SCANNED MOV 2102

ron 990

M

Return of Organization Exempt from Income Tax

OMB No 1545 0047

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2001

{except black lung benefit trust or pnvate foundation)

Depariment of tha Treasury Open to Public
Infesnal Revenue Sernce * The orgamization may have to use a copy of this return to salisfy state reporting requrrements Inspectron
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check if applicable D Employer identfication Numbar
— Pt
[ ]adaress change | RS 1abel [Vatican Observatory Foundation 86-0559994
Name change ::5 '::t 2017 East Lee Street E Telephone numbet
inal return spacihe Tucson, AZ 85713 (520) 795-9866
|| Final return "I‘.:;ns‘.: F #,‘.ﬁf,’" ne D Cash Accrual
|| Amended return Other (specity) ™
| [Apphcation pending  ® Section 501(cX3) orgamizations and 49473%(1?' nonexempt H and't are not appiicable to Section 527 organizations
chantable trusts must attach a completed Schedule A

G Website ™ http

(Form 990 or 990-E2) : ::; Is this a group ieturn tor aHlIlateS’b
It yes enler number of athhates
//clavius as arizona edu/vo/ y ) "

J Organization type
{check only oney

H (c) Are all affilates included?

ree K] wo
[Jves [Twe

(it no allach a sl See instructions }
> 501(c) 3 4 (nsertno) D 4547{a)(1} or DSZ'I

K Check here ™ D if

$25,000 The orgamization need not file a return with the IRS, but If the orgamization

X H (d) Is this a separate return filed by an
lhe organization's gross receipts are normally not more than

organizabion covered by a group ring? l-_l Yes m No

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN

Some states require a complete return

|

M Check ™ le the organization

L Gross receipls Add h

nes 6b, 8b 9b and 10btolne 12 ™ 1,950,451

15 not required

to attach Schedule B (Form 990, 990 E2, or 990 PF)

Part]  [Revenue,

Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutions, gifts, grants, and similar amounts received
a Direct public support 1a 410,964
b Indirect public support 1b
¢ Government conlnibutions (grants) 1c
9 Tom G s e $ 355,576  noncasn $ 55,388 ) 1d 410,964
2 Program service revenue ncluding government fees and contracts (from Part VII, ine 93) 2 33,314
3 Membership dues and assessmenls 3
4 Interesl on savings and lemporary cash investmenls 4 28,530
5 Dividends and interest from securities 5 61,360
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line ba} 6¢
r| 7 Other investment income (descnbe L y|I 7
E 8a Gross amount from sales of assets other (A) Securihes (B Other
N than inventory 1,400,533 | Ba
y b Less cost or other basis and sales expenses 1,558,143 gb
¢ Gain or (loss) (attach schedule} Statement 1 -157.,610 8¢
d Net gain or (loss) (combine line 8¢, columns (A} and (B)} 8d -157,610
2 Special events and activities (atlach schedule)
a Gross revenue (not including  $ of contnibutions
reported on hne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cosl of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Pari VII, line 103) 1 15,750
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) 12 392,308
¢ | 13 Program services (from line 44, column (B)) 13 479,936
%114 Management and general (from line 44, column (C)) 14 94,142
E |15 Fundraising (from ine 44, column (D)) 15 134,064
3 116 Payments to affiiates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44 column (A)) 17 708, 142
al 18 Excess or (deficit) for the year (subtract kne 17 from line 12} \\qw 18 -315, 834
N 21 19 Net assets or fund balances at beginning of year {from hine 73, column (A)) 19 7,514,773
TE| 20 Other changes in net assets or fund balances (atlach explanation) See Statement 2 20 -424, 333
5] 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 6,774,606
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOWTL (/01702 Form 990 (2001)

W\



Form 990 (2001) Vat1 can Observatory Foundation 86-0559994 Page 2
|Part it Statement of Functional Expenses Al organizations must complete column (4) Columns (B), (C), and (D? are

required for section 501{¢)(3) and (4) organizalions and section 4947(a}(1) nonexempt chantable trusts but optional for others
D e e Toe e (e e (8 Totat Ovese™ | Ondeera | ©@Fundiasing
22 Grants and allocabions (aft sch)
(cash %
non cash  § ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 209, 808 160, 850 48,958
27 Pension plan conlributions 27
28 Other employee benelils 28 4,381 4, 381
29 Payioll laxes 29 3,745 3,745
30 Professional fundraising fees 30
31 Accounting fees 3 25,780 25,780
Legal fees 32 9,982 9,982
33 Supples 33 8.285 8,038 247
Telephone 34 163 163
35 Postage and shipping 35
Occupancy 36
37 Equipment rental and mamtenance 37 8.252 8,252
Punting and publications 38 5,499 5.499
39 Travel 39 17,044 5,742 11,302
40 Conferences, conventions, and meelings 40 20,000 20.000
41 Inlerest a4
42 Depreciation, deplebion, etc (attach schedule) 42 104,046 104, 046
43  Other expenses not covered above (itemize}
aSee Statement 3 _ 43a 291,157 178,587 52,638 59.932
___________________ 43b
< 43¢
d__ 43d
e 43e
* Dangaton ot ol 8 - ()
Carty thess totals to nes 13 18 | aa 708,142 479,936 94,142 134, 064
Joint Costs Check "D it you are lollowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcilation reported 1(B) Program services? "D Yes No
It "Yes,” enter (i) the aggregate amount of these joint costs 3 , () the amount allocated to program services
$ , () the amount allocated to managemenl and general $ , and (1v) the amount allocated

{o fundraising  $
[Part lll__|Statement of Program Service Accomplishments

Whal 1s the orgaruzation's primary exempt purpose?™ Astronomical research Program Service Expenses
_____________________________ {Required for 501(c)(3) and

All organmizations must describe therr exempt purpose achievemenis in a clear and concise manner. State the number of {8) organizations and
clienis served, publications 1ssued, etc Discuss achievements that are nel measurable (Seclion SOI(C)(I3) & s4) organ 49)a7(n)(1) trusts but
1izations & section 4947(a)(1) nonexempt chardable trusts must also enter the amount of grants & allocations 1o others ) optional for others }

(Grants and allocations § ) 459, 892

({Grants and allocations $ ) 20,044
L
T T T T T (Grants and allocations $ Ty
-
- " Grants and allocations § )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B) program services) - 479,936

BAA TEEADIGL 0101702 Form 990 (2001)



Form 990 (2001) Vatican Observatory Foundation 86-0559994 Page 3

Part IV |Balance Sheets (See nstructions)

Note Where required atlached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest beaning 10,870 |45 75,991
46 Savings and temporary cash invesiments 286,944 | 46 335,039
47 a Accounts receivable 47a
bLess allowance for doubtful accounts. 47b 47¢
48 a Pledges recewvable 48a 28,747
bless allowance for doubtful accounts 48b 122,288 | 4B¢ 28,747
49 Grants receivable 49
A 50 Recevables from officers, directors, trustees and key
g employees (attach schedule) 50
_Er 51 a Other notes & loans recevable (attach sch) 51a
s bless allowance for doublful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities (attach schedule) See St 4 "‘D Cost FMV 4,443,931 |54 3,827,569
55a Investments — tand, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b §5¢
56 Investments — olher (altach schedule) 56
57aLand, bulldings, and equpment basis 57a 3,312,445
bLess accumulated depreciation
(attach schedule) Statement 5 57b 786,336 2.630,154 |57c 2,526,109
58 Other assets (descnbe * See Statement 6 } 71,494 |58 43,183
59 Total assets (add lines 45 lhrough 58) {must equal ine 74) 7,565,681 |59 6,836,638
60 Accounts payable and accrued expenses 1,143 |60 1,638
ll- 61 Grants payable 61
s 62 Deferred revenue 62
'I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule} 63
} 64a Tax exempt bond hatihties (attach schedule) 6da
1!: b Morigages and other notes payable (attach schedule) edb
s 65 Olher liabilities (describe » See Statement 7 ) 49,765 [ 65 60, 394
66 Total habilibhes (add lines 60 through 65) 50,908 | 66 62,032

Organizations that follow SFAS 117, check here > and complete nes 67

E through 69 and lines 73 and 74

A 67 Unrestricted 3,513,704 | &7 2,715,512

é 68 Temporarly restricted 12,988 | 68 21,013

I| 69 Permanently restncted 3,988,081 | &9 4,038,081

) Orgamzations that do not follow SFAS 117, check here » D and complete lines

F 70 through 74

H 70 Capital stock, trust pnincipal, or current funds 70

z 71 Paud-in or capital surplus, or land, building, and equipment fund I

4 72 Retaned earmings endowment, accumulated imcome, or olher funds 72

E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through

E 72, column (A) must equal lme 19 and column (B) must equal line 21) 7.514,773 | 73 6,774,606
74 Total hamhties and net assets/fund balances (add lines 66 and 73) 7,565,681 | 7a 6,836,638

Form 990 1s avatable for pubhc mspection and for some people, serves as the primary of sole source of information about a particular
organmization How the public percewves an orgamization in such cases may be delermined by the information presented on iis return Therefore
please make sure the return 1s complete and accurate and fully descnbes in Part 1ll, the orgamzation's pregrams and accomphishments

BAA

TEEAQTOI.  O%25/01



Form 990 (2001) Vatircan Observatory Foundation 86-0559994 Page 4
| Part IV-A |Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a -32.025 financial statements * 5 707.730
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on lne 17 Form 990
(1) Net unrealized (1) Donated serv
gamns on ices and use
invesiments % -424 333 of facilities. $
(2) Donated serv (2) Prior year adjust
ices and use ments reported on
of faciities $ line 20, Form 990 $
(3) Recovenes of prior (3) Losses reporied on
year grants tine 20, Form 990
(4) Other (specify) (4) Other (specify)
o ____3 o ___%
Add amounts on hines (1) theough (4) > b -424,333 Add amounts on hines (1) through (4) >
¢ Line ammus line b » ¢ 392,308 | ¢ Lineaminushne b »l ¢ 707,730
d Amounts included on line 12 d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on Lne a
(1} Investment expenses (1) Investrment expenses
nok included on line not included on line
&b, Form 990 6b, Form 950 $
{2) Other (specify) (2) Other (specHy)
o ___t See Stmt 8_$ 412
Add amounts on ines (1)and (@ ™| d Add amounts on knes (and (2 *| d 412
e Tolal revenue per line 12, Form e Total expenses per hne 17 Form
990 (line ¢ plus hne d) e 392,308 930 (line ¢ plus hne d) > e 708,142
IPart V__ [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and average hours| (C) Compensgllon {D) Conlrlbullonsf to (E) Expense
per week devoted (f not paid, employee benefit account and other
(A) Name and address to posiion enter -0-) plans and deferred allowances

compensation

See Statement 9

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgamzations, of which more than
$10,000 was provided by 1he relaled orgamzations? - D Yes No
If "Yes,” altach schedule —~ see instructions
BAA TEEAOIO4L  1Qv18/01 Form 990 (2001)



Form 990 (2001) Vatican Observatory Foundation 86-0559994 Page 5

[Part VI | Other Information (See specific instructions ) Yes HNo
76 Did the organizalion engage in any activity not previously reported 1o the IRS? It Yes'
attach a detalled description of each activity 76 X
77 Were any changes made in the orgamzing or goverring documents but not reported to the IRS? 77 X
It "Yes " allach a conformed copy of the changes
78a Did Ihe orgamization have unrelated business gross income of $1,000 or more during the year covered by this relurn? 78a X
b It 'Yes ' has it filed a tax return on Form 990-T for this year? 78bl NfA

79 Was there a llquidation dissolution termination, or substanhal contraction during the
year? If 'Yes ' attach a statement 79 X

80a |s the organization related (olher than by associalion wilh a statewide or nationwide organization) through common
memberstup governing bodies, trustees, officers, elc, to any other exempt or nonexempt crgamzation? 80a] X

b If 'Yes,' enter the name of the organization » Vatscan Observatory Research Group

and check whether 1t 15 exempl or Dnonexempt

81a Enter direct or indirect political expenditures See line 81 instruclions | 81 aI 0
b Did the organization fite Form 1120-POL for thus year? 81b X
82 aDid lhe organmization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental vatue? 82a X
b}f Yes '’ you may indicate lhe value of lhese items here Do not include this amount as
revenue 1n Part’| or as an expense in Part || (See instructions in Part 11t ) I 82b[ N/A
83a Did lhe orgamization comply with the public inspection requirements for returns and exemption applications? B83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g83b| X
84a Did the orgamization solicit any coninibutions or gifts thal were not tax deductible? 8da X
b1t 'Yes,” did the orgamzahon include with every solicitation an express slalemeni that such contributions or gifts were
not lax deductible BAb| N[A
85 501(c)@) (5) or (6) orgarizalions a Were substantially all dues nondeductible by members? B5a NYA
b Did the orgamzation make only in house lobbying expenditures of $2,000 or less? g5b| NIA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
waiver for proay tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does lhe organization elect to pay the Section 6033(e) tax ¢n the amount on line 85f7 85g, NJA
h i Section 6033(e}1)(A) dues notices were sent, does the orgamszation agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 501(cH7) organizations Enter a Iniliation fees and capital contributions included on
hne 12 86a N/A
b Gross receipls, included on hne 12, for public use of club faciities 86b N/A
87 501¢c)(12) orgamizations Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or pard to other sources
aganst amounts due or receved from them ) 87b N/A
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulalions Seclions 301 7701 2 and 301 7701 3?
If "Yes ' complete Part 1X 88 X
89a 501(c)(3 orgamizations Enter Amounl of {ax imposed on the orgamzation durmg the year under
Seclion 4911 » 0 Seclion 4912 » 0 | Seclion 4955 > 0
b 501(c)(3 and 501 (c)}(4) orgarizations Did the orgamization engage in any Section 4958 excess beneht transachion
during the year or did it become aware of an excess benefit ransaction from a prior year? If *Yes ' attach a statement
explammg each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durnng the
year under Sections 4912, 4955, and 4988 - 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the slates with which a copy of this return 1s filed » __A_r 1z2ona _ _ _
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b| 1
9 The books are in care of » Keegan, Linscott, & Kenon, P _ Telephone number »  (520) 884-0176__ _ _
Locatedat = 33 N _Stone Ave , Suite 101  Tucson, AZ ZIP+4 = 85701 _
92 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 mn heu of Form 1041 — Check here N/A *»
and enter the amouni of tax exemp! nterest received or accrued duning the tax year “‘| 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL 01M01/02



Form 990 (2001) Vatican (Observatory Foundation 86-0559994 Page 6
| Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelaled business income Excluded by section 512 513 or 514 E)
Note Enter gross amounts unless (A) (B) (9] ((2)) Related or exempt
otherwise indicated Busiess code Amount Exclusion code Amount function income
93 Program service revenue
a Book Royalties 20,044
b Calendar Income 13,270
¢
d
e
f Medicare/Medicard paymenls
¢ Fees & contracts from government agencies
9 Membershup dues and assessments
95 Interest on savings & temporary cash invmnts 14 28,530
96 Dividends & interest from secunlies 14 61,360

97 Netrental mcome or (loss) from real estate
a debt financed property
b not debt financed property
98  Net rental tncome or (loss) from pers prop
99 Other investment income
00

Gain or (loss) from sales of assets
other than inventory -157,610

101 Net income or (loss) from special events
102  Gioss profd o (loss) fiom sales ol iventory
103 Other revenue a

1

b Misc Income 15,750
<
d
e
104 Subtotal (add cofurnns {B) (D), and (E)) 89,890 -108,546
105 Total (add Ime 104, columns (B) (D). and {(E)) > -18, 656

Note Line 105 plus hne 1d Part |, should equal the amount on hne 12 Part !
[Part VIII |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each achivity for which income is reported 1n column (E) of Parl Vil contnbuted importantly o lhe accomplishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purposes)

See Statement 10

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

{A) {B) {C) () (E)
Name address, and EIN of corporation Percentage of Malute of aclvilies Total End of year
partnership, or disregarded enhty ownership interest ncome assels
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamzation, during the year, pay premiums, directly or tndirectly, on a persenal benefil contract? Yes No

Note !f 'Yes' to (), file Form 8870 and Form 4720 (see mnstructions)

Under penalties of DBUUTY
tue correcl and compiele

| declare thal | have examined this return Including accompangmg schedules and statements and o the best of my knowledge and behet il s
Declaration of pregarer (olber than otticer) s based on all wnidrmation of which preparer has any knowledge

I / ;/f 2/02

Dale

(CE PRES DowT




Schedule A .,
(Form 930 or 990-EZ)

Department of the Traasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)X3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947({a)1}
Nonexempt Chantable Trust Supplementary Information — {See separate instructions }

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the Orgamzation

Vatican Observatory Foundation

86-0559994

Employer ldentificalion Number

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none enter 'None ')

Directors, and Trustees

(a) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week t%ﬁmspm %% [%B:‘gé" account and other
than $50 000 devoted to position compensation allowances
Nancy Knoche Development Off
2017 E Lee St , Tucson, AZ 40 48, 958 8,008 1,500
Total number of cther employees paid
over $50,000 » 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{(See insiructions List each one (whether indnaduals or firms) If there are none enter 'None )
(a) Name and address of each independent coniractor paid mere than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQOIL Q1124102

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990 EZ) 200} Vatican Observatory Foundation 86-0559994 Page 2

Part Statements About Activities (See mnstructions ) Yes | No
1 Durning the year, has the orgamzation altempted to influence national state, or local legislation including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes " enter the total expenses paid
or incurred in connection with the fobbying activities >3 N/A
(Must equal amounts on hne 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi A Other
orgamzations checking 'Yes ' musl complete Part VI B and attach a statement giving a delailed description of the
lobbying aclmties
2 Duning the year, has the organization, either diectly or indirecily engaged in any of the following acts with any
substantial contributors, trusiees directors officers, creators key employees or members of therr families, or with any
taxable orgamization with which any such person 1s affihated as an officer director frustee majority owner or principal
heneficiary? (If the answer to any question 1s 'Yes,' attach a delailed staternent explairing the transactions )
a Sale, exchange, or leasing of pioperty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods services, or factities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fetlowslups, student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a staternent to explain how the orgamzation determines that individuals or organizations recewving
grants or loans from it in furtherance of s chardable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamzation 1s not a private foundation because 1t 1s (please check only One applicable box)

5

v o~

10

A church, convention of churches or association of churches Section 170(b)(1)(A)(1)}
A school Sechion 170(E)(1){A)(n) (Also complete Parl V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A) (1)

A federal, stale, or local governmeni or governmental umt Section 170(b}1A)(Vv)

A medical research organization operated in comunction with a hospital Section 170(b)(1){(A)(n) Enter the hospital's name, city,

and state »

|:| An organization operated for lhe benefil of a college or university owned or operated by a governmental umit Section 170(b)(1)}(A)(1v)

(Also complete ihe Support Schedule in Part 1V A)

11a (X} An organization that nermally receives a substantial part of its support from a governmental umit or from the general public
g

Sechon 1700} 1)(A)(vi) (Also complete the Support Schedule in Part IV A)

Tb D A community trust Section 170¢(b)(1){A)(wi) (Also complete ihe Support Schedule in Pari IV A)

12

13

14

D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its chantable, etc, functions — subject to certain excephions, and (2} ne more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

An orgamizalion that i1s not controlled by any disqualified persons (other lhan foundation managers) and supports organizahons
&

descnbed in (Ig lines 5 through 12 above, or (2) section
section 509(a)(3) )

01(c){4). (5), or (6), if they meel the lest of section 509(a)(2) (See

Prowvide the following information about the supported orgamzalions (See instructions )

{2) Name(s) of supported organization(s}

{b) Line number
from above

f—] An orgaruzation organized and operated {o test for public safety Section 509(a){4) (See instructions )

BAA

TEEAGS0A  Ol21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedute A (Foym 990 or 990 EZ) 2001

Vatican Qbservatory Foundation

36-0559994

Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note* You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

(a)
2000

159

1526

1597

e
To

15

Gifts, grants, and contributions
received (Do nol include
unusual granis See line 28 )

445,481

1,792,304

1,038,984

226,150

3,502,919

16

Membership fees received

17

Gross receipts from admissions,

merchandise sold or sennces performed,

or furmishing of facihities in any activity
that 1s related to the organization's
chanitable, etc, purpose

17,257

34,208

15,387

15,130

81,982

18

Gross income {rom interest, dividends,
amounts received from payments on
secunibes loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

285,593

179,352

1,887

131,382

598,214

19

Net income from unrelated business
activities not included in hne 18

20

Tax revenues levied for the
organization s benefit and
either paid o 1t or expended
on ts behalf

21

The value of services or
faciities furmshed to the
organmizalion by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale ot

capial assets S5ee Stmt 11

15,000

202

15,202

23

Tolal of ines 15 through 22

763,331

2,006, 066

1,056,258

372.662

4,198.317

24

Line 23 minus line 17

746,074

1,971,858

1,040,871

357,532

4.116,335

25

Enter 1% of ne 23

7,633

20,061

10,563

3.727

26

Organizations descnbed on lines 10 or 11:

refurmn Enter the total of alf these excess amounts
¢ Total support for Section 509(a)(1) tesl Enter hine 24, column (e)

d Add Amounts from column (e) for lines

18

598,214

a Enter 2% of amount in ¢column (e), hne 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unil or publicly
supported organization) whose total gifts for 1937 through 2000 exceeded the amount shown in Iine 26a Do not file this hist with your

19

22

15,202

26b

1,500,395

e Public support (ne 26¢ minus hne 26d total)
f Public support percentage (line 26e (numerator)} divided by line 26¢ (denominator))

»| 26a

82,327

* 26b

1,500,395

> 26¢

4,116,335

26d

2,113,811

*| 26e

2,002,524

| 26f

48 65 %

27 Orgamzations descnbed on line 12
a For amounts included in hines 15 16, and 17 that were receved from a 'disquahfied person,’ prepare a list for your records to show the
name of, and total amounts receved In each year from each 'disqualified person Do not file this ist with your return Enter the sum of

such amounts for each year
(2000)

(2000)

¢ Add Amounts from column (e) for nes

17

N/A

(1999)

bFor any amount included in line 17 that was received from each person {olher Ihan ‘disqualified persons’), prepare a hst for your records lo
show the name of, and amount receved for each year, that was more than the larger of (1) the amouni on line 25 for the year or (2)
$5,000 (Include in the hst organizations described in lines 5 through 11, as well as individuals ) Do net file this hist with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(1999)

d Add Line 27a tolal

e Public support (lne 27¢ total minus ine 27d total)

f Total support for section 509(2)(2) test Enler amount trom hne 23, column (e)

and line 27b iotal

g Public support percentage (line 27e (numerator) divided by hne 27f (denominator))
h Investment income percentage (line 18, column (e} (numerator) divided by line 271 (dencminator))

__________ asen_ _ _ _ _________

16

21 27¢

27d
> 27e
»| 271 |

> 27q %
*| 27h %

28 Unusual Grants For an orgamization descnbed in ine 10, 11, or 12 thal receved any unusual grants during 1997 throtugh 2000, prePare a
hst tor your records to show, for eachr
nature of the grant Do not hle this s

ear, the name of the contributor, the date and amount of lhe grant, and a brief

with your return Do not include these grants in ine 15

escription o

the

BAA

TECADAGSR, 1273W/0)

Schedule A (Form 930 or 990 £2Z) 2001



Schedule A (Foym 990 or 990 EZ) 2001 Vatican (bservatory Foundation 86-0559994 Page 4

[Part V. |Private School Questionnaire (See nstructions )
(To be completed Cnly by schools that checked the box on hine 6 in Part IV) N/A

Yes | No

29 Does the orgamization have a racially nondiscniminatory policy toward students by statement in its charier bylaws,
other governing instrument or in a resolution of its governing body? 29

30 Does the orgamzation include a statement of its racially nonduscnmlnatorg policy toward sludents in all its brochures
catalogues, and olher written communications with the public dealing with student admissions programs,
and scholarships? 30

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn?I
the period of solicitation for students, or during the registralion penod f it has no solicilalion program, in a way that
makes the policy known o all parts of the general communily il serves? k)

If "Yes,' please describe, if 'No," please explain {If you need more space, attach a separate statement )

32 Does lhe orgamzalion maintain the following
a Records indicating the racial composition of the siudent body, faculty and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

[ Cog:es of all catalogues, brochures, announcements, and olher written communications to the public dealing
with student admussions, programs, and scholarships? A2c

dCopres of all matenal used by the orgamzation or on its behalf to sohcit contributions? 3zd

If you answered 'No" to any of the above, please explan (If you need more space, atiach a separate statement )

33 Does the organization discnminate by race in any way with respecl lo

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracurricular activities? 33h

i you answered "Yes' to any of the above, please explain (I you need more space, attach a separale slatement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b please explain using an attached statement

35 Does the orgamization certify that it has corgghed wilh ihe apphcable requirements of
sechions 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscnimination? 1 'No * attach an explanation 35

TEEAOAOAL  Q9725/01 Schedule A (Form 990 or 990 EZ} 2001




Schedule A (Form 990 or 990-E2) 2001 Vatican Observatory Foundation 86-0559994 Page 5
Part VI-A |Lobbying Expenditures by Electing Public Chanties éSee instructions )
(To be completed Only by an eligible orgamzation that filed Form 5768) N/A

Check » a I—||t the organtzation belongs {o an afihated group

Check » b r—l if you checked ‘a’ and ‘limiled controt prowvisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be compleled

totals
(The term "expenditures’ means amounts paid or incurred ) 'g,rgg'r',,ifﬁé'ﬁ?
36 Total lobbying expenditures to influence public opiruon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota! tobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpese expenditures (add hnes 38 and 39) 40
41 Lobbying nonlaxable amount Enter the amount from the following table —
If the amount on hne 4015 — The lobbying nontaxable amount s —
Not over $500 00Q 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 0% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,00Q $225,000 plus 5% of the excess over $1,500,000
Over $17,000 000 $1,000,000
42 Grassroots nonlaxable amount (enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract kne 41 from ling 38 Enter 0 f ine 41 1s more than ine 38 44
Caution _if there 15 an amount on esther Iine 43 or line 44, you mus! file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a sechion 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) © G)) {e)
(or hiscal year 2001 2000 1999 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
45 Lobbying celing amount
(150% of hne 4%e))
47 Tolal lobbying
expendilures.
48 Grassroots non-
taxable amount
49  Grassroots celing amount
(150% of line 48(s))
50 Grassrools lobbying
expenditures.
{Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI A) (See instructions ) N/A
D h h L |
uring the year did the organization attempt to influence national, state or local legistation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers.

b Paid staff or management (include compensabion in expenses reported on lines ¢ through h )

¢ Media adverlisements

d Mailings to members, legislators, or the public

e Publicalions, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any olher means

1 Total lobbying expenditures (add lines ¢ through h)

It Yes' to any of the above, also aitach a statement giving a delailed descrption of the lobbying achivities

BAA

TEEADIOSL 1213101

Schedule A (Form $90 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Vatican Observatory Foundation 86-0559994 Page 6

IPart Vil {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting or%anlzahon directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c){3) organtzations) or in section 527, relating to pohtical orgamzations?

a Transfers from the reporting orgamization 1o a nonchanitable exempt organization of Yes | No
{#Cash 51a (i) X
()Olher assets a (i}
b Other transactions
(iYSales or exchanges of assets with a nonchantable exempt organization b () X
(nyPurchases of assets from a nonchantable exempt organization b (i} X
(myRental of facihties, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b Gv) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising sohcitations b (w1} X
¢ Shanng of faciliies, equipment, mailing lists olher assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fairr market value of
the t_?oods other assels, or services given by the reportin or%amzatlon If the organization recewved less than fair market value in
ransaction or sharing arrangement, show in column (d) {

any e value of the goods, olher assets or services receved
{(a) {b) ﬁ(:) (4
Line no Amount involved Name of nonchantable exempt orgamzation Descriplion of transfers, transactions, and shaning arrangements
N/A

S52a s the organization directly or indirectly affibated with, or related to, one or more tax exempl organizations

descnbed in section 501(¢) of the Code {other than section 501(c)(3)} or in section 5277 > D Yes No
bif Yes, complete the following schedule
(a) (b) (c}
Name of orgamzation Type of orgaruzation Description of relationship
N/A

BAA TEEADAOEL 09725/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 1545 0047

o e Schedule of Contributors

T Supplementary information for 2001
ﬁ?@ﬁ.’é’."ﬁ:&:ﬁfﬁ Service | line 1 of Form 999, 990-EZ and 990-PF (see instructions)

Name of Orgamzation Employsr idembificabion Rumber
Vatican Observatory Foundation 86-0559994
Orgamzation type (check ong)
Filers of Sechon®
Form 990 or 990 EZ z 501(c)(_3 ) {(enter number) organization
4947(a)(1) nonexempt charlable trust not treated as a prnivate foundation
: 527 political prganization

Form 990 PF [ ]501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_]501(c)(3) taxable private foundation

Check if /our organization i1s covered by the general rule or a special rule (Note Only a Section 501 (c)(7) (8 or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

DFor orgamzations fiing Form 990, 990-EZ, or 990-PF that received, during the year $5 000 or more {in money or property) from any one
coniributor (Complete Parts I and H )

Special Rules —

For a Section 501(c)(3) organization filng Form 990, or Form 990 EZ, thal metl lhe 33 1/3% support test of the regulations under sections
509(a)(1)/170()(1)(A}(v1) and received from any one coniributor, duning the year, a contribution of the greater of $5 000 or 2% of the
amount on ine 1 of these forms (Complete Paris | and 11}

DFor a Section 501{c)(7), (8), or (10) orgarmization filing Form 990, or Form 990-EZ, that receved from any one contributor during the E{ear.
aggregate contributions or bequests of more than $1,000 for use exclusively for rebgious, chantable scientific, hterary or educationa
purposes, or lhe preventon of cruelty to children or ammals (Complete Parts | I, and 1)

DFor a Section 501(c)(7). (8) or {(10) orgamzation filing Form 990, or Form 990 EZ, that received from any ene contnbutor, during the year,
some conlributions for use exclusively for religious, chantable, etc, purposes, but these conlnbutions did nol aggregate to more than
$1,000 (If this box is checked, enler here the lolal contnibutions thal were received during lhe year for an exclusively religicus, chantable,
etc, purpose Do nol complele any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

rehgious, chantable, etc , contributions of $5,000 or more duing the year ) >3

Cauhon Orgamizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ or 990 PF)
but must check the box in the heading of their Form 990, Form 990 EZ or on line | of their Form 990 PF o cerlify that they do not meetl the
fikng requirements of Schedule B (Form 990 990 EZ or 930-PF)

BAA Schedule B (Form 990 990 EZ, or 990 PF) (2001)

TEEAQ70IL 12730401



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 2 of Parl |
Name of Organization Employer Identification Number
Vatican Observatory Foundation 86-0559994
Contnbutors (see instructions)
(a) (b) © (d)
Number Name, address and ZiIP + 4 Aggregate Type of contnbution
contnbutions
1 1 Person
Payroll .
A it NP 1_0_0; QO_O_ Noncash .
(Complete Part H if there 1s
L noncash contnbuhon )
@ | © @
Number Aggregate Type of contnbution
I contnbutions
2 L Person
Payroll [ |
e | 20.000_| Noncash | |
(Complete Part Il if there 1s
L noncash contnbulion )
@ | © @
Number Aggregate Type of contnbution
| contnbutions
3 Person | |
Payroll B
-y 55,388 | Noncash
{Complete Part |l if there 1s
L noncash contrnibutron )
@ | © @
Number Aggregate Type of contnbution
| contnbutions
4 L Person
Payroll .
A | 26.163_| Moncash | |
{Complete Part Il if there 15
L ngncash contnbution }
@ | © @
Number Aggregate Type of contrnibution
| contnbutions
S L Person
Payroll | ]
N - I 20,000 | Noncash | |
(Complete Part Il if there 1s
L noncash contribution )
@ | © @
Number Aggregate Type of contnbution
| contnbutions
e r Person
Payroll
2 1,?; 7_2,9_ Noncash .
(Complete Part 1l «f there 15
2 noncash contnibution )
BAA TEEAO702L  DHO02 Schedule B (Form 990 990 EZ 930 PF) (2001)




Schedule B (Feyrm 950, 990 EZ, 930 PF) (2001) Page 2 lo 2 of Part |
Name of Organrzstion Employar Identification Number
Vatican Observatory Foundation 86-0559994
Contributors (see mnstructions)
(a) (b} (©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
L Person
Payroll
_____________ 12,928 | Noncash
{Complete Part Il f there 1s
_______ noncash contribution )
@ | © @
Number Aggregate Type of coninbubon
contnbutions
8 v Person
Payrolt | |
_____________ 12,875 | Noncash | |
(Complete Part It if there 1s
_______ noncash contribution )
@ | © ]
Number Aggregate Type of contnbution
contnbutions
s v Person
Payroll .
_____________ 20,000_| Noncash | |
(Complete Part H f there 15
_______ noncash contribution )
(2) b (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contnibution )
)] (b) {c) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $________________ Noncash
(Complete Part Il if there 1s
i el N noncash contribution )
(a) {b) {c) [(-H
Number Name, address and ZIP + 4 Aggregate Type of coninbution
contnbutions
S Person
Payroll
______________________________________ $_ | Moncash
(Complete Part I} if there 1s
______________________________________ noncash contribution )
BAA TEEAQ702, Q1/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990-PF) (2001) Page 1 to 1 of Part Il
Namne of Qrganlzation Employsr Identificaion Number
Vatican Observatory Foundation 86-0559994

Part It | Noncash Property

(a) (b) () (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part| (see instructions
1542 Shares. Henkels & McCoy Stock _ __ ___________|
3
I - S 55.388_| 12/01/01 _
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or eshmale; Date recerved
Part| (see 1nstructions
I - S I
(a) b) ©) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - S
) b) (© (d)
No from Descnphon of noncash property given FMV (or estimate) Date received
Part | (see imstructions)
| Il
a b) ) (d)
No from Descnptton of noncash property given FMV (or esilmale; Date received
Partl (see instructions
N - O ISP
(a) {b) (c)
No from Descnption of noncash property given FMV (or esllmaie; Date received
Part| (see instructions
T S o

BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEADTQIL  1Q/0SA01



2001 Federal Statements Page 1
Chient V103 Vatican Observatory Foundation 86-0559994
11/03/02 06 29FM

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securaities

Gross Sales Price 1,400,533
Cost or Other Basis 1,558,143
Total Gawn (Loss) Publicly Traded Securities § -157,610
Total Net Gain (Loss) From Noninventory Sales $§  -157,610
Statement 2
Form 990, Part ], Line 20
Other Changes in Net Assets or Fund Balances
Net Unrealized Loss on Securities $ -424,333
Total 3 -424,333
Statement 3
Form 990, Part I, Line 43
Gther Expenses
(A) (B) (©) (D)
Program Management
Total Services & General Fundraising
Auto, Fuel & Lubricant 2.477 2.477
Fundraising 53, 867 53,867
Indirect Charges 43,460 43,460
Insurance 16,629 12,771 3,858
Investment Fees 38,912 38,912
MGI0 expenses 95,101 95,101
Miscellaneous 2,709 1,313 955 441
Newsletter 1,766 1,766
Outside Services 2,600 2,600
Royalty Expense 20,044 20,044
Utilities 13,592 13,592
Total § 291,157 § 178,587 ¥ 52.638 % 59,932
Statement 4
Form 990, Part IV, Line 54
Investments - Secunties
Valuation
Corporate Stocks Method Amount
Common equity securities Market Value $ 2,751,232

Corporate debt securities

Total $§ 2,751,232
Market Value 0




2001 Federal Statements Page 2
Clent V103 Vatican Observatory Foundation 86-0559994
11103102 06 29PM

Statement 4 (continued)

Form 990, Part IV, Line 54

Investments - Secunties

Valuation
Other Securities Method Amount

Mutual funds

Market Value % 1,076,337

Total ¥ 1,076,337

Total Investments - Securities $ 3,827,569

Statement 5
Form 990, Part IV, Line 57
Land, Bulldings, and Equipment

Accum Book

Category Basis Deprec Value
Automobiles / Transportation Equipment 3 24,278 % 24,278 % 0
Furniture and Fixtures 86,817 50,885 35,932
Machinery and Equipment 1,559,796 260,142 1,299,654
Buildings 1,641,554 451,031 1,190,523

Total ¥3,312,445 §

786,336 $2,526,109

Statement 6
Form 990, Part IV, Line 58
Other Assets

Deposits
Noncurrent pledges receivable
Prepaid i1nsurance

$ 126
40,332
2,725

Total ¥ 43,1383

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

Commissioning liability
Royalties payable

3 49,765
10,629
Total 3§ 60,394




Washington, D C , 20057

2001 Federal Statements Page 3
Chlent V103 Vatican Observatory Foundation 86-0559994
11/03/02 06 25PM
Statement 8
Form 990, Part IV-B, Line d(2)
Other Amounts
TIming expense $ 412
Total % 412
Statement 9
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contriy- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Dr George V Coyne, S J President 0 3% 0 0
V-00120 Citta del Vaticano As needed
Rome, Italy,
Dr Chrastopher J (Corbally 1st Vice-Pres 0 0 0
2844 E Farst Street As needed
Tucson, AZ 85716
Dr Richard P Boyle, S ] 2nd Vice-Pres 0 0 0
2017 E Lee Street As needed
Tucson, AZ 85719
Charles $ Currie Director 0 0 0
One Dupont Circle NW Suite 405 As needed
Hashington, DC 20036
Dr William R Stoeger, S ] Secretary 0 0 0
2017 East Lee Street As needed
Tucson, AZ 85719
Sheila Grinell Director 0 0 0
600 East Washington Street As needed
Phoenix, AZ 85004
Dr Emmanuel M Carreira, S J Director 0 0 0
John Carroll University As needed
Cleveland, OH 44118
Mrs Karen Dalby Director 0 0 0
353 N Gunston Draive As needed
Los Angeles, CA 90049
Mr  Paul M Henkels Treasurer 0 0 0
985 Jolly Road As needed
Blue Bell, PA 19422
Bro John B Hollywood, S J Director 0 0 0
Jesuit Community, Georgetown U As needed




2001 Federal Statements Page 4
Chent V103 Vatican Observatory Foundation 86-0559994
11/03/02 06 29PM

Statement 9 {continued)

Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther

Mrs Paula 0 D'Angelo Director 3 0o 3 0 0

700A South Laflin Street None

Chicago, IL 60607

Mr Peter P Mullen Director 0 0 0

919 Third Avenue As needed

New York, NY 10022

Dr Fai1th Vilas Director 0 0 0

609 Quintana Roo Place As needed

Seabrock, TX 77586

Dr (harles W Polzer, S 1] Director 0 0 0

2844 East First Street As needed

Tucson, AZ 85716

His Excel Giulio Sacchetts Director 0 0 0

V-00120 Vatican City State As needed

Rome, Italy,

br Brendan D Thomson, M D Director 0] 0 0

5251 West Campbell, Suite 200 As needed

Phoenix, AZ 85301

Mr  Manuel J Espinoza Director 0 0 0

1100 Loursiana Suite 4100 As needed

Houston, TX 77002

Mr James C McGee Director 0 0 0

5620 Softwind Drive As needed

Glendale, AZ 85310

Mr Christopher P Hitchcock Director 0 0 0

29500 Solon Road As needed

Solen, OH 44139

Total § 0 3 0 0

Statement 10

Form 990, Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Actavaities

93A The Vatican Observatory staff write scientific publications based on their

research findings

furtherance of 1ts exempt purpose

938

astronomical research and discovery

The foundation administers these royalties 1n

The Foundation uses calendar income to further 1ts exempt purpose of




2001 Federal Statements Page 5
Chent V103 Vatican Observatory Foundation 86-0559994
11/03/02 06 29PM

Statement 10 (continued)
Form 990, Part VIIl

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

99 The Foundation uses partnership income to further 1ts exempt purpose of
astronomical research and discovery

100 The Foundation uses proceeds from the sale of various 1nvestments,
described 1n the balance sheet statements, to help further 1ts exempt
purpose of astronomical research and discovery

1038 The foundation received payments from The University of Notre Dame for

viewing time of the Vatican's telescope All i1ncome 1s used to further the

organization's exempt purpose

Statement 11
Schedule A, Part IV-A, Line 22
Other Income

Descraption (a)y 20090 (b) 1999 {c) 1998 (d) 1997 {e) Total

Other Investment Income $ 0 % 202 % 0 % 0o 3 202
Other Income 15,000 0 0 0 15,000
Total $ 15,000 % 202 % 0 % 0 3 15,202




2001 Federal Supplemental Information Page 1

Chent V103 Vatican Observatory Foundaticn 86-0559994

11/03/02 06 29PM
Part II. Statement of Functional Expenses, Line 26, Other Saltaries and Wages

Please note that the Vatican Observatory Foundation has one employee Except for
$48,958 paid to Nancy Knoche, the only organization's employee, salaries and wages
are an a?locatron from the University of Arizona for the coperation, upkeep and
maintenance of the telescope
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“Forn " (12-2000) 0 - W - Page 2
. > filng for an Addrtanal (not automatic) 3-Month Extension, complete only Part Il and check fhis box >

Note* Only complste Part Il if you have already been _qmatec-f an autonatic 3-month extension on a previously filed
Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Pa‘r_t I (on page 1)
{Part I | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Mam# ol Exempt Organazation - - Employsr ldentfication Number
ype or RS O
Pnl:lt Vatican Observatory Foundation . . 186-0559594
“~Huymber, Suset and Room or Suite Number if 2 P C Bax Ses Instructions . * . '{For IRS Usa Only

Fils by the T e
;lterd\g.df R B

ue date for T R , :
filing tha 2017 East Lee Street - v .
[:;L:'rr:cu?n: City, Town of Post Office, State and ZiP Code For a Foreign Address, See Instructions - R e

Tucson, AZ 85719 T T

Check type of retumn to be filed (file a separate application ior each relurn)
Form 990 l:IForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A I:’Form 5227 [ |Form 8870
Form990BL | |Form 990 PF Form 990-T (trust other than above) Form 4720 Form €069
Stop* Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form B868
¢ |f the organization does not have an office or place of business in the United States, check this box > D
® |f his is for a group retumn, enter the orgarzations four digit Group Exernption Number (GEN) I this 1s for the

whole group, check this box > |_—_| If it is part of the group, check this box ™ [:] and attach a list wath the names and EINs of al!
members the extension s for

4 |request an additional 3-month extension of bme untd 11/15 .20 02 )

5 For calendar year 2001 , or other tax year beginAing _— _—— ————— 20— _ andending _ W20

6 If thus tax year 1s for less than 12 months, check reason U Imitial return DFmaI return UChange in accouniing period
7 State In detail why you need the extension  _ Taxpayer respectfully requests additional time to

r
= IOy
————————— ——'——-T_.

s
8a If thigaphicafian.is' f6E-Form 990-BL:990-PF, 990 T, 4720, or 6069, enler the tentative tax, less any
P 7
nonréfundable credits See laﬁutchgm $

7 \E
b If this applicatiqr fér- Fﬁzrm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
L imadsh

anments-ma nclude any prior,year overpayment allowed as a credit and any amount paid previously with
orm 88GET ! i A

¢ Balance due SuﬂrQ:l‘hhe'éb from line 8a Include your payment with this form, or, If required, deposit with
FTD coupdn or, ifequired, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3
— Signature and Verification

Undat penalties of perury | declare that | have examinad this form including accompanying schedules and statements, and to the bast of my knowledga and bebef 11 15 true
cortect and complete and that | am awthorized to prepare this form

Signaiwe ™ % C/QA‘ T ™ Dae ™ 8'/ { {0 2-

X

/ Nolice to Applicant — To be Completed by the IRS
E I We have approved this dpplication Ptease attach this form to the organization s return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the

due date of the organization's return (including any pnor exltensions) This grace period 15 considered to be a valid extension of tme for
elections otherwise required to be made on a timely hiled return Please altach this form to the organization's return

D We have not approved this applicatton After considering the reascns stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

H We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

8y F”S/o /V,{o .

Director — -~ S pl?o%
Alternate Mailing Address — Enter lhe address if you wanl the copy of this application for an additional 3-monULW EP
address different than the one entered above ) 6‘030‘4 ”FG g 200

Hame ”Gg *Op ? -

e

Keegan, Linscott & Kenon, P € b""%ﬁflool
Type or Number and Streel (includa swate, room, or apartment ntnber) or a P O Box Number E:S'/Ac%]be -
Print 33 N_Stone #101 i

City or Town, Province or State, and Country (including postal or ZIP code)
Tucson, AZ 85701
BAA FIFZOSQ2L 11/30/01 Form B868 (Rev 12-2000)




fom 868 Application for Extension of Time to File an

December 2000) Exempt Organization Retum OMB No 1545 1709
Department of the Traasury

Internal Ravenue Service *™ File a separate apphcahon for each return

® |f you are fiing for an Automatic 3-Month Extension, complete onfy Part] and check this box >

® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Note' Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form B868.

[Partl | Automatic 3-Month Extension of Time — Only submit origmnal (no copies needed)
Note: Form 990-T corporalions requesting an automatic 6-month extension — check this box and complele Part | only > [:]

All other corporations (including Form 990-C flers) must use Form 7004 lo request an exlension of time lo file incorme lax returns Parinerships,
REMICs and trusls must use Form 8736 lo reques! an extenswon of ime lo fila Form 1065, 1066, or 1041

T Name of Exempt Organzation Employar Identificaton Rumber
e OF
Yot Vatican Observatory Foundation 86-0559994

ile by the Number, Streel, and Room or Suitea Number Il a P O Box, see instructions
due date for
filimg your |2017 East Lee Street

return See Cily, Town of Post Clice For a foreign address, see instructions State ZIP Code
mnstructions
Tucson, AZ B5719

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| {Form 990-E2 Form 990-T (trust other than above) Form 5069
Form 990 PF Form 1041-A || Form 8870
® f the organization does not have an office or place of business in the United States, check this box > D
® | thus 15 for a group retumn, enter the organizatron's four digit Group Exemplion Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ |:| and attach a list wilh the names and EINs of all members
the extension will cover
1 I request an automalic 3-month (6-month, tor 990-T corporation) extension of time until 8/15 .20 02
1o file the exempt organization return for the orgamzation named above The extension is for the organization’s return for
> calendar year 20 01 or

- . tax year beginning . 20 , and ending , 20
2 If this tax year is for less than 12 months, check reason |:| Iutial return D Final return D Change in accounting perod
3a If thus apphcation 1s for Form 990-BL, 990 PF, 950-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits See instruchions. 3 0

b It this application 1s for Form 950-PF or 990-T, enter any refundable credits and estimaled tax payments made
Include any prior year overpaymen! allowed as a credit % 0

¢ Balance Due Sublract line 3b from hine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Eiectronic Federal Tax Payment System) See instructions 3 0

Signature and Venficaton

Under penalties of perjury, | declare that | have axarmined this return includmg accompanying schedules and statements and o the best of my knowledge and behaf, it /5 Yus, contect, and
complete, and that | am authonzed o piepare this lorm

Swnatina > @0/'—\/ Tite ™ C/é4 Date ™ S/(a/ e —

BAA For Paperwork Reduc@Ad Notice, see instructions. Form 8868 (12-2000)

FFZOS01L 11727m1



