(n ) (other) depreciation
ta land, | . ... . ... . . 0.,
b Buidings . . .............
¢ Leasehold mprovements . ., . ....
d Equpment ... ..........
e Other . . . . . .. .. 00 .. .0 ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . >

J8A

Schedule D (Form 980) 2014
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TMATERNATI ONAL OBSERVATORY LLC l

Schedule D (Form 980) 2014

30-0833462
Page 3

Investments - Other Securities.

, Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

U]

(8)

(9)

Total, (Column (b} must equal Form 990, Part X, col (B) kne 13) P

Other Assets.

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

{a) Description (b) Bock value
(1) CONSTRUCTION IN PROGRESS 7,414,861.
(2)
(3)
(4)
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . v v v v i i v it ot e e muun. » 7,414,861,

Other Liabilities.

Complete (f the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Bock value
(1) Federal Income taxss
(2) CHARITY PAYABLE (CURRENT PORTION) 1,000, 000.
(3)CHARITY PAYABLE (LONG TERM PORTION) 10,855,800.
(4) ASSET RETIREMENT OBLIGATION 410,876.
(5) DEFERRED LEASE PAYABLE 219,193.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) p» 12,485,869,

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statemants that reports the
orgamization's habifity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xil @

JSA
4E1270 1000
37921X 7377
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Schedule D (Form 990) 2014

30-0833462

Page 4

_ Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements _ . . . . .. ........ 1
2 Amounts included on line 1 but not on Farm 990, Part VIII, ne 12
a Netunrealized gans (losses) oninvestments . ... . e e 2a
b Donated services and use of facities | . . . . ... ........... . L2b
¢ Recoveries of prior year grants | e R 2c
d Other (Descrbem PartXill) = . . . . ... e e . L2d
e Addlnes 2athrough2d A | . e . R 1
3 Subtractline2efromiingd , .. ... ... ... ...ttt i i 3
4  Amounts included on Form 990, Part VIli, Ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b | da
b Other (DescrbemPartXill) . ... ...... e 4b 12,198,719
¢ Addines4aanddb e e 4c | 12,198,719.
5 Total revenue Addlines 3 and 4c. (Thl must equal Form 990, Partl, ne 12) . . .. . . v v v v v o 5 12,198,719.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1

o ao0ogoce

b
c

]
Part

Total expenses and losses per audited financial statements =~~~ . e 1 15,696, 345.
Amounts included on line 1 but not on Form 990, Part 1X, ine 25

Donated services and use of facilities . . ... .| 2

Pror year adjustments Tronrte ) .. T o 2b

Other losses SRR - ‘e

Other (Descrbe in PartXiilj * * " "7t ST
AddllnesZathrouthd__'“'_.:::”“_._“““"_: ______ 2e
Subtract line 2e from ke 1 . . ... ... ... .. ... ..., cveeevee o3| 15,696,345.
Amounts included on Form 990, Part 1X, ine 25, but not on hne 1

Investment expenses not included on Form 990, Part Vili, ine 7b L. | 4a

Other (Descrbe n Partxuty """ 4b

Add lines 43 and 4b e ac

Total expenses Add lines 3 and dc. (Tius must equal Form 990, Pari/ ine 18). . . . . .. ... .. [§ | 15,696,345.

bqll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, iine
2, Part Xl, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

YEAR ENDED DECEMBER 31, 2014.

SCHEDULE D, PART XI, LINE 4B

MEMBER EQUITY CONTRIBUTIONS 812,198,719

JSA

4€1271 1 000

3792IX 73717
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9] Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMm8 No 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes"™ to Form 990, Part IV, line 21 or 22. ;
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenus Service » Information about Schedule | (Form 990) and its instructions Is at www./rs.gov/form990. Inspection
Name of the organzation Empioyer identification number
TMT INTERNATIONAL OBSERVATORY LLC 30~-0833462
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ekgibsty for the grants or assistance, and
the selection critena used to award the granis O aSSISIANCE?, , . . '\ . . ... . .vesreernentann e, . e Yes [ ]no
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds i the United States
LAl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part il can be duplicated if addtional space is needed .
1 (a) Name and address of organization (b) EIN (¢} RC sacvon {d) Amountof cash | (@) Amount of nor- b by Pl {9) Description of (h) Purpose of grant
of government it applicable grant cash other) : non-cash assstance or assistance
(1) KE ALII PAUAHI FOUNDATION
567 S KING ST, #160 HONOLULU, HI 96813 94-3263044 j501(C) {3) 125,000 COMMUNITY SUPPORT
_{2) HAWATI COMMUNITY FOUNDATION
827 FORT STREET MALL HONOLULU, HI 96813 99-0261283 {501 (C) (3) 375,000 ICOMMUNITY SUPPORT
{3)
_{4)
_{6)
_(6)
A7
_(8) "I'
{9
(10)
(11)
{12)
2 Enter total number of section 501(c)(3) and government organizations isted inthe e 1table _ _ _ . . . . ... ... ... ... .. ... ... » 2.
3 Enter total number of other organizations histed inthe kne 1 table, . . . . . . . . . 0 0t i v i it i v s e e s e ettt eneenea e e s e s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls | (Form 980) {2014)
JSA
4E1288 1 000
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TMT INTERNATIONAL OBSERVATORY LLC
Schedule | (Form 930) (2014)

30-0833462
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part lli can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of
recipients cash grant non-cash assistance

{@) Meathod of valuation (book,
FMV, apprarsal, other)

{f} Descripion of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part 1ll, column (b), and any other additional

information

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

4E1504 1 000
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SCHEDULE J Compensation Information |_oM8 No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest
. Compansated Employees
s P Complete If the organization answered "Yes" on Form 990, Part IV, line 23, n
Department of the Treasury P Attach to Form 980. Open to Public
intemal Revenue Seruce P Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form980. Inspection
Name of the organzation Employer identification number
TMT INTERNATIONAL OBSERVATORY LLC 30-0833462
[EXI] _Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vii, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gr Iraelllx111bursement or prowsnon of all of the expenses described above? If "No," complete Part IlI to 1b
Xplain., ., .,.. . C e e s e e n e e e [P e s e e s e e e he s
2 Dd the organization requure substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L et e e e et 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organzation
a Receive a severance payment or change-of-controlpayment?. . . . . . . .. .. ..t ittt 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ........ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . , . . ... ... . . 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8 TheorganZation? . . . . . . i v v ¢t vt o e e o noononsosonsenennssstnssnsnssseseneisas 5a X
b Anyrelated organZation? . . . . . . .. i . i i it e ee sttt et 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
3 The organZation? . . . . . . . it i ittt it i ittt e et et s e e et et et 8a X
b Anyrelated OrganZation? . . . . . . . i i i i i i e et et et et e e ks e et a e e 6b X
If "Yes" to ine 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If "Yes," descnbemnPartifl. . . ......... C e e . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,” describe
4T o= T 8 X
9 If "Yes" to hne 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(¢)? . . . . . . ... 0 0. W b e e e e e aah e e e e e a e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2014
JSA
4E 1290 1 000

37921IX 73717




TMT INTERNATIONAL OBSERVATORY LLC

Schedule J (Form 990) 2014

30-0833462

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1) Do not list any individuais that are not listed on Form 990, Part Vil
Note. The sum of columns (B)(1)-() for each histed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that

individual .
(B) Breakdown of W-2 and/or 1093-MISC compensation {C} Retirement and (D) Nontaxable {E) Total of columns {F) Compensation
B & other defemed benefits (B)Y(HD) n column (B) reported
(A) Name and Title wr(‘l'))g:e (v} cgnmur,se nsmlwﬁ r(tlr“p)o?i‘:; compensation as deferred & pnor
compensation Form 990
GARY SANDERS i 177,588. [0 ¢ 19,891. 197,479. 0
(0]
1 PROJECT MANAGER (h) q c C
PHILIP LINDQUIST () 142,892, [t Q 17,109. 160,001,
2 BUSINESS MANAGER (ll) O C C
RAVINDER BHATIA ) 143,306. g g 56,421. 199,727. 0
3 ASSOCIATE PROJECT MANAGER (”) C c c
LAWRENCE STEPP ® 139,364. [0 ¢ 58,800. 198,164. 0
4 TELESCOPE DEPARTMENT HEAD {ii) g d a
SANDRA DAWSON (0} 117,595. ¢ [0 54,545, 172,140. 0
5 MGR HAWATI'I COMMUNITY AFFAIRS (ii) G c C
VIRGINIA FORD M 114,016. ¢ 0 47,278. 161,294. 0
6 SENIOR OPTO MECH ENGINEER (") d C ¢
0]
7 ii)
(0]
8 (i)
®
9 (i)
0}
10 (i)
®
1" (i)
@
12 (i)
@
13 (i)
@®
14 (i)
[
15 (i)
®
16 (i)
Schedule J (Form 980) 2014
JsA
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TMT INTERNATIONAL OBSERVATORY LILC 30-0833462 »

Scheduls J (Form 990) 2014 Page 3
=Flad/l} Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii.
Also complete this 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.

Schedule J (Form $90) 2014

JSA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) .

, Complete to provide information for responses to specific questions on

| ome No 1545-00e7

Dapartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
ln:upmd Revenua Servce i p Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer Identification number

TMT INTERNATIONAL OBSERVATORY LLC 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 ORGANIZATICON, AND THE EXECUTIVE

For Privacy Act and Papsrwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
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Name of the organization Employer identification number
TMT INTERNATIONAL OBSERVATORY LLC 30-0833462

DIRECTOR, WHO IS AN EX~QOFFICIO 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 IYE 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

.
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Name of the organization . Empioyer Identification number
TMT INTERNATIONAL OBSERVATORY LLC 30-0833462
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
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 11B
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
JSA Schedule O (Form 890 or 980-EZ) 2014
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Name of the organization . Employer identification number
TMT INTERNATIONAL OBSERVATORY LLC 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 DESCRIPTION OF SERVICES COMPENSATION

CALIFORNIA INSTITUTE OF TECHNOLOGY SCIENTIFIC SERVICES 831, 659.
1200 E. CALIFORNIA BLVD
PASADENA, CA 91125

TRIAD PROJECT MANAGEMENT SERVICES PROFESSIONAL SVCS 678,809.
14325 WILLARD ROAD, SUITE 107
CHANTILLY, VA 20151

M3 ENGINEERING ENGINEERING 299,289.
2051 W. SUNSET ROAD, #101
TUCSON, AZ 85704

ARTHUR GALLAGHER & CO BROKERS OF CA INSURANCE 110,005.
2 PIERCE PLACE
ITASCA, IL 60143

JSA Schadule O (Form 990 or 980-EZ) 2014
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Name of the organzation « Employer identification number
TMT INTERNATIONAL OBSERVATORY LLC 30~0833462
ATTACHMENT 1 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
GOODFELLOWS BROS ENGINEERING 109,402.

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

JSA Schedule O (Form 980 or 990-EZ) 2014
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BOARD OF LAND AND NATURAL RESOURCES
STATE OF HAWAI‘|
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

R P N Tl L N Nty

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
dinr.maunakea@hawaii.gov
Custodian of the Records

Carlsmith Ball LLP
isandison@carlsmith.com
tluikwan@carlsmith.com
ipm@carlsmith.com
Imcaneeley@carlsmith.com
Counsels for Applicant
University of Hawai'i at Hilo

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 Ing 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 Kihoi
uhiwai@live.com

Joseph Kualii Lindsey Camara
kualii@hotmail.com

Torkildson Katz Moore
Hetherington & Harris
Isa@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
akulele@yahoo.com

Stephanie-Malia 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
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DATED: Kailua, Hawaii, ‘ / \d{ 7
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klin Aldili
De  Kaiama

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



