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Form 990

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black tu

benefit trust or private foundation)

| oMBNo. 15450047

Open to Public

ZO(| 1.

m&w » The organization may have to use a copy of this retum to satisy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beqinnin 01/01 2011, end endin 12/31 20 11
B Chock if applicable JC Namse of organization | QWELL OBSERVATORY O Employer identificat b
D Address change Doing Business As 86-0098918
[ nName change Number and street {or P.O box it mail is not delivered to street address) Room/suite E Talophone number
e [J mnwalcetum 1400 W Mars Hill Road 928.774-3358
[0 Terminateo City or town, state ar country, and ZIP + 4
{3 Amended retum Flagsla"L AZ 86001-4470 G Gross rece:pts $ 11,863,704
O Apnication pending |F Name and address of prncipat ofticer:  Jeffrey Hall H{a) Is this a group retum for afilimes? (] Yes (€] Mo
1400 West Mars Hill Road, Flagstaff, AZ 86001 H) Are all atiiletes included? [ ves (Ino
| Tax-exempt status: S01(c)(3) || 1 501(c) { )« @nsenno) (] aga7mynyor []527 It “No,” attach a Uist. (see Instructions)
J Wabsite: » www lowell edu H{c) Group exemption number »
K Form of organization Corporation D Trust D Assoclation D Other » [ L Yaar of formation 1946 l M State of lagal domiclle. Al
Summary .
1 Bnefly descnba the organization’s mussion or most significant activities: _The mission of Lowell Observatory is to pursue
8 Ahe study of astronomy. especially the study of the solar system and its evolution; to conduct pure research in astronomical
g .bhenomena; and maintain quality public education and outreach programs to bring the results of astronomical outreach to the
£ B Dl i .
o~ % 2  Chack this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S g 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 1
o~ ol 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
=i g 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 109
> E 6 Tota!l number of volunteers (estimate it necessdry) . REC EIVED. . 6 50
e 7a Total unrelated business revenue from Part Vill} cojumn (C),.ine-12 IS) 7a 0
CZD b Net unrelated business taxable income from Fanm P90-T,line34 . . . . | C . 7b 0
< okl 21 Uil 7 Pror Year Current Year
8 P 8 Contributions and grants (Part VIll, line 1h) . <t .. 5,260,696 6,411,760
€| 9 Program service revenus (Part VIii, line 2g) . I - 415,117 520,427
% § 10  Investment income (Part VII, column (A), ines C,A,.a.rp ﬁDEN’ UT 25,200 -186,783
<C 11 Other revenue {Part Vi, cclumn (A), iines 5, 6d, 8c, 9c, 10c, and 11e) . 361,491 393,083
(@) 12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 6,062,504 7,138,487
» 13  Grants and simiiar amounts paid (Part IX, column (A), lines 1-3) . 500 500
14  Benefits paid to or for members (Part IX, column (A), line 4) Coe . 0 0
o 165  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,463,811 3,708,790
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
€| b Total fundraising expenses (Part iX, column (D), line 28) I> - 721,957 - RN
W 147  Other expenses (Part 1X, column (A), knes 11a-11d, 11f-24¢) . 2,358,435 3,418,566
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,822,746 7,125,856
19  Revenue less expenses. Subtract line 18 from line 12 239,758 12,631
5 § Boginning of Current Year End of Year
£§| 20 Totai assets (Part X, Ine 16) 52,551,561 53,848,348
%l 21 Totai habilities (Part X, line 26) . . . 21,461,385 22,745,541
ig 22  Net assets or fund baiances Subtract line 21 trom line 20 31,090,176 31.102.807
]

Signature Block

Under penatties of penury, | deciase that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
true, comrect, and complate Daclar/auen of pref?zr }92her than officer) 13 based on all information of which preparer has any knowledge

£ pri ya ya
ot 2N — [ $/7/24/12

Sign Sigriature ot officer, 4 Date 7
Here Kay McConagha, DDO

Type or prnt name and ttle
Paid Pnnt/Type preparer's name Proparer’s signature Date Chock D M PTIN
Preparer seit-employed
Use Only |fimscame » Firm's EIN_®

Fum's address » Phone no

May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y G'

DO NOT CORRESPOND FOR SIGNATURE CIS CASE

Form 990 (2011

/ (5”6—»
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+ Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPatil . . . . . . . ., . . .. .. 0O
1  Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ7? e e e L.

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L . . . . . . . .. ... e e e s e e s w OYes @No
It “Yes,” descnbe these changes on Schedule O.

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

O Yes No

4c .. ){Expenses $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expensas $ o0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 5.409,694

Form 990 2o11)

248 . 91%
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« Form 990 (2011)

Page 3
Checklist of Requlred Schedules
Yes | 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 . Ce e e e e 11v
2 Is the organization required to complete Schedule B, Schedule of Contnburors (sse mstructlons)? . 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedufe C, Part il . . 4 v
65 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 Revenus Procedure 98-19? /f “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any dcnor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice cn the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part . .o ... 6 v
7  Oid the orgamization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complate Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . Coe . . 8 |v
8 Diud the organization report an amount in Pan X, line 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negonatnon services? If “Yes,”
complate Schedule D, Part IV . e e . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowmants, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10{v
11 If the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Pants VI, A
VIL VIl IX, or X as applicable. '
a Did the organization report an amount for land, buildings and equipment n Part X, line 10? ¥ “Yes,”
complete Schedule D, Part Vi . 11al v
b Did the organization report an amount for investments— other securmes in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIi . 11bl v
¢ Dio tne orgamzation report an amount for investments—program related in Part X, line 13 that is 5% or mors
of its total assets reported 1n Pant X, Iine 16?2 If “Yes,” complete Scheduls D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets
reported in Part X, Iine 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complere Schedule D PartX 1le v
f Did the orgarization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12 a 0Oid the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete /
Schedule D, Parts Xi, X!I, and Xilf 12a
b Was the organization included in consolidated, mdependant audﬂed ﬂnanc:al s!ataments for the tax yeaﬂ II 'Yes, and if
the organization answered *No" to ine 12a, then completing Schedule D, Parts Xi, Xii, and XM is optional 12b v
13 Is the organization a school described in section 170(b)(1}(AXi)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Diud the organizafton have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b 4
15 Oid the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organ:zation or entity located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV . 15 v
16 Dud the organlzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), ines 6 and 117 If “Yes,” complete Schedule G, Part | (see instructions) ... 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross incorme from gammg actnvntles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Pari Il 19 7
20 a Uid the organization operate one or more hospital facxlmes? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of Its audited financial statements 1o this retum? 20b
Form 980 (2011)
B4 8%
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. Form 990 (2011) Page 4
xX:1341']  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United Statas on Pant IX, column {A), line 1? If “Yes,” complete Schedule I, Parts | and il 21 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 1 and Ill . e v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organization have a tax-exempt bond issus with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . . 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon? 24b
¢ Oid the organizatton maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .. 24c
d Did the organization act as an “on behalf of” issuer for bcnds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? /f “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that 1t engaged m an excess benefit transaction with a disqualified person in a prior
year, and that the transacticn has not besn reported on any of the organizatlon's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . . 25b 4
26 Was a loan to or by a cunent or former officer, dlrector trustee key employee hxghly compensated employee, or
disqualified perscn outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If . 26 v
27 Dud 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 Schedute L, Part Il . 27 v
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, oy
Part IV instructions for applicable filing thresholds, conditions, and exceptions): t M
a A current or former officer, director, trustae, or key employee? If “Yes,” complete Schedule L, Part IV 2Ba v
b A family member of a current or former officer, drector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or lormer ofﬁcer d:rector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustes, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 20| v/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30|v
31 Did the orgamization hqundate terminate, or dissolve and ceasa operatlons? if "Yes, complete Schedule N,
Part | . K3 v
32 Did the organlzatlon sell exchange dispose of or translar more than 25% of its net assets? If "Yes
complete Schadule N, Part It . 32 v
33  Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 I/ “Yes,” complete Schedule R, Part I . . 33 Y
34  Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
W, and V, line 1 . . . . M|V
35a Did the organization have a controlled emlty within the meaning of section 512(b)(13)? 35a 4
b Did the organization receive any payment from or engage In any transaction with a controlled entlty wnthln the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b /
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schadule R, Part V, ine 2 . e e e e 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” compiete Schedule R,
Part VI . 37 v
38 Didthe organlzatlon complete Schedule o and provlde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 930 filers are required to complete Schedule O . 38|V
Form 990 (2011)
B4R B35S
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+ Form 990 (2011%)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

0O

2a

3a

43

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 35

a~~-l v ROy
N\

Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . . 1b o ir&?

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

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 109 34 |:

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

Did the organ:zation have unrelated business grass income of $1,000 or more during the year?

If “Yes,” has it filod a Form 980-T for this year? If “No," provide an explanation in Schedule O . N
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, securities account, or other financial

account)? , 4a v
b # “Yaes,” enter the namse of the forexgn country B I B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e b
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax she'ter transaction? Sb v
€ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may recelve deductlble contributlons under sectlon 170(c) L e
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | . | ' o
and services provided to the payor? . e e e e . .o Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . . |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
9 If the organization received a contnibution of qualified intellectua! property, did the organization file Form 8899 as required?
h  1f the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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 hoidings at any time during the year? e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Dld the organization make a distribution to a donor, donor advisor, or related parson?
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 .. . 10a
b Gross recelpts, included on Form 99¢, Part VIII, line 12, for publlc use of club 1acilltles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a LN
b Gross income from other sources (Uo not net amounts due or pald to other sources e
against amounts due or received fromthem.) . . . . . 11b -],
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 In lieu of Form 10417 12a
b 1i “Yes,” enter tha amount of tax-exempt interest received or accrued during the year . . 12b g2 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. %
a Isthe organization hcensed to 1ssue qualified health plans 1n more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn is licensad to issue qualified health plans e e e e 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization rece:ve any payments for mdoor tannlng services dunng the tax year?
b I "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedula O 14b
Forrn 990 (2011)
B4E €1%
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* Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lnss 2 through 7b below, and for @ ‘No”
response to iine 8a, 8b, or 10b below, descnbes the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponsse to any questioninthisPartVl . . . . . . . . . . . . ., .
Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1y
2 Did any officer, director, trustes, or key employee have a famity relationshnp or a business relahonship with
any other officer, director, trustes, or key employee?
3 Did the organization delegate control over management duties customanly parformed by or under the dlrect
supervision of officers, directors, or trusiees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changss lo its goveming decuments since the prior Form 890 was filed? 4 Y
5 Dud the organizat:on become aware dunng the ysar of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 Y
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomi
ons or more members of tha govermning body? . . . . 7a v
b Are any governance decisions of the organzation reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the goveming body? . . . 7b v
8 Did the organization contemporanscusly document the mestings held or written actlons undertaken during | e
the year by the following: SR .
a Thegovemingbody? . . . . . e e e e e 8a Y
b Each commuttee with authority to acQ on behalf of the governing body? RN 8b v
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? #f “Yes,"” provide the names and addresses in Schedule O, . ) v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did tha organization have written policies and procedures governing the actlvitnes 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 goveming body before filing the ferm?  [11a | ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organizaticn have a written conflict of intarest policy? /f “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e .o ... 12¢c|{ v
13  Dud the organization have a wntten whistleblower pohcy? e e e e e e 13 |v
14 Dud the organization have a written document retention and destructuon pohcy? R 14 (v
15 Dud the process for determining compsnsation of the following persons include a review and approval by e 35-* e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? |- yiey’| -3y, w1
a The organization's CEO, Executive Director, or top management official . . . . . . - . . - . {183 v
b Other officers or key employees of the organization . . . e e e e e 15b Y
It “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) 5 j u‘:; [
16a Did the organization invest in, contributa assets to, or participate in a joint venture or similar arrangement NS
with a taxable entty dunng theyear? . . . . . . . e e e e e . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | == gt ,.‘_
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the | -« -|...%!in,
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applncafale) 990, and 990-T (Sectton 501(c)(3)s only)
available for public inspection. Indicate how you made thess available Check all that apply.
[J Ownwebsite [ Another's website [7] Upon request

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

20  State the name, physical address, and telephone number of the person who possasses the books and records of the
organization: ® kay Lenore McConagha CPA, {028)774-3358
Lowell Observatory, 1400 W Mars Hill Road, Flagstaff, AZ 86001-4470 Form 990 (2011)
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. Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPastVIl . . . . . . . . . . . . . . [3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether indwiduals 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 employese.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received raportable 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 former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

] _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Paosition .
W (B) {do not check more than one © ® ®
Name and Titla Average | pox, unlass person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o= = p = = trom related other
{describa | 2 ala 14 3 K the organizations compensation
hourstor | 22| 2| B |'g | §g| 3| oomnizaton | w-2/1080-MiSO) from the
reated | &€ 2| (3|55 T |w-2rrose-misc) organization
rganuzations] S < a 5 g and related
mSchedute | & | 5 3l B organizations
0) 8lg %
3 &
3
Wiliam LPutnam
Trustee 0 v 0 (1] ]
Jeftrey C Hall ]
Director 40 v 109,436 0 11,549
Charles Wendl e
Deputy Director for Advancement 40 v 130,251 0 6,998
Deidre Hunter ]
Deputy Director for Science 40 v 100,397 0 6.998
Stephentevine . ]
Deputly Director for Technology 40 v 111,632 0 7.621
.Kay McConagha [
Deputy Director for Operations 40 Y 1.539 0 0
WlowePutnam ]
Trust Admirustrator 5 v 2,096 0 5,298
Edward Dunham ]
tnstrument Scientist 40 v 126,044 0 11,554
Wilkam TDeGroft ;
DCT Project Engineer 40 v 110,564 0 10,995
David Schieicher ... N
Astronomer 40 v 105,184 0 10,728
PhilipMassey . )
Astronomer 40 v 107,326 0 10,688
AexVenetiou e
DCY Senior Electrical Engineer 40 v 100,772 0 10,448
1
)
Form 990 (2011)




. Form 890 (2011)

Paqos

LRI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)

©)
Position
W ®) (do not check mora than one ® ® ®
Name and title Average | box, unless person is both an Reportable Reportable Esttmated
hours per | officer and a directorftrustes) | compensgtion |compensation from amount of
woek P = = from rolated other
{descrbe | 221 & 2 & EE the organizations compensation
haurstor | S/ 2| 8| 3’3 3| omganaauon | w-2/1099-M1SC) from the
rolated ?ié & SR = [(W-2/1099-MISC) organization
rganization: 3 & g g and related
n Schedute g 3 organizations
[o)] F3 g é
5
............................................................... o4
-s e Meemmemmmecccscmescmcsamcasnmcscwmvarr— .|
1b Sub-total . . & 1,005,251 0 92,787
¢ Total trom contlnuation sheets to Part VII Sectuon A A &
d Total (add lines 1b and 1c) . N 1,005,251 0 92,787
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g ‘ T
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such |.*. |5 |-
individual o ; 4 v
6§ Did any person Ilsted on Ilne 1a receive or accrue compensauon from any un'elated organlzatlon or mdxvxdual R P
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complets 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.

Narne and businass address

(8)

Description of services

©)
Compensation

See Schedule O, Statement 2

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

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

7

DAL :-,.,-
- . lg" -
R Ao ‘..._,y,ﬁ

Fonn990(20n)
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. Form 990 (2011) Page 9

EXTII Statement of Revenue
o ) . . o) (8) (C} (D)

' ~ o Tl Tt Total revenue Retated or Unralated Revenue
. ) business excluded from tax
under sect

ons
512, 513, or 514

Federated campaigns . . |1a 0} =
Membershipdues . . . . | 1b 0
Fundraising events , . . 1 1c [
Related organizations . . 1d 470,000
Govemment grants (contributions) | 1e 3,917.410}5
All other contributions, gifts, grants,
and simitar amounts not included above | 1¢ 2,024,350 47 A%
Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

1y
AN

-oQO0C0C D

Contnbutions, Gifts, Grants|
and Other Similar Amounts

TQ

6,411,760| ¢

Business Codo

Sponsor Educational programs. 611600 520,427 520,427 0

All other program service revenue . | 0 0 0 [
Total.Addlnes2a-2f . . . . . . . . . P 520,427 - : - T
3 Investment income (including dvidends, intersst,
and other similaramounts} . . . . . . . » 100,414 0 ) 100,414
Income from investment of tax-exempt bond proceeds b 0 o -0 1]
Royalties »

Program Service Revenue

2a
b
c
d
e
f
)

(3, I -

‘(l) R.aal' T (1) Personal

Gross rents

Less' rental expenses
Rental income or (loss) 0
Net rental income or (loss) . . . .. >
Gross amount from sales of {) Secuntes (1) Other
assets other than mventory 4,269,466
Less: cost o1 other basis
and sales axpenses 4,556,663
c Gainor {loss) . . -287,197
d Net gain or {loss) .o .o . »

B'Q.O:rg’

— ..-q-ﬂ.ew‘ggt

RGN

. e g ER 45,0

s :fﬂims.igmf.ﬁﬂ

e > ‘3 1

|1 ua*',(va.,-fug. L

1) P ..;"-,u ;FA

g g A .

d et
s

-2

o

FROAIKE A K R I
LIRSS L 02 DTt N T Y
-287,197

(=

-287,197

- 3" 7 1 SVERYS T,
LET L e

8a Gross Income from fundraising
events (not including $ 0
of contributions reported on iine 1c). o 13
SeePartV,line18 . . . . . g ﬁ}rh.:{—‘.
b Less: direct expenses . . . b A b Y
¢ Net income or (loss} from fundraising events . »
9a Gross income from gaming activities.
SeeParttV,ine19 . . , . . a

b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances . . a 289,606

b Less: cost of goods sold . . b 168,554 .53 x
¢ Netincome or (loss) from sales of inventory . . P 121,052
Miscellaneous Revenuo Business Codo | vel T IR e . R R I o S

LTS St <33 (LN O -t L Ry A

11a Telescope Access Fees $41700 239,668 239,668 0 0

bMiscellaneous 900099 32,363 ] 0 32,363
<

d Aliother revenue . . . . . ’ 0 0 0
e Total. Add lines 11a-11d 212,01 ' LT e
12  Total revenue. See instructions 7,138,487 881,147 0 -154,420

Form 990 2011)
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Statement of Functional Expenses

. Form 990 (2011)

Page 10

Section 501{c)(3) and 501(c}(4) organizations must complete all cotlumns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

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

nclude amounts reported on lines 6b, 7b, (A) (B)
gg, ggf Iar::d 10 of Part VIIl, Tou expenses i bl
1 Grants and other assistance to govemments and
crganizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 500
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 0
4 Beaefits paid to or for members 0
5§ Compensation of current officers, dlrectors,
trustees, and key employees 1,058,014 743.825 246,189 68,000
6 Compensation not included above, to dssquahﬁed
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 2,002,362 1,491,597 182,073 328,692
8  Pension plan accruals and contnbutlons ( nciude
section 401(k) and 403{b) employer contnbutions) 128,154 100,073 16,309 11,772
9 Other employee benefits 301,219 221,619 47,374 32,226
10 Payroli taxes . 217,041 162,311 29,002 25,728
11 Fees for services (non- employees) .
a Management 0 0 0 0
b Legal 23,139 6,534 16,605 0
€ Accounting 32,400 o] 32,400 0
d Lobbying . . 0 0 0 0
@ Professional fundralsmg services. See Part IV Ime 17 0 0
f Investment management fees 2,514 0 2,514 0
g Other 243,808 148,265 65,249 30,294
12  Advertising and promonon 131,592 30,623 2,240 98,729
13  Office expenses 209,000 76,094 88,130 44,716
14  Information technology 178,260 70,636 92,318 15,305
15 Royalties . 0 0 0 0
16 Occupancy 269,908 237,105 26,032 6,171
17 Travei . . 219,712 165,511 39,872 14,329
18 Psyments of trave! or entenamment expenses
for any federal, state, or loca! public officials 0 0 0 0
19 Conferences, conventions, and mesetings 44,329 26,130 14,681 3,518
20 |Interest . . 0 0 0 )
21 Payments to aﬁlhates . 0 0 0 0
22 Depreciation, depletion, and amomzatnon 1,647,940 1,578,303 50,879
23 Insurance . . e e 40,090 20,672 15,344
24  Other expenses. Ilem|ze expenses not covered L o L
above (List miscellaneous expenses in line 24e |f : . ; T
line 24¢ amount exceeds 10% of line 25, column ’ 28] PRI S g ?
(A} amount, list ine 24e expenses on Schedule O.) ' B . T
a Miscellaneous = 69,335 29,214 16,207
b Pans, Repairs and Mantenance 149,795 143,938 4.786
C Subcontracts . 156,744 156,744 0 (4
d ...........................................................
e All other expenses
25  Total tunctional expenses. Add ilh'éé-i-iﬁ'radi;'ﬁ 248 7,125,856 5,409,694 988,205 727,957
26 Joint costs. Complete this line only it the
organization reposted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] it
foliowing SOP 98-2 (ASC 958-720) ..
Form 990 (2011)
-
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- Form 990 2011) Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash-non-interast-bearing . 2,375| 1 1,175
2  Savings and temporary cash |nveslments . 958,777| 2 821,975
3 Pledges and grants receivable, net 2,319,382| 3 1,859,275
4  Accounts receivable, net 4
5§ Receivables from current and fonner off icers, dlrectors trustees key i
employees, and highest compensatad employaes Cornplete Part Il of
Schedule L e e e e e .o
6 Receivables from other disqualified persons {as defined under section L
4858(f)(1)}, persons described in section 4958(cK3)(B}, and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary v
2 employees' bensficiary organizations {(see instructions) 6
?g’ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 87,149| B 80,905
® Prepaid expenses and deferred charges 237,152| 9 140,936
10a Land, buildings, and equipment: cost or ] , R
other basis. Complete Part VI of Schedule D | 10a 55.129,149 : Cyn
b Lless: accumulated depreciation . . . . 10b 8,863,672 42,638,263{ 10c 46,265,477
11 Investments—publicly traded securities . 95,379 11 84,716
12  Investments—other securities. See Part IV, line 11 5.631,297] 12 4,242,719
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assetls . 14
15 Other assets See Part IV, Ilna 11 . . 581,187} 15 351,110
16 Total assets. Add lines 1 through 15 (must equal Ime 34) §2,551,561] 16 53,848,348
17  Accounts payable and accrued expenses . .. 592,759} 17 570,832
18  Grants payable . 18
18  Defarred revenue . 432,040{ 19 1,755,337
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Payables to current and former officers, directors, trustees, key ) Vst
b= ernployees, highest compensated employees, and dlsqualiﬂed persons Lt . if‘.‘ Z‘l
'é Compleie Part Il of Schedule L. .. Coe 22
S |23  Securea mortgages and notes payable to unralated thlrd pdrtles 20,436,586 23 20,419,372
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
partles and other liabilities not included on lines 17-24) Complets Part X 0
Schedule D . coe e 25
26 Total liabilities. Add lines 17 thml&2b 21,461,385] 26 22, 745 541
Organizations that follow SFAS 117, check here P . and complete ¥ . A +
§ lines 27 through 29, and lines 33 and 34. ! - )
§ 127  Unrestricted net assets . 30,808,296 | 27 29,705,507
& |28 Temporarily restricted net assets . 218,752| 28 1,334,172
2 29 Permanently restricted net assets 63,128 29 _63.128
2 Organizations that do not follow SFAS 117 check here b [:] and s .
5 complete lines 30 through 34, L. - st
@130 Capital stock or trust principal, or current funds . . 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
;6 33 Total net assets or fund balances . . 31,090,176| 33 31,102,807
34  Total liabilities and net assets/fund ba!ances . $2,551,561] 34 53,848,348
Form 890 2011)
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- Form 990 (2011)
IEEXXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X1 .

a

DD WLON

X s@UR Financial Statements and Reportmg

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

7,138,487

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

7,125.8568

Revenus less expensas. Subtract kne 2 from line 1

12,631

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

31,090,178

N (N|=

Other changes in net assets or fund batances {explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egqual Pan X line 33
column (B))

-]

31,102,807

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

2a

3a

Accounting method used to prepare the Form 990: [} Cash Accrual (] 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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statemients and selection of an independent accountant?
If the organization changed aither its oversight process or selection process dunng the tax year, explain in
Scheduls O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.

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

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-1337. .

If “Yes,' did the organization undergo the required audit or audxts? If the organlzatlon dvd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a| vV

3| v

Form 990 (2011)




- SCHEDULE A

Public Charity Status and Public Support

| OMBNo. 1545-0047

{Form 990 or 990-E2Z) 2@ 1 1
Complete if the organization is a section 501(c}(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public
mm&‘l:.{t,";“s;'ﬁ‘” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LOWELL OBSERVATORY 86-0098918

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 one box.)

1 (3 A church, convention of churches, or association of churches descnbed in section 170(B)(IHA)D).

2 [0 A school described in section 170(b)(1){(A)(ii). {Attach Schedule £ )

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

4 [JA medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(lil). Enter the
hospntal's name, city, and state’

¢
>
2
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«
o
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8
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2d |
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section 170{b){1)(A)(iv). (Complete Part Ii.}

[J A tederal, state, or local government or governmental unit descnbed in section 170(b){1)(A}(v).
7 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 descnbed in section 170{b}{1){A)(vi). {Complete Part Il.)

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

10 {1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 orgamzations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b O Typell ¢ [J Typs lI-Functionally integrated d [ Typs I-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a}{1)
or section 509(a)(2).

f If the orgamzation recelved a written determination from the IRS that it is a Type 1, Type I, or Type n supportmg
organization, checkthisbox . . . .. . - . O

g  Since August 17, 20086, has the orgamzation accepted any glh or contnbuﬂon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yas | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A tamily member of a person described in ) above? . . . e e e e e 11gi)
{iii) A 35% controlled entity of a person described in (i) or {ii) above? e e e e e e e ‘1g(i|DL
h Provide the following information about the supported organization(s).
(i) Name of supported () EN (i) Type of organzation | (iv) Is the organization | (v} Did you notify tvi} Is the (i} Amount of
organization (descnbed on lines 1-9 | incol () ketedinyour | the organzationn | organization in col support
above or JRC section goveming document? co! {i) of your @) organized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
<
(D)
(3]
Total el

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 890 or 980-EZ) 2011




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

. Schedule A (Form 990 or 390-EZ) 2011

Version A, cycle 1

Pmez

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fess racelved. (Do not
include any "unusual grants.”) . 9,441,036 6,362,543 13,665,852 5,373,189 6,583,239] 41,425,859
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 100,000 100,000 100,000 100,000 100,000 500,000
4 Total. Add hines 1 through 3. 9,541,036 6,462,543 13,765,852 5,473,189 6,683,239 41,925,859
5 The portion of total contributions by | J : T '
each  person {other than a ' Z e e, . K
govemmental unit  or  pubhcly | . ' T L :
supported organization) included on ‘.‘ , 3 r RO “ .
Iine 1 that exceeds 2% of the amount { -~ AR T T N
shown on line 11, column () Bk IR Phr o : 0
6 Public support. Subtractline 5 fromline 4. | - N " 41,925,859
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from tine 4 9,541,036 6,462,543 13,765,852 5,473,189 6,683,239 41,925,859
8 Gross income from interest, dnwdends
payments received on securities loans, ]
rents, royalhes and income from similar
sources - L ! 130,309 91,911 19,388 20,329 100,414 362,351
9 Net income from unrelated business }
activities, whether or not the business :
1s regularly carried on .o 0 0 o 0 0 0
10 Other income. Do not include gain or
loss from the sale of capial assets
{Explain in Part IV} . 183,333 100,650 268,928 264,025 272,031 1,088,967
11 TYotal support. Add lines 7 through 10 < BE ‘ . 43317177
12  Gross receipts from related activities, etc. (see mstructlons) . 12 | 0
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or f' fth tax year as a section 501{c)(3)
organizaiion, chack this box and stop here . » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dwvided by line 11, column {f)) 14 96.65 %
15  Public support percentage from 2010 Schedule A, Part |l, line 14 . 15 61.7 %
16a 33'1% support test—2011. If the orgamization did not chaeck the box on hne 13 and llne 14 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mesis the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . . > O
b 10%-facts-and- clrcumstances test--2010. if the organlzanon did not check a box on tine 13, 16a, 16b, or 17a, and line
15 is 1C% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Fart IV how the organization meets the “facts-and-circumstances” test. The organlzanon qualifies as a publicly
supported organization . Coe » d0
18  Private foundation. if the orgamzatzon dnd not check a box on hne 13 16a 16b 17a or 17b check thas box and see
instructions e e e e e > 0O

Schedule A {Form 990 or 890-EZ) 2011




-+ Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to quality under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not nclude any *unusual grants °)
Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activitiss that are not an
unrelated trade or businass under section 513

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

The value of services or facitities
furnishea by a governmental unit to the
organization without chargs .

Total. Add lines 1 through §

Amounts included on hines 1, 2, and 3
received from disqualified persons

Amounts included on lLnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (oubtract line 7c from
lne 6) .. . .

{a) 2007

{(b) 2008

() 2009

{d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from ling 6 . .
Gross Income from interest, dividends,
payments recetved on secuntiss loans, rents,
royalties and ncome from similar sources .
Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10b

(a) 2007

{b} 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

Net income from unrelated busnness'

acuvities not inciuded in line 10b, whether
or not the business is regularly carned on
Other income. Lo not include gain or
luss from the saie of capital assels
(Explain in Part V) .

Total support. (Add hnes 9, 100. 11,
ang 12.) .o

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

ciganization, chack this box and stop here . > N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column {f) divided by hne 13, column (f}) 15 %
16___Public support percentage from 2010 Schedule A, Part li, line 15 16 %
Section D. Camnputation of invesiment Income Percentage
17  Investment income percentage for 2011 (line 10c, colunin (f} divided by hine 13, column (f)) . 17 9%
18 Investment income parcentage from 2010 Schedule A. Part (Ui, ine 17 .. 18 %
19a 33'n% support tests—2011. If the organization did not check the box on line 14, and llne 15 ls more than 33'a%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton » O
b 33'n% support tests~2010. If the organization did not chack a hox on line 14 or line 19a, and line 16 is mora than 33'a9%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P a

FERATOICDITIVA B ITIVIA ML ISR CT CFER TN $ 2 X2 S0 FE Y

Schedule A (Form 980 or 990-EZ) 2011
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. Schedule A (Form 990 or 990-£2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part iil, line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - Part li, Line 10 Other income - Revenue primanly lo cover expenses for telescope use by astronomers from other
_organizations.

Schedule A {Form 880 or 880-EZ) 2011
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- SCHEDULE D . . OMB No_1545-0047
{Form 990) Supplemental Financial Statements |

» Complsete if the organization answered “Yes,” to Form 890,
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 119, 116, 11, 12a, or 12b.

Department of the Treasury Open to Public

Intermal Revenus Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organzation Employer ide atio
LOWELL OBSERVATORY 86-0098918

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 tunds (b} Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
§ Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subjoct to the organizaticn's exclusive legalcontrol? . . . . . . ] Yes [ No
6 ud the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . Coe e O Yes [0 No
IM Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements neld by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
{1 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 23
b Total acreaga restricted by conservation easements . . . . RN 2b
¢ Number of conservation easements on a certified histonc structure Includad in (a) Co. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the Nationat Register . . . . 2d
3 ‘Munber of conservation easements modified, transferred, re[edsed exhngulshed or termmated by the organization during the
tax year b

S Does the organlzatuon have a written policy regarding the periodlc monitoring, |nspecuon handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« . [OYes 1 No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| )
8 Doss each conservation easernant reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(iy and section 170(h}(4)(B))? . e e e e e e e e e e e e e e e e O Yes [J No

9 InPart XIV, 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
organizaiion's accounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if tiie organization answered "Yes" to Form 990, Part IV, line 8.
1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts 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 he!d for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i Revenues included in Form 94¢, Part Vi, line 1 . . A 0

(i) Assets included in Form 980, Part X . . . . . > $ 400,000

2 Hf the organization received or held works of art hlstoncal treasuras, or other S|m|lar assets 1or financial gain, provide the
loiowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 980, Part VI, tine 1 T O T 1
b Assets included in Form 980, Part X . . . . S T S 0
For Paperwork Roduction Act Notico, see the Instructions for Form 990. Cat No 52283D Schadule D (Form 990} 2011
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.

. Schedule D (Form 990) 2011 Pege 2

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

a

b

c
4

5

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

{7} Scholary research

[3 Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction?

d¢ [ Loan or exchange programs
e [ Other

7] Yes [J No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Par IV,

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

1a

-2

~0onQo0

2a
b

Is the organization an agent, trustee, custodian or other intenr.ediary for contnbutions or other assets not

wicluded on Form 980, Part X? . . . O Yes [J No
If “Yes,” explain the arrangement in Part XIV and complete the follownng table
Amount

Beginning balance . e e e e e e e ic

Additions during the year . e e e e e e e e e e e 1d

Distributions dunng the year . e e e e e e e e e e 1e

Ending balance .. Coe e 1

Did the orgamization znclude an amount on Form 990 Pan X Ime 21? . O Yes [] No

If “Yes,” explain the arrangement in Part XIV.

YA Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, Iine 10.

(&) Current year {b} Pror year (c) Two years back | (d) Thvee years back | (o) Four years back
ta Bsaginming of year balance . . 95,378 91,356 76,214 101,400 |1+ "N
b Contnbutions 0 0 0 o -l iis .
c Net investment earnmgs galns and RN "_’“ Lt
losses . . . Coe -10,663 11,100 15,142 21,388 [T 78
d Grants or scholarshlps Co 0 1,078 0 3,798(. ‘“"im'L T
e COther expenditures for facilities and LBE;,,- W ' 1
programs . . . . . . . . . 0 0 0 Py e SRRy
f Administrative expenses . . . 0 0 0 R
g Endofyearbalance . . . 84,715 95,378 91,356 76,214 T
2  Provide the sstimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Roard designated or quasi-endowment B 0%
b u.manert endowment » 66 %
¢ Temporarily restncted endowment & 34 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thets endowment funds not in tha possession of the organization that are hald and administered for the
ocganization by: Yes| No
() unrelated organizations . . . . . . . e .. e e e e e e 3a(i) v
(i) related organizations . . . e e e e e e Balii) v/
b If “Yes” to 3afii), are the related orgamzattons I|sted as reqwred on Schedule R? e e e e e e 3b
Dascnbe in Part XIV the intendad use: of the organization’'s endowment funds.
Lard, Buildings, and Equipment. See Formn 980, Part X, fine 10.
Description of property {a) Cost or other basis | {h) Cost or other basis {c) Accumulated (d) Book value
(investmaunt) {other) depreciation
1a Land 0 670,434 670,434
b Buldings . . . 0 12,161,307 4,217,328 7,943,979
¢ Leasshold vmprovements 0 0 0 0
d Equipment 1] 7,617,588 4,646,344 2,971,244
e Other 0 34,679,820 0 34,679,820
Total. Add lines 1a mroqg_h le (Column {d) must equal Form 990, Part X, column (B), iine 10(c).) . > 46,265,477
Schedule D (Farm 890) 2011
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. Schedute D (Form 990) 2011

Page 3

CET YN  investments— Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

4,242,779

End-of-Year Market Vatue

Total (Column (b} must equal Form 990, Part X, col (B) e 12} >

4,242,718

CELRYIIN  Invesiments—Program Related. See Form 990, Part X,

line 13.

{3) Descnption of nvestment type I

!

(b) Book value

(c) Method of valuation
Cost or ond-of-year mearket value

{1

2

B8

0]

5)

(]

(U]

(]

9) :

{10)

Yotal. (Colun (b} rmust equal Fonm 990, Part X, col. (8) ne 13,) B

Other Assets. See Form 980, Part X, line 15

{e) Description

{b) Book vatue

)

@)

()]

49

(5}

(6)

(U]

{6)

@

{10)

Total. (Column (o) must equal Form 980, Part X, col (8) line 15) .

Otner Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabtiity

(b) Book vatue

{1) Federal income taxes

(2)

3

(4

(]

2]

U

1G]

(S)

(1)

iy

Total {Cor 1) must equa Fuim 590, Part X, col @) kne 25.) W

Eh.

L i T
S .N'qdwrﬁ‘-( g ?&b& .,
A\ e e -

,;,_, £ '!

n'.f- \\. .
R

2. FIN 48 (ASC 740) Foornota. In Part XIV, provide the text of the footnote to the organlzatlon s f nancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {(Form 990) 2011




. Schedule D (Form 990) 2011 Page &

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), hne 12) . . e e e e e e e e e 1
2 Total expenses (Form 990, Part (X, column (A), line 25) . 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8 . Ce 9
10 Excess or (deficit) for the year per audited financial s!atemems Combme llnes 3 and 9 L. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . e e e 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12.

a Netunrealized gainsoninvestments . . . . . . . . . . . . 2a

b Donated services and use of facilities . e e . 2

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescnbemPartXiVy. . . . . . . . . . . . . . . |2

e Addiines2athroughed . . . . . . . . . . . . . . L. . L L. L. . ... .12
3 Subtracthne 2etromline1 . . . e e e e e e 3
4 Amounts inclfuded on Form 990, Part Vl" Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (Describe in Part XIV.} . . e L

¢ Addlnes4aand4b . . . P
5 To'alrevenue. Add Ines 3 and 4c (Thls musr equal Fonn 990 Partl Ilne 12 ) P 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated servicesanduseoffacites . . . . . . . . . . . |2a

b Prnoryearadjustments . . . . . . . . . . . . .. . .1l2

¢ Qtherlosses . . . e .. A

d Other(DescnbelnPartXIV) B T "

e Addlines2atnrough2d . . . . . . . . e e e e e e T 4]
3 Subtract line 2e tromlinet . . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25 bul not on hne 1

a Investment expenses not included on Form 890, Part VIll, iine7b . . | 4a Cf

b Other (Describe inPart XiV) . . . . . . . . la

c Addlines 4aand 4b . e . | 4¢
5  Tc.alexpenses. Add lines 3 and 4c. nm rnust equaf ch'n 990 Panl Ilne 18 ) e . 5

YT RT  Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2; Part Xi, Iine 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Formn 890) 2013
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. SCHEDULE M

Noncash Contributions

| omBNo 1545-0047

(Form 990) 2 @ 1 1
P> Complets if the organizations answored “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Intemal &nwsmwy > Attach to Form 880. inspection
Name of the orgamization Employer identificati b
LOWELL OBSERVATORY 86-0098918
Types of Property -
C
a .
Chfzc'k it | Number of c(:r)mtnbutions or g;mi: :::;\;:t;\:’u;r: Method of(g)etenmning
apphcable items contnbuted Form 990, Part VIll, fine 1g noncash contribution amounts
1 Ant—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests
4 Books and publications
5 Clothing and household S i : -
goods P
6 Cars anc cther vehicles 4 2 65,232| FMV
7 Boats and planes
8  Intellectual property
9  Uscuritius— Publicty traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Secunties— Miscellaneous
13  Qualiied conservation
contribution — Historic
structures . ..
14  Qualified conservation
contnbution-—Other
15  Heal estate—Residential
16 FKReal estate—Commercial
17 fical estate—Other .
18 Collecnbies
19  Food inventory .
20 Drugs and medical supplies .
21  Taxidermy .
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artitacts .o
25 Other P (Miscellaneous ) 7 11 4,575 FMV
26 Owerw» ( ) |
27 Otherd> (. )
28 Giherb ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes| No

30a Dunng the year, did the organizalion receive by contnbution any property reported in Part |, fines 1-28 that -“', W
it must hotd for at least three years from the date of the initial contribution, and which is not required to be | -3, :

used for exempt purposes for the entire halding pertod?
b If “Yes,” descnbe the arrangement In Part (|

31 Does the organization have a gift accertance policy that requires the review of any non-standard

contnbutions?

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

contnbutions? ..
b if “Yes,” descnbe in Part il

33  If the orgenization did not report an ameunt in column () for a type of property tor which column (a) 1s checked,

describa in Part il,

o
[, 24

For Paperwork Roduction Act Notlcs, sao the instructions for Form 990.

Cat No 512270




- SCHEDULE O

| oMBNo 1545-0047

(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Complste to provide information for responses 1o specific questions on 2 @ 1 1
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service P Attach to Form 990 or 890-EZ. Inspection
Namo of the organization Employor identficat -
LOWELL OBSERVATORY 86-0098918

Form 999, Part V1, Sectich A, Line 1a - Under the terms of the wili of Percival Loweli, the Observatory is governed by a sole trustee.

Form 990, Part Vi, Section B, Line 12c - Weekly review of payables includes consideration of potential conflicts of interest and follow up

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No S1056K Schedule O (Form 990 or £80-EZ) (2011)
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Schedule O, Statement 1
Form 990

Page 1

Line Number:

Page 1

Raaeanahla faeca Fynlanatiane

LOWELL OBSERVATORY
86-0098918
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Schedule O, Statement 2
Form' 990

Page. 8

Line Number. Part VIl Section B

Contractor Compansation

LOWELL OBSERVATORY
86-0098918

Name and addross.

Dascription Of Sarvices

Compensation

BNY Melion Bank
Church Street Station
PO Box 11211

New York, NY 10286

investment and loan services

704,022

Blue Cross Blue Shisld
PO Box 81048
Phoenix, AZ 85069

Insurance services

433,763

General Dynamics
SATCOM Technologies
1219 Digital Dnve
Richardson, TX 75081

Telescope mount, design and fabncation

419,307

L3 Communications Corp - Brashear
615 Epsilon
Pennsytvania, PA 15238

Figure, polish, test secondary mirror

393.158

CNA Insurance
Dept LA 21245
Pasadena, CA 91185

tnsurance

122,723

Total.

Page: 2

2,072,973
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Schedule R, Part V1), Statement 1
Form: Schedule R
Page: 3
Line Numbar Part V Line 2
Description of Covered Relationships and Transaction Thresholds

LOWELL OBSERVATORY
86-0098918

Amount involved

Name Peraval Lowell Trust UW 20,400,000

Transaction type [-]

Mathod of determining amount involved Amount of [ndebtedness 1s $20,400,000, collateralized by the Trust of

Percival Lowell assets.

Name Pearcival Lowell Trust UW 470,000

Transaction type r

Kathod of detarrnining amount Involved The Trust grented to Loweli Observatory $470,000 for gensral operations
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