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‘
o 990

’

benefit trust or private foundation)

Return of Orgahization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{4) of the internal Revenue Code (excep! black lung

» The organization may have 1o use a copy of this retum to satisty state reporting requirements

] OMB No 1545-0047

A For the 2011 calendar year, or tax year beginnin

2011 26i o~

Open to Public

Inspection

Tax-exempt status,

D soiggm) D so1g ) 4 tnsert no) 7] agazignyor [ 527

01/01 2011, and anding 12131 ,20 11
B Check it applicable € Name of organization PERCIVAL LOWELL TRUST UW D Employer identificat b
O Address change Dolng Business As 04-2007327
[:] Narpe change Number and strest (or P.O. box it madt Is not delivered to street address) Room/suite E Telephone number
D trutial retum 1400 W Mars Hifll Road 928-774-3358
3 verminates Cuty ar town, stats of country, and ZIP + 4
O Amendsareum  |Flagstatt, AZ 86001.4470 G Gross receipts $ 11,675,420
{3 Appication pending |F Name and address of principal officer: ~ William 1. Putnam Wia] 1s ths a group retum tor zates? [ Yos 17} No
1400 W Mars Hill Road, Flagstaff, AZ 86001 Hib) Are al affiuates included? [ ves [ No

11 *No,” attach alist (see Instrucuons)

J  Wabsite: » H(¢) Group exemption number P
K  Fomof orgav\lmlnn.D Cotporation { /] Trust D Association D Other » l L Year of tormation 1916 [ M State of lega! domicite Al
Summary
Bnefly describe the orgamization’s mission or most significant activities:  Trust F/BJIQ Lowel] Ob; _gﬂrgggggg ECE WVED--
: = 12
§ Qo
2] 2 Checkthis box » [ if the organization discontinusd its operations or disposed of more than 259 f%t Its net assels 1J %)
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 | Aot 2 i &
2| 4  Number of ndependent voting members of the governing body (Part VI, line 1b) MOUEN, Ul
£1{ 5 Total number of individuais employed in calendar year 2011 (Part V, ine 2a) 5 0
"E 6 Total number of volunteers {est'mate ¥ necessary) 6 0
7a Total unrelated business revanue from Part Vill, column (C) lma 12 7a a
b Net unrelated business taxabte income from Form 990-T, line 34 L 7b 0
Poor Year Currant Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . 0 0
E 9 Program service revenus (Part Vil}, ine 2g) . 0 0
& | 10  Investment income (Part ViIl, column (A), Iines 3, 4, and 7d) . -482,146 288,498
& 11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, Sc. 10c, and 11e) . 2,118 0
12  Total revenus—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 479,968 288,498
13  Grants and similar amounts paid {Part I1X, column (A), lines 1-3) . 400,000 470,000
14  Benelits paid to or for membaers (Part IX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 0 0
v 116a Professional fundraising fees (Part IX, column (A), line 11e) (] 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) » R LR S e |
@ |47  Otner expenses {(Part IX, column (A), lines 11a-11d, 11f-24e) . . 181,016 123,681
18  Total expenses Add lines 13-17 {must equal Part X, column (A), line 25) 581,016 593,681
19 Revenue less expenses. Subtract line 18 from hne 12 -1,060,984 -305,183
H Bsginning of Current Year End of Yoar
§g 20 Total assets (Part X. line 16) 31,388,745 26,785,656
'-‘»E 21 Total liabilities (Part X, ine 26) . 12,777 1,367
z3 Net assets or fund balances. Subtract line 21 from ine 20 31,375,968 28,784,289

NWSlgnature Block

Under penalties of perjury, | declare that ! have axamined this ratwn, inciuding accompanying schedutes and statements, and to the best of my knowledge and beliet, itis
true, conrect, and complete Declaration of preparer (other than officer) is based on all snformaton of which preparer has any knowledge

Sign > Signature of ofticer . Date
¢ Here witham L Putnam, Trus! % ﬁy/‘_‘d (5
o Type or prnt name and title ’
@Pal d Prin/Typa praeparer’s name Proparer's signature Date Check D o PFTIN
wJ} Preparer self-amployed
E>Use Only | frm's name ¥ Fum's EIN »
% Fim's address » Phone no
€5 May the RS discuss this return with the preparer shown above? (see instructions) CJYes [JNo

@@ For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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' . Form 990 (2011)

Page 2

LY} Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart il . . . . e i
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 890 or 990-E27? Lo e e e e
It “Yes,” descnbe these new services on Schedule O.

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

{OYes [ZINo

OYes ([INo

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

4 Describe the organization's program service accomphishments for each of its three largest program services, as msasured by
expenses. Section 501(c)(3) and S01(c)(4) organizations and section 4947{(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule Q.)
(Expenses $ o including grants of $ o )(Revenue $ o)
4e Total program service expenses P 470,000

form 990 (2011)
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Form 990 (2011)

[ET  Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private loundation)? If “Yes,"
complete Schedule A . .

2 Is the organization required to complete Schedule 8, Scheduls ol Contnbutors (see mstmctnons)? .

3 Dud the organization engage in diract or indirect political campasgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlcn 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Partiil .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! L.

7  Did the organization receive or hold a conservation easement mcludmg easements to preserve opan space,
the environment, historic land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Il

8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

9 Did the organization report an amount in Part X ling 21 serve as a custodlan lor amounts not Ilsted in Part
X: or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... . . . Coe . .

10 D the orgamzation, directly or through a related orgamzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, Part V

11 if the organization's answer to any of the following questions i1s “Yes,” then complete Scheduls D, Parts Vi,
ViL, VIIL IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
completae Schedule D, Part Vi .

b Did the organization report an amount for |nvestments—other secunties ln Part X, Ime 12 that IS 5% or more
of 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vilf . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

¢ Dud the organization report an amount for other liabilities in Part X, tine 257 If “Yes,” complete Schedule D Part X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts XI, Xil, and X1l

b Was the organization included in consoltdated, lndependent audlted ﬁnancual statements for the tax year? if “Yeos,” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiii is optional
13 Is the organization a school described in section 170{b)(1}A)()? /f “Yes,” complete Schedule E
14 a Dud the organization maintain an office, employees, or agents outside of the United States?

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 mare? If “Yes,” complete Schedule F, Parts { and IV.

15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand iV .

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complsete Schedule F, Parts Iif and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vil lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

19  Did the organization report more than $15,000 of gross income from gaming actwlties on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part lif

20 a Did the organization operate one or morae hospital lacmtles? Il "Yes complete Schedule H .
b_If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum?

Page 3
Yos | No
17
2 7/
3 7/
4 v
5 4
6 4
7 v/
8 v
g 4
1(? /\:_ '
11a v
i1b v
11¢ v/
1id v
11e v
11f v
12a v
12b v
13 v
14a oA
14b /
15 Y
16 v
17 v
18 Y
19 v
20a v/
20b
Form 990 (2011)
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* . Form 990 (2011)

Pnge4
XX Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A}, line 17 If °Yes, " compiete Schedule I, Parts I and Ii 211 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes, " complete Schedule I, Parts I and il e e 22 v
23 Did the organization answer “Yaes" to Part VII, Section A, line 3, 4, or 5 about compsensation ol the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . R 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnCIpaI amount ol more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer linas 24b
through 24d and complste Schedule K. If “No,"” go to ine 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplton? 24b
¢ Did the organization maintain an gscrow account other than a refundmg ascrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24c
d Dud the organization act as an “on behalf of” lssuer lor bonds oulslandlng at any time dunng the year? 24d
253 Section 501(c})(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during tha year? If “Yes,” compiete Scheduls L, Part { .o 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the orgamzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlreclor trustes, kay employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” compiete Schedule L, Part il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 Y
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Toal
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . e e
a A current or former officer, director, trustas, or key employee? if “Yes,” compiete Schedule L, Part IV 28Ba v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a cumrent or former ofﬁcer dlrector lrustee. or key employee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV . 2Bc v
20 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complste Schedule M 29 v
30 DOud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complate Schedule M 30 v
31 Oid the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes, complere Schedule N,
Part | .. 31 v
32 Did the organization sell exchange dlSpOSO of, or transler more lhan 25% of its net assets? If “Yes
complete Schedule N, Part Ii .. 32 v
33  Did the organization own 100% of an entity dlsregarded as separale lrom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Scheduls R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entlty? If "Yes, complere Schedule R Parts i, III
IV, and V,line 1 . . AUl
35a Did the organization have a controlled entity within the meanlng of section 512[b)(1 3)? . 35a v
b Did the organization receive any payment from or engage (n any transaction with a controfled enllly wnhln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Ine 2 . 35b /
36  Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . .. . e 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzallon
and that is treated as a parlnershup for federal iIncome tax purposes? If “Yes,” comnplete Scheduls R,
Pant vi . 37 v
38 Didthe organlzallon complete Schedule 0o and provude explanallons in Schedule O for Part Vl llnes 1 and
197 Note. All Form 980 filers are required to complete Schedule O . 38|V
Form 990 (2011)




Form 990 2011) .
XTI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

3a

4a

Sa

6a

oo

T ™ o0Q

12a

13

14a

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

o, 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 1] N

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

Enter the number of employees reported on Form W-3, Transmlttal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore»gn country (such as a bank account, secunties account, or other financial
account)? .

If “Yes,” enter the name ot the forelgn country P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yas" to line 5a or 5b, did the organization file Form 8886-T?

Doss the organization have annual gross receipls that are normally greater than $100 000 and dsd tha
organization solict any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibla? .

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

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

and services provided to the payor? .

if “Yes,"” did the orgamization notify the doner of the value of the goods or services prowded?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

# “Yes,” indicate the number of Form58282 fled durmgthe year . . . . . . . . [7dl

4a v

T

Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, dunng the year, pay premiums, directly ar indirectly, on a personal benefit contract? .

If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmt(es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts dua or pand to other sources

against amounts duse or received fromthem.) . . . . . | 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon tnlmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. 13b

¥
=
o
5
2

Enter the amount of reserves onhand . . . 13c

Did the orgamzation recewve any payments for lndoor tannmg services dunng the tax year?
If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

W %{;‘ e
v

14a

14b

Form 990 (2011)




. Form 890 (2011)

Pege 6
Governance, Management, and Disclosure For each “Yes™ response fo nes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVlI . . . . . . . . . . . . . .
Section A. Govemning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1] 44
If there are matenal differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedute O

b Enter the number of voting members included in line 1a, above, who are Independent . 1b 1

2 Did any oftficer, director, trustee, or key employes have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee?

Did the organization delegate control aver management duties customanly perlormed by or under the dlrect

supervision of officers, directors, or trustees, or key employess to a management company or other person? 3

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

Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? 5

6

't

NP ENI SN R R

(7]

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? P 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng N
the year by the following" S0
a The governing body? . . . Lo .o e 8a
b Each committes with authority to act on behalf of tha govemlng body? R 8b
9 Is there any officer, director, trustee, or key employee listed 1in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 -
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas

SN B b

\

< N8

<z

10a Did the organization have local chapters, branches, or affilates? . . . 10a
b |f “Yes,” did the organization have written policies and procedures govemmg (he achvmes of such chap\ers.
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 foorm?  |11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. e
12a D the organization have a written contlict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcls? 12b

¢ Dd the orgamzauon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . .o .o e e e e e e e 12¢

13  Did the organization have a wnitten whistleblower pohcy? . .
14  Did the orgamzation have a written document retention and destruction pohcy7 .
15 0Oud the process for detarmining 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
)f “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mslruchons)
16a Ond the organization invest in, contnbute assets to, or participate 1n a |onm venture or similar arrangement
with a taxable entity during the year? . L .o ..
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its |-.'v| 4"

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ol s N

organization’s exempt status with respect to such arrangements? . . . .o .o Lo 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®» Az

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 [J Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® kay mMcConagha, (828)774-3358
Lowell Observatory, 1400 W Mars Hifl Road, Flagstaff, AZ 86001-4470 Form 990 (2011)
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Form 990 {2011) . Page 7
IEZEYTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the
organization’s tax year.

* Lsst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's tormer officers, key employees, and highest compensated employees who recelived 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 trustes of the
crganization, more than $10,000 of raportable compensation from the organization and any related organizations.

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

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

©
w () Position © ® ®
{do not check more than ono
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | otficer and a directorftrustee) | COmpensation (compensation from| amount of
week o=1 = = I = trom related other
(describe éa 2 g EYETRE the organizations compensation
hoursfor | 221 2| 8| | 35 ; organization | (W-2/1099-MISC} from the
related | 8¢ | 2 2laal ™ |w-21009-ms0) organization
organizations! g g i 2 and related
in Schedute al3 3 organizations
0) 314 E
32 a
a
WiliambLPutnam e
Trustee 0 v 0 0 0
............................................................... 1
Form 990 2011)
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Form 990 (2011) X Page 8
Section A. Ofﬁc’ers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©
Posiion
W ) (do not check more than one © © ®
Namne and title Average | box, unless person 13 both an Repoﬂable Reportable Estimated
hours per | ptficer and a drottorirustes) | CoOMpensation |comp from amount ot
week o p- = = from related other
(descnbe | 38 E 3 33 § the ofganizations compensation
hoursfor | =218 ° 3— 813! omenzauen | w-2/1099-MISC) from the
reated | 82 313217 lw-211090-m80) organization
jorganizations| % = E 3|°8 and related
n Schedule ?": 3 3 qQrganuzations
| &3 |*|
g
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Pad Vll Sectlon A »
d_Total (add lines 1b and 1¢) . . > 0 0 0
2 Total number of individuals (including but not llmlled to those listed above) who received mors than $100,000 of
reportable compensation from the orgamzation P ¢
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on hine 1a? /f “Yes,” complete Schedule J for such indwidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

[ “,"‘i-"? Qx’ R
orgamzation and related orgamzaﬂons greater than $150,0007 /f “Yes,” complete Schedule J for such |;*.7 &.‘.'1 L.
individual . . 4 v

5 Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual &N R

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

Name and business address

(8)
Oescription of

services

©)
Compensation

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

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

0

R
e "'*'I e,
! rtm '
C

form 990 (2011)
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Form 990 {2011) ., Page 9
T840 Statement of Revenue
- P o T P . e Calre C
R See - .. R S Tmm‘f:lvwe Ra!&agd or Unr(elgted Reg:lwe
N R P LU P RSN B business excluded from tax
LN . revanue under sections
| : 512,513, or 514
8 21 138 Federated campaigns . . . | 1a RO L s
g 3| b Membershipdues . . . {1b
F El ¢ Fundraisingevents . . . . | 1c
& 85| d Relatedorganzations . . . | 1d
gEl e Govemment grants (contributions) | 1e
_o'g { Al other contnbutions, gits, grants,
Eg and simiar amounts not included above | q¢ of (PP TOOABERESR RSN
25| @ Noncashcontnbutions included mtnes 1a-1t § ot e b T iy -
88| h TotalLAddimesta-1f. . . . . . m» ol ?
) Busineas Code . ’ - R AR
o
2| = -
o< b
3 ¢
'E .
3| d )
A
=4 t Al other program service revenue .
-9 g Total. Addines2a-2f . . . . .. » 0 N SR |
3 Investment income (including dividends, interest,
and other similar amounts) . A & 521,556 0 0 521,556
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . T < 0 0 . 0
. () Real (i} Personal " N N > C s N Y
6a Gross rents . v ..‘;rt';;’.;:‘;\u_‘friﬁtw.\, N
b Less: rental expenses . ; "_;,: R0
¢ Rental income or (loss) 0 e [
d Netrentalincomeorfloss) . . . . ., . .,
7a  Gross amount from sales of () Securities (i) Other S i s ] S ] t{&gf e
assets other than inventory 17,153,864 b s ] Y ‘!.K)p:f.' o
b Less cost or other basis C Y ;‘111_.%4
and sales expenses . 17,386,922 . 2%
¢ Gainor(loss) . . -233,058 RSTCT L YT, Y PR
d Net gan or (loss) e e s . ...
% 8a Gross income from fundraising B
g events (not ncluding $ 0 Ti
& of contnbutions reported on line 1c}. :
5 SeePartV,liine18 . . . . a -
g b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePart{V,line19 . . . . a 1,
b Less: direct expenses . . . b . SN OO
¢ Netincome or {loss) from gaming activities . »
10a Gross sales of inventory, less o ey . w b S
returns and aflowances . . a : . R R \ggyfﬁdgf'
b Less: cost of goods sold . . b P e TSI ORY R 3 Al
¢ Netincome or (loss) from sales of inventory . ., P
Miscellaneous Revenue Business Code | ° KR ’ - ST
[~
d All other revenue .
e Total Add lines 11a-11d . » of W « T et |
12 Total revenue. See instructions. » 288,498 0 0 288,498
Farm 990 (2011)
948 BLE




Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3} and 501(c){d) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a respanse to any question in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total e(:)pwm o B}E)semw Mane g\)em and
8b, Sb, and 10b of Part Vili. O pences gonora) exprnsss
1 Grants and other assistance to goverunents and ,
organizations in the United States. See Part [V, line 21 470,000 470,000 - :
2 Grants and other assistance to indwiduals in
the United States See Pan IV, line 22 L
3 Grants and other assistance to govermments,
organizations, and ndwviduals outside the
United States. See Part IV, fines 15 and 16 . i
4 Benefits paid to or for members . )
5 Compensation of current officers, dlrectors,
trusteses, and key employees
6  Compensation not included above, to dlsquallf' ied
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes
11 Fees for services {non- employees)
a Management 94,747 94,747
b tegal
¢ Accounting
d Lobbying .
e Professional fundraxsmg services. See Parl lV line \7 ' *
f [Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
tor any tederal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest R
21 Payments to affihates . .
22  Deprectation, depletion, and amomzallon
23 Insurance . .. Lo ..
24  Other expenses ltemize expenses not covefed t
above. (List miscellaneous expenses in line 246 |f
Ine 24e amount exceeds 10% of line 25, column . . N
(A} amount, tist ine 24e expenses on Schedule 0.) " -
a 28,934 0 28,934 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 593,681 470,000 123,681 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 990 2011)
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. Ferm 890 (2011) Page 11
Balance Sheet
B
Beginning of year End (ol)yea.r
1  Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestmenls . 10,903,886| 2 784,809
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from cument and former off" icers, dlrectors tmstees key - N .,;j .
employees, and highest compensated employees Complete Part i of |: I e f «aﬂe'k..gﬁz Kt
Schedule L Co . e e e e 5
6 Receivables from other drsquahﬁed persons (as defined under section |-=% A «m'iJ e
4958(f)(1)), persons descnbed In section 4358(c)(3)(B), and contributing : w’Q ;ﬂ‘ia;;ﬂ o
employers and sponsorng organizations of section 501(c)(9) voluntary A
2 employeses' beneficiary organizations {(see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or YR
other basis. Complete Part VI of Schedule 0 | 10a W
b Less. accumulated depreciation 10b 10¢
11 Investments—publicly traded secunties 20,472.082] 11 27,947,524
12  Investments—other securities. See Part [V, line 11 o| 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
156  Other assets. See Part IV, line 11 .o 12,7771 15 53,323
16 Total assets, Add lines 1 through 15 (must equal lme 34) 31,388,745| 16 28,785,656
17 Accounts payable and accrued expenses 12,777{ 17 1,367
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond ||abxlmes 20
21  Escrow or custodial account liability. Complete Parl IV ol Schedule D 21
9|22 Payables to cument and former officers, drectors, trustees, key NI
= employess, highest compensated employees, and disqualified persons. T ol
- Complete Part | of Schedule L 22
3123 Secured mortgages and notes payable to unrelated lhlrd pames 23
24  Unsecured notas and loans payable to unrelated third parties 24
25 Other liabilties {including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X 0 0
of Schedule D . .. 25
26 Total liabilities. Add lines 17 lhrough 25 . 12,777| 26 1,367
Organizations that follow SFAS 117, check here b . and complete . ok L J»..t :','.}',_‘
§ lines 27 through 29, and lines 33 and 34. PN P e ae W YR
S |27 Unrestricted net assets . o] 27 0
g 28 Temporarily restricted net assets ol 28 0
© |29 Permanently restricted net assets . . . 31,375,968] 29 28,784,289
2 Organizations that do not follow SFAS 117 check here > 0 and T wT -
5 complete lines 30 through 34.
2|80 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Pald-In or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances . .. 31,375,968| 33 28,784,289
34 Total habilities and net assets/fund balances 31,388,745 34 28,785,656
Form 990 (2011)
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Form 990 (2011)

. Page 12
K2 Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI .
1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 288,498
2 Total expenses (must equal Part IX, column (A), line 25) 2 593,681
3 Revenue less expenses. Subtract line 2 from line 1 3 -305,183
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 31,375,968
5 Other changes In net assets or fund balances (explain in Schedule O) . . S -2,286,496

6 Net assets or fund balances at end of year. Combine linas 3, 4, and 5 {(must equal Part )( lme 33
column (8)) - 6 28,784,289

13 @4IR Financial Statements and Repomng

Check if Schedule O contains a response to any question in this Part X1l .

1 Accounting method used to prepare the Form 990: [_] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes” to tine 2a or 2b. does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| v
If the organization changed either its oversight process or selsction process dunng the tax year, explainin |- -
Schedule O e
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were gt e
issued on a separate basis, consclidated basis, or both: R G B .
{Separate basis {71 Consolidated basis (] Both consolidated and separate basis FEA D
3a As aresult 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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audns? H lhe organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 980 (2011)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

| oMmB No. 1545-0047

Completoe if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-E2. P See soparate instructions.

Namae of the arganization

PERCIVAL LOWELL TRUST UW

2011

Open to Public

Inspection

Employer identification number
04-2007327

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box.)
1 [J A church, convention of churches, or associaton of churches described In section 170(b){(1}A)().
2 [0 A school described in section 170(b)(1)}{A)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ii).
4 [J A medical research organization operated in conjunction with a hospital described 1n section 170{b){1)(A){iii). Enter the

hospnal s name, city, and state:
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section 170(b)(1){A)(iv}. (Complete Part i)

6 [ Afederal, state, or local government or governmental umit descnbed in section 170(b)(1)(A)(v).

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

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

O an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1))
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [2] An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

d [ Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

a Type |

b {J Typell

¢ [0 Type lI-Functionally integrated

It the organization received a wntten determination from the IRS that it is a Type 1, Type 11, or Type m supportlng
organization, check this box .

(]
g Since August 17, 2008, has the orgamzallon accepted any gnft or comnbut»on from any of (he
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 119 v
(ii) A family member of a person described in (i) above? . 11g(H)| v
(i) A 35% controlled entity of a person described in (i) or (if) above? 11964} v
h Provide the following information about the supported organization(s).
(i) Name of supporied D EN (iti) Type of organization | @v) Is the organzavuon | (v) Did you notity {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol @) fisted Inyour | the organization in orgamzation in col. support
above or IRC sectron | governing document? col. ) of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A) Cowell Observatory
86-0098%18 |9 4 4 v 470,000
(B)
©)
)
e
¥
Total ' ' ) 470,000

For Paperwork Reduction Act Notice, see the Instructions tor

Form 880 or 890-EZ.

Cat No 11285F

Schedule A {Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011

XMl Support Schédule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B){1)(A){vi)

Version A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under

Part Il if the organization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

Tax revenuss levied for the
organization’'s benefit and either paid
1o or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4,

(a) 2007

(b) 2008

{c) 2009

(d) 2010 (e) 2011

{f) Total

v ¥ -n\a:"ﬁ’,' Y

D YRR
P

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amgounts from line 4

Gross Income from interest, dlwdends.
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income frorn unrelated busmess
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capial assets
{Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

__{c) 2009

{d) 2010

(1) Total

(e) 2011

n . A

Gross receipts from related activities, etc (see instructions)

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

12 |

> 0

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14
33'13% support test—2011. If the organization did not check the box on Ime 13 and Ime 14.1s 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33':3% support test—~2010, If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/:% or more,

14

%

15

%

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

10%-facts-and-circumstances test—2011. [f the crganization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization quahfles as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling

> O
> 0O

> 0O

15 15 10% or more, and (f the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The orgamzanon qualifies as a publicly

supported organization

Private foundation. If the organlzallon dld not check a box on Ime ’3 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 980 or 890-EZ) 2011




Schedute A (Form 990 or 990-€2) 2011

Ed  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7Ta

c
8

GHts, grants, contnbutions, and membership fees
recerved. (Do notinclude any “unusual grants *)
Gross recelpts from admussions, merchandise
sold or services performed, or facities
furmished 10 any actmty that Is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its bghalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lings 1, 2, and 3
recewved from disqualified persons

Amcunts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year
Add lines 7a and 7b .

Publlc support (Subtract line 7c from
line 6) . e e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

te) 2011

(f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

2]
10a

1

12

13

14

Amounts from line 6 ...
Gross income from interest, dlvidends,
payments received on secuniies loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

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

Total support. {Add lines 9. 10c 11
and 12) .o

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

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

> [0
Section C. Computation of Public Support Percentage
15  Public support percentaga for 2011 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 investment income percentage from 2010 Schedule A, Part Ill, fine 17 . .o 18 %
19a 33'n% support tests=2011. If the orgamization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'n%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33'1% support tests—2010. if the organization did not check a box on fine 14 or line 19a, and lne 16 is more than 33'2%, and
tine 18 s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20

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

Schedule A (Form 880 or 990-EZ) 2011




SCHEDULE D | omB . 1545-0047

(Form 980) Supplemental Financial Statements 20114

» Complete H the organization answered “Yes,” to Form 890, o Yo Publi
0 Partiv,line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. pen to Public
Imternal .{?v:::gm, ' P Attach to Form 890. » See separate instructions. Inspection
Hame of the organization Employer ldentification number
PERCIVAL LOWELL TRUST UW 04-2007327

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

Total number at end of year . .
Aggregate contnbutions to (dunng year)
Aggregate grants from {dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . (3 Yes (0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermmissible prnivate benefit? . . . .« 0O Yes O No
Conservation Easements. Complete If he orgamzatlon answered "Yes to Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of iand for public use (e.g., recreation or education) [ Preservation of an histoncally important land area

O Protection of natural habitat {3 epreservation of a certified historic structure
(1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Db WN =

Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e R 2a
b Total acreage restncted by conservation easements coe . .. 2b
¢ Number of conservation easemsents on a certified histonc structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or temunated by the organization during the
tax year »
4 Number of states where property subject to conservation easement (s located®»
S Does the organization have a written policy regarding the peniodic monitoring, inspection handling of
violations, and enforcament of the conservation easementst holds? . . . . . . .« +« +« O Yes (O No
6  Staft and voluntesr hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
P e
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170(h)(4)(B)
(}and section 170(M)()B)YW? . . . . . . . . . . . . . . . . . . . . ... ... [OVYesONo

9 InPart XV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

XN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess items
() Revenues included in Form 990, Part VIiI, line 1
{ii) Assets included in Form 990, Part X . .

2 If the organization received or held works of art, hlstoncaj treasures or other ssmllar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, line1 . . . . e e e e A &)
b Assets included in Form 980, Part X . . . . L. . T
For Paperwork Reduction Act Notice, sese the Instructions for Form 990 Cat No, 522830 Schedute D (Form 990) 2011
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Page 2

mOrgamzatlehs Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

[- 2]

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

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

Provide a descnption of the organization’s collections and explain how they further the organization’s exemp!t purpose in Part
XV,

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .. e . - . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIV and complete the lollowmg tabls.
Amount
¢ Beginningbalance . . . . . . . . . . . .. e e e e e e 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . e e e e e e e e e e 1e
f Endingbalance . . . . .o 11
2a Did the organization lnclude an amount on Form 990 PartX lme 21? e e e o o . o o ... DVYesONo
b !f "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curvent year {b) Prior year (¢} Two years back | {d) Three years back (n) Fouvyem back
1a Beginning of year balance . . 31,283,318 20,614,576 27,883,528 41,762,380 T o
b Contnbutions .o 0 8,600,000 0 of .o NIATLlL
¢ Net investment eammgs. galns, and i '.:’?.'.'QB-’.\:;:‘E'
tosses . . -1,896,631 2,649,758 2,016,140 12,238,386 |- - ‘-i“;r'-'\mf- Ry
d Grantsor scholarshlps CoL 470,000 400,000 9,100,000 1,282,732
e Other expenditures for facilities and p
programs . . . . . . BN 0 1] 0 ol*
tf Administrative expenses . . . . 123,681 181,016 185,092 357,754]iv~ et ‘t“.“r
g Endofyearbalance . . . 28,693,008 31,283,318 20,614,576 21,883,528} " . T .
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » 100 %
¢ Temporanly restricted endowment » 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . e e e e e e .. . 3afi) v
{ii) related organizations . . e .o 3afi I!i | v
b If “Yes” to 3a(i)), are the related organlzanons Ilsted as requnred on Schedule R? e e e e e 3b
4 Descnbe in Part X§V the intended uses of the organization's endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Oescnption of property {a) Cos! or other basis | (b) Cost or other basis fc} Accumulated (d) Book valus
(investment) {other) depreciation
{a Land .
b Buildings . .
c Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e @olumn (cg must equal Form 990, Part X, column (B), line 10(c}.) . . . . W

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011

Page 3

| Part VI | Investments —Other Securities, See Form 990, Pant X, ine 12,

(8) Descripuon of securnty or category
(including name of secunty)

(b) Book valus

{c) Mathod of vatuation
Caost or end-of-year market value

(1) Financial denvatives .
{2) Closely-held equity interests .

Totat. (Column (b) must equal Form 990, Part X, col. (B) fne 12) ™

Investments —Program Related. See Form 990, Part X

,line 1

3.

(a) Description of mvestmant type

(b) Book vatue

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

)

12)

) _

{4)

5

(6)

@

8

®

(0

Total, (Cotumn {b) must equal Form 990, Part X, col (B) tne 13) »

s v

Other Assets. See Form 990, Part X, line 15,

(a) Dascription

(b) Book value

k4]

Q]

@

“

)

© _

@

8

8

(19

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

mmher Liabllities. Ses Form 980, Part X, line 25.

{a) Descnption of iability

®) Book value

(1) Federal income taxes

@

@)

@)

{5)

(6)

]

©

©)

(109

(1n

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizaticn's financial statemems that reports the
organization's habihty for uncertamn tax positions under FIN 48 (ASC 740)

I

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A}, me12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilitiss
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4 through 8 . .
10  Excess or (deficit) for the year per audited financia! statemems Combme |mes 3 and 9 o 10
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 Form 990, Part Vill, line 12:
Net unrealized gains on investments . N |
Donated services and use of facilites . . . . . . . . .. | 2b
Recoveries of prior year grants R .o . . | 2
Other (Describe nPart XIV). . . . . . . . . . . . . . lad
Addines2athrough2d . . . . . . . . . . . . . . . . . . ... .o | 2e
Subtract line 2e fromtine1 . . . e e e e 3
Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilna 1
Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
Other (Describe in Part XIV) . e e e . {4b
Add lines 4a and 4b . e K.
5 Total revenus. Add lines 3and 4c (Th:s musrequal Form 990 Panl Ime 12 ) . . 5
13RIl  BReconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Totat expenses and losses per audited financial statements . . . .. e .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e e e . . | 2a
Prlor year adjustments . A ]
Other losses . . . PO 15
Other (Describe In Part XIV) B I+
Add lines 2a through 2d . e e e e e e e )
3 Subtract line 2e fromne 1 . . . L. . 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1- .
a Investment expenses not included on Form 990, Pat VIil, line7b . , | 4a !
b Other (Descnbe in Part XIV). . . R K )
c Add ines4aand4b . . I . . | 4
Total expenses. Add Ilnes:!and-tc (Th:s musf equal Form 990 Parrl Ilne 78 ) . Coe 5
m Supplemental Information
Complete this part to provide the dascriptions required for Part |i, lines 3, 5, and 9: Part Il lines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4, Part X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b Also complete this pan to provide
any additional information.

Page 4
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. Schedule |, Part IV, Statement 1

Form* Schedule |
Page. 1
Line Number: Part Il

PERCIVAL LOWELL TRUST UW
04-2007327

Description of Grants and Other Assistance to Governments and Organizations In the Unlted States

Amount of cash grant

Amount of non-cash assistance

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Lowell Observatory
1400 W Mars Hill Rd
Flagstaff, AZ 86001
86-0098918

501(c)3

General support

470.000

0

Page. 1




1 7
(SF?,':,E%‘,!’; ::,,0 s0-ez7| - -Supplemental Information to Form 990 or 990-EZ | cupte recs o
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 890-EZ or o provide any additional information. Open to Public
internal Revenua Service » Attach to Form 290 or 990-E2. Inspection
Name of the organization Employer identificatron number

PERCIVAL LOWELL TRUST UW
Form 990, Part VI, Section A. Line 7a - The sole Trustee is responsible for naming the successor Trustee

04-2007327

Lowell Observalory commiltee oversees the consolidated staternents of Lowell Observatory and Percival Lowell Trust UW.

Form 990, Part V), Section B, Line 11b - The Form 990 is reviewed by the sole Trustee, the Trust administrator and the Director before itis
submilted.

Form 990, Part X|, Line 5 - Unrealized gains on investments. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedule O (Form 890 or 80-E2) (2011)
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Schedule R, Part VII, Statement 1
Form Schedule R .

Page. 3 T

Line Number Part V Ling 2

Description of Covered Relationships and Transaction Thresholds

PERCIVAL LOWELL TRUST UW

04-2007327

Amount Involved

Name Lowsll Observatory 20,400,000
Transactlon type d

Mathod of determining amount involved Amount of indebtedness is $20,400,000 collateralized by the Trust of

Percival Lowell assets

Name Lowall Observatory 470,000
Transaction type qQ

Method of determining amount involved The trust granted to Lowsll Observatory $470,000 for general operations.
Page: 1
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- 8868 Appllcation for Extension of Time To File an

om P

oty 2012 Exempt Organization Return OMBNo 15451705
Department of the Treasury » File o separate application for each retum.

« if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &
« tf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extansion of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not autormatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms tisted in Part { or Part || with the exception of Form 8870, information
Return for Transters Associated With Centain Personal Benefit Contracts, which must be sent to the IRS tn paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

XN Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation raquirad to fite Form 9830-T and requesﬁng an automatic 6-month extension—check this box and complete
Part | only > 1

All other corporanons (1 ncludlng 1120—C fi Iers) pannersh/ps. REMICs and rrusrs musr use Form 7004 to request an extension of tune
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print a
F1lo by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty numbar (SSN)
duae date for D
ff?{:}?rlws“;g Cnty, town or post office, siate, and Z\P code For a foreign address, see instructions
instructlons
Enter the Return code far the retumn that this application (s for (file a separate application for each retum} C e \:_[]
Application Return | Application Return
is For Code |lIsFor Code
"Form 990 01 Form 990-T (corporation—————r— 07
Form 990-BL 02 Form 1041-A RE\; civeU 08
Form 990-€2 N Form 4720 R S 09
Form 990-PF 04 | Form 5227 2| eorp 919000 1L 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 | YR EFEOVRT Y 11
Form 990-T (trust other than above) 06 Form 8870 x 12
OGDEN
v Thebooks areinthe care of B e ——— ) UT
Telephone No W BAXNO. B
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . »
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
tor the whole group, check thisbox . . . » [}.Ifit:s for part of the group, check this box . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 Vrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
onil 20  to file the exempt orgaruzation retum for the organization named above The extension is
for the orgamization’s return for'
» (O calendaryear20 ___or
» (Jtax year beginning . .20 . .andending . W20
2 If the tax year entered in line 11s for less than 12 months, check reason: (J Initial return L] Final retum
(] Change in accounting period
3a f this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a IS
b |(f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by using
EFTPS {Electronic Fedeoral Tax Payment System) See instructions 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Prnivacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D Form 8868 (Rev 1-2012)
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\Form 8868 (Rev 1-2012)

.lf you are filing for an Addl}lonal {Not Automatic) 3-Month Extension, complete only Part il and check this box .. »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* It you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructtons. Employer identification number (EIN) or

print Lowell Observatory 04-2007327

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

duedatefor  [1400 W Mars Hifl Rd 0

‘(‘:‘gﬂwge City, town or post office, state, and ZIP code For a forelgn address, see instruchons

instructions Flagstaff, ARIZONA (AZ), 86001

Enter the Return code for the return that ths application is for (fils a separate application for sach return) . . . . . .
Application Return { Application Return
Is For Code |Is For Code
Form 990 I A R RS L i M A S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) ar 408(a) trust) 05 Form 6069 11
Form 990-7 (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telaphone No. & (928)233:3239 " 'F'Kk'ﬁé'fi'""Iﬁ'.'_'ZT.’.'.I'.IZ""'_Z'_'_"'".".'_Z'_'_"T.'Z'__Z"_'_'_I
* If the organization does not have an office or place of business in the Unitad States, checkthsbox . . . . . . . . P d
* if this is for a Group Return, enter the organizaton’s four digit Group Exemption Number (GEN) .Mthisis
for the whole group, check thisbox . . . » [7).1titis for part of the group, check this box . » [Jand attacha
list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tmeuntd 1145 , 20 12
5 Forcalendaryear 2011 , orothertax yearbeginning 20 andending .20

6 M the tax year enterad in line 515 for less than 12 months, check reason ] Initial return OFinalreturn
{J Change in accounting pericd

7  State in detail why you need the extension
Dus to extonueating circumstantes, the 2011 Financlal Audlt has not yel besn completed in order ta finish the tox raturn

8a If this application ts for Form 980-8L, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions 8a |$ 0.00

b If this apphcation is for Form 990-PF, 990-7, 4720, or 6089, enter any refundable credits and
esttimated tax payments made. Include any prior year overpayment allowed as a credit and any |1«
amount pald previously with Form 8868. 8b |$ 0.00

¢ Balance due, Subtract Iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federa! Tax Payment System). See mnstructions.

8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bekot, 15 true, correct, and complete, and that | am authonized to prepare this form

Signature » Title » Oate »

Form 8868 (Rev 1-2012)




