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T 4

ggo Return of Organization Exempt From Income Tax  [—%2tetseoey
Fottn

Under section 501(¢), 527, or 4947(2){1) of the Internal Revenuo Code (except black lung 2004
benaefit trust or private foundation) -
Depariment of the Treasury . ) , , Open to Public
Intornal Ravenuo Servico P> The organization may have 1o use a copy of this return 10 satisly state reporting requirements. Inspection
A Forthe 2004 calindaryoar, 61 aa yeal beginning and ending
B Choek it proase |C NatENG 0f organization D Employor idontitication number
applicable: ol

ute IRG
Addross | laba! or

hange. |emaVatican Observatory Foundation

- ?rfél?éo “P= | Number and straet (or P.0. box If mail Is not dolivored to slraot addross)
Initia)

e 86-0559994
]Room/sulle E Tolophono numbor

rowin _ [Spodlts 2017 East Lee Street (520) 795-9866
oo :ﬁm":,' City or town, sta1e o1 country, ang ZiP + 4 F Accounting meinod: caen | X | Accrunt
(C_Jrmended ucson, AZ 85719 ) &

Q;gggg:g'on ¢ Soction 501(c)(3) organizations and 4947(a)(1) nonexompt charitablo trusts
must attach a completod Schodule A (Form 990 or 890-E2).

H and | aro not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? T ves

V]
6 _wobsite;phttp: //clavius.as.arizona.edu/vo H{b) !t *Yos," enter number of affiliates
J_Organization type {checkonlyonc) B> E]"s'o—(c)m ) € (ngort no) | ] 4947(a)(1) or L) 527| H(c) Are all affiiates Included? N/A LJ Yes L] No

K Check here PL.I if the organization's gross receipts are normalty not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it shou!d file a return without financial data. Some states require a complete return,

fll *No,” attach a list.)
H{d) |s this a separate return filed by an or-
ganization coverad by a group ruling? [ ves [X] No

| Group Exemption Number p»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 4,430,255,

M Check l:l if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM ..o oot s e 1a 548,303.
b Indirect publicsupport . 1b
¢ Governmant contributions (granis) s 1c
d Total (add lines 1a through 1¢) {cash $ 548,3 03. noncash$ y . 548,303.
2 Program seivice revonue including government fges and contracls (from Part VIL ling 93) .. 2 100,228.
3 Membership ddes an B B s e+ e e s e 3
4 Intereston savipgs pudigmpamify-cadhwestmentst . 4
5  Dividends and “ stiromseeurilios . ... 8] e 5
8a Grossrents IRyl .NOV..2.1. 2005 ,,,,, 8a
b Less: rental exPOns ...k R b
¢ Netrental income or B i e e e e e 1]
© Other invastm See Statement 1) | 7 93,620.
2| 8 a Grossamount Irom salgs of assets other ) (A) Securitis () Other
H han Ivemory 3,672,619.| 8a
© 1 b Less: cost or other basis and sales expenses ... 4,063,196.] sb
¢ Gain or {locs) (attach schedule) . ..o, <390,577 .bsc
d Net gain or (loss) (combine ling 8¢, columns (A)and (B)) ... Stmt . 3. . L_8d <390,577.>
9  Special events and activities (attach schadule). If any amount is from gaming, check here P [:]
a Gross revenus (not including $ of contributions
reported 0NliNG 13) | | ...t e e e e e 9a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) ______ 9¢
10 a Gross sales of inventory, less returns and allowances . . 10a
b Less.costofgoodssold ........... ....... ... 10b
¢ Gross profit or (loss) from sales of mvemory (attach schedule) (subtract line 10b from line 10a) . o 10e
11 Otherrevenue (from Part VIl line 103) . .. . . 1 15,485.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) ... 12 367,059.
o | 13 Program services (from line 44, column (8)) 13 423,912.
2| 14  Management and general (from line 44, cotumn (C)) 14 103,371.
§| 15  Fundraising (from tine 44, column (D)) 15 63,591.
W | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 590,874.

m 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 <223,815.>
EE 19 Netassels or fund balances at beginming of year (from line 73, column (A)) 19 6,264,164. \
22 20  Other changes In net assets or fund balances (attach explanation) See Statement 4 20 568,925, &\

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

321’??34115 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

PR ) . AL AAA cas A~ -~ -~ A

21 6,609,274.
Form 990 (2004) /(p
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Vatican Observatory Foundation

86-0559994

Statement of

\ All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitablg trusts but eptional for others.
S . 1o o 1 Pt 1o R G I
22 Grants and allocations (attach schedule) |
{oasn § noncash $ 22

23 Spacilic assistance 10 individuals (attach schedule) | 23
24 Benelits paid 1o or 1or mambers (attach schedule) | 24 .
26 Compensation of officars, dhectors, etc. | . |26 . 0. 0. 0. 0.
26 Othorsalarisandwages, . .. . ... 20 156,560. 103,441. 26,560, 26,559,
27 Ponglon plan contrlbutions 27 7.280. 3,640. 3,640.
28 Othor employee benotts ... ...t i, 28
20 PayrONMAXO8 . oo 29 4,310. 2,155, 2,155.
30 Profossional fundralsing fees . ... .. ... 30
31 Accounting188s ..o 31 27,150. _27,150.
32 100alf8eS . 32 3,332, 3,332.
93 SUPDNBS | ... ...oocereverercennennees e eeeenenenes 33 5,482, 5,246. 236.
34 TEIBPNONG | .o, 34 2,715. 2,715.
35 Postage and shipping _.................cooccconvevrivnn. 35 3. 3.
36 OCCUPANCY | .. .. ccovvirireecreriienserenene cereis o 36
37 Equipment rental and maintenance ... 37 22,849. 22,849.
38 Printing and publications .. 38 1,252. 1,252.
LI 1 39 5,646. 5,646.
40 Conferences, conventions, and mestings ... 40
41 INMBFOST | s e a1
42 Depreciation, deplation, etc. (attach schodule) 42 98,456. 98,456.
43 Other expenses not covered above (itemize):

a 433

b 43b

¢ 43¢

d 43d

e_See Statement 5 438 255,839. 191,205, 34,885. 29,7469.
14 L e e B e ToniBai nas 13415, | 44 590,874. 423,912, 103,371. 63,591,
Joint Costs. Check ﬂ;] it you ara following SOP 98-2.
Arg any joint costs from a combinad educational campaign and tundraising solicitation reported in (8) Program services?

It "Yas,” enter (i) the aggragato amount of those joint costs $
i1} the amount allocated to Management and genorat $

rl)

: (i§) the amount allocated 10 Program services $

» [ ves (X o

'

Land (iv) the amount allocated to Fundraising $

Part lil | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P
Astronomical research

All organizations mugt dosetibo (holr exompt purpo20 achlovemonts in b cloar and concise manner. State tho numbor of clionto served, publications isgued, ote. Diccuas
achlovomonto that 6 not moasuradio, (Sociion 50 1(6)3) and (4) erganizations and 4047(n) 1) nonoxempt chiritablo usts must also onter tho amount of grants and
allocations to othora.)

Program Service
xpenses
(Roquirod for 501(cX3) and
(4) orga., and 4947(0)X1)
trugta: bul optional for others )

a The foundation operates telescope and observatory facilities
in conjunction with the University of Arizona, Steward
Observatory for scientific and educational purposes.
{Grants and allocations $ ) 423,912,
b
(Grants and allocations $ )
(o]
{Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 423,912,
013305 Form 990 (2004)
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Form 990 (2004) Vatican Observatory Foundation

86-0559994 Page 3

Part IV | Balance Sheets

Note:

Wherg requirad, attached schedules and amounts within the description column I

Shouled he tnr and.ntamor aemnunts oabs

(A)
Yugmmng ot year

()
End of year

45  Cash-non-interastsbearing ... . . 8,386.) 4 7.399.
48 Savings and lemporary coshinvestments 715,692.] 4 1,234,254,
47 o Accountsrgceivable . L 478
b Loss: allowance for doubiful accounts ... ... 47b 47c
48 a2 Plodgosiecoivable 482 117,272.
b Loss: allowance for doubtful accounts 48b 74,813.] 48¢ 117,272.
49 Grants reCOVADIO |, . . ...oceieins csiircniins + e et s e e e 49
50  Receivables from officers, dirgctors, trustees,
AN KBY 8MPIOYBBS |, ......viverrerienriiireeites rie or eerieieinnse siiee et e eeaieens 50
% 51 a Other notes and loans recgivable ... 51a
§ b Less: allowance for doubtfulaccounts . ... ... 51b 51c
52 InventorigS fO1 SAIBOT USB ............cceoieureereiierers cerveiiies s ot cevenseieersnes oeee 52
53  Prepaid expenses and deferred Charges .. ... .occooes coiiiiiiier ver v e 53
54 Investmants - SBCUItIBS ... e »[Jcost [ Jrmv 54
§5 a Investments - fand, buildings, and
equipment:basis | L, 552
b Less: accumutated depreciation . L 55b 55¢
56 Investments - 0ther . ... ... ccoooeverires coves orns See.Statement.6... 3,074,765.| 58 2,748,540.
57 a Land, buildings, and equipment: basis . . ... 578 3,318,253.
b Less: accumulated depreciation . 57b 1,081,665. 2,332,172.1 57¢ 2,236,588.
58  Othor assots (describe B See_ Statement 7 ) 96,818.] s8 303,168.
189 Total assgts (ndd lings 45 thiough 58) (must equat ling 74) . . 0 N 6,302,646.| 59 6.647,221.
80  Accounts payablo and accrued 0Xponses . .. ... ... 1,468.] 60 13,637.
81 GIanIS Payable .. e e s e 61
B2 DelBrIBU TAVONUG . .. i e e ———— 62
:g 63  Loans from officers, diractors, rustees, and key omployees 83
F |84 a Tax-exemptbond liabilitles ... ................. 84a
g b Mortigages and other noles payable 64b .
85  Other liabilities (descrive ™ Commissioning liability ) 37,014.| e 24,310.
88 Total liabilities (add lings 60 through 65) , 38.482.| g6 37,947,
Organizations that follow SFAS 117, check here P> DZ] and complele hnes 67 through
w 69 and lings 73 and 74,
3 |67  Unrestricted | ... s s 2,098,920.] e7 2,389,538,
G les Temporarilyresticted . ... . 21,013.1 68 21,013.
® |69 Permanentlyrestricted ) 4,144,231 .1 69 4,198,723.
g Organizations that do not follow SFAS 117, check here > D and complete Imes
u 70 through 74.
3 70  Capital stock, trust principal, or current funds | 70
g 71 Pad-in or capial surplus, or iand, building, and equnpmem Iund 71
5 72 Retained earnings, endowment, accumulated income, or other funds 12
§ 73 Total net assets or fund balances (add hines 67 through 69 or ines 70 through 72;
column (A) must equal ling 19; column (B) must equal bne 21) 6,264,164.] 13 6.609,274.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 6,302,646.] 74 6,647,221.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular orgamization. How the public
perceves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, in Part Il}, the organization’s programs and accomplishments

423021
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Form 990 (8004)

| Rart IV-A | Reconciliation of Revenue per Audited

Financial Stataments with
Return

evenue per

Vatican Observatory Foundation

Part IV-B| Reconciliation of Expenses

Financial Statements with
Return

86-0559994

Page 4
or Audited
xpenses per

n ] hor
e s e SO Ll 367.055. " avhuedmoneisowmens . .. wls| _590,874.
b Amountg included on line a bul not on
b Amounts included on ling a but not on fing 17, Form 990:
ling 12, Form 990: (1) Oonated servicos
(1) Not unigalized gains and use of facilitios § _ _
oninvastmonts § (2) Prior year adjustments
(2) Oonated services rgported on ling 20,
and uso of faciiities . $ Fom980 ... $
(3) Rocovarios of prior (8) Losses roported on
yoar grants ..., $ ling 20, Form 990 . $
(4) Other (spacity): (4) Other {specify):
$ $
Add amounts on lings (1) thiough (4) ... »|b 0. Add amounis on lines (1) through (4) .. .. P [b 0.
¢ Lineaminuslineb ... >|c 367,059. ¢ Lneaminustineb . . .. >lc 590,874.
Amounts included on fing 12, Form d Amounts included on ling 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on notincluded on
line 6b, Form 990 ... $ line 6b, Form 990 . §
(2) Other (specity): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) .. ... »id 0. Add amounts on fines (1) and(2) ... »|d 0.
e Total revenue per ling 12, Form 990 o Total expensas per ling 17, Form 990
(ling cplus line d) . . »le 367,059. (ling ¢ plus line d) . _ple 590,874.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List sach ona even il not compensated.)
¢ (B) Title anc‘l‘ z(u’voraigt:1 rllours C) Compensation (9,)..%‘.’3",','.?‘1,'2,‘3.",?“'° gl(:-:% ggg‘u[\\:g
{A) Name and address per Wepi,_s"?(‘,’r? s0lo It not paid, enter plang 8 dofox12d | oiher allowances

0.

0. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule P D Yes [)_L] No

423031 01-13-05

Form 990 (2004)
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Form 990 (2004) Vatican Observatory Foundation 86-0559994

»

Page §

[ Rart vi| Other Information

Yes

No

76
77

78

81

82

83

84

85

88

87

89

90

91

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” altach a detailed descriplion of each activity
Were any changas mada in the organizing or governing documants but not reported to the IRS?
W63, aiauil o Lunfuningd copy of the changes.

¢ Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b 11"Yes," hag it filgd a tax return on FOrm 890-T10r RIS YBAI? . . oo eesressesseness sees s
Was theig a liquidation, dissolution, termination, or substantial contraction dutlng the vear?
i "Ygs.” attach a statemont

o Is tho organization rglated (othes than by association with a statowide or nationwide organization) thiough commen mombership,
govarning bodles, trustees, officers, otc., 10 any other oxempt or nonoxompt rganization?

.....

Poeteereertrrere Ferstrrerevetertere

...............................................

b !1°Yes, antar the namo of the organization » Vatican Observatory Research Grou
and chock wheother it is Eﬂ oxomprorl |nonoxompl.

a Enter diract or indiract political expenditures. See ling 81 instructions C |Lsta | 0.

16

77

Lo B b

”

80a

b Did thg organization file Form 1120-POL for this yoar? R
a Did the organization receive donated services or the use of materials, equipment, or lacilities at no charge or at 5ubslamlally less lhan
TAIEIBMBIVAIUB? | .. ettt eees et e e e e e e et e e

b Il *Yes," you may indicate the valug of thase items here. Do not include this amount as revenua in Parl I or asan
expense in Part 1. (See instructions in Part L) | e oo e e | 82b | N/A

81b

82a

a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions?
a [Did the organization solicit any coniributions or gifts that were not tax deductible? ... ... ...
b I"Yes," did the organization include with every solicitation an express statement that such conlnbuuons or gifts were not

tax deductible? N/A

It "Yes® was answered o gither 85a 01 85h, do not complate 85¢ through 85h below unless the organization recsived a waiver for proxy lax
owed for the prior year.
Dues, assessments, and similar amounts fiom members 85¢ N/A

83a

83b

84a

84b

85a

85b

................. 85d N/A

Aggrogate nondeductible amount of section 6033()(1){A) dues notices . |.86e N/A

Taxabla amounl of lobbying and pofitical expendituros (line 85d less 858) 85t N/A

T o — o a o

501(c)(7) organizations. Enter: a Initiation (ees and capital contributions included on line 12 86a N/A

869

85h

b Gross recaipts, included on lino 12, for public use of Cub GBS | .ovve e

501(c)(12) organizations. Enter: a Gross income lrom members or shargholders 87a N/A

b Gross income trom other sources. (0o not nel aimounts dug or paid to other sources
20ainst amounts dug or received M INBML) || | ... .cccoiveiiecees s et seses seesesseeenee 87b N/A

At any time duting the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
117Yes," complete PartIX || | ... ....ccocooiiiviiiiinis oo+ e o e e
a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization durrng the year under
section 43119 0 . ;section 4912 0 . ; section 4955 b 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I “Yes," attach a statement explaining each transaction

¢ Enter; Amount of tax imposed on the organization managers or dlsqualmed persons durrng lhe year under

89b

seclions 4912, 4955, and 4958 . >
d Enter: Amount of tax on line 83¢, above, rermbursed by lhe orgamzatron . »

a List the states with which a copy of this return is filed ™ AZ

b Number of employees employed in the pay pernod that includes March 12, 2004 . | 90b I

The booksare incareof » Keegan, Linscott, & Kenon, P.C Telephoneno » (520) 884-0176

Locatedat » 33 N. Stone Ave., Suite 101 Tucson, AZ 2P+a» 85701

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the lax year > I 92 |

»[ ]

N/A

423041

01-

- e~ - A aAmA A ama A- ~aa ~mrAAA e

13-05

Form 990 (2004)
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Form 990 (2004) Vatican Observatory Foundation 86-0559994 Page 6
| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Nolg: Enter gross amounts unlass otherwise (;J)nrelated busingss incoma Eu;ludnd by goction 812, 81, &r 514 (£)
indicated. Rucinoee P (8) Exclu- I . (0) . Relatad or axemmt
93 Program service revenue: code it S AR function income
» Book Rovalties 100,228.
b = e
c —_ e e
d
0

{ Modicare/Modicald payments ..o
o Feos and contiacts from government agencies
94 Memborship dues and assesSmonts ...,
95 Interost on savings and tomporary cash Investments |
86 Dividends ang intergst rom securitles ...

97 Net rental income or {loss) from real gstate:
a debt-financed ptroperty

98 Netrental income or (loss) from personal property .. . |
99 Other investment income 14 93,620.

100 Gain or {loss) from salgs of assels

other than nventory . . ... .o, <390,577.>
101 Netincome or (loss) from special events . ...
102 Gross profit or (loss) from sales of inventory

103 Other revenue;
s Calendar income 8,540.
b Miscellaneous income 6.945.
¢
d
8
104 Subtotal {(add columns (B), (D), and (€)) ..., 0. 93,620. <274,864.>
105 Total (2dd 1ing 104, COIMNS (B), (D) 80 (B} . ..ove oottt et e ee s st i > <181 ,244.>

Note: Line 105 plus ling 1d, Part I, should equal the amount on lina 12, Part I
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which incoma is reported in column () of Part Vil contributed importantly to the accomplishment of the organization's
v exemp! purposes (other than by providing tunds lor such purposes).

See Statement 9

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) . (B) € (D) (E)
Name, address, and EIN ol corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes IKI No
(b) Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . e D Yes [Il No

accompanying schodules and statements, and to tho best of my knowlodge and beliet, it is true,
Il Informatipn ov which preparer has any knowlodge

Hl|4 } Km&m@mm«}y Vi TRES Doy

Daté Type or print name and title
eck if Preparer's SSN or PTIN
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | Loma no. 1ses.0047

(Form 830 or 890-E2) {Except Private Foundalion) and Section 501(e), 501(f), 501(k},
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2004
Dupatmant of the Traasury Supplementary Information-(See separate instructions.)
ret e N, s S v i  UST Ue comploted by the ubove argamizations and attachad to thair Form 980 or 990-EZ |
Namae of the organization Employer identification number
Vatican_ Observatory Foundation 86: 0559994

{Part | | Compensation of the Five Highest Paid Employees Other Than Oﬂicé@.-biFéctors, and Trustees
{Seo page 1 of tha Instructions. List gach one. If therg are nang, enler “None.")

Ceniributiona to Expange
(a) Namg and addross of cach employea paid (b) Title and avorago hours L miovon banant_ | 49)
er wook dovolod lo (¢) Compongation : account and othor
moi ¢ than $50,000 b pos Bor ’ Peamponearen” | allowancos
Nancy Knoche_ _ _ _ o e Development
2017 E Lee St., Tucson, AZ 40 56,337. 5,337. 2,591.

Total number of other employoes paid

0VBt 800,000 | > 0

I Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of tho instiuctions. List each one (whether Individuals or firms). If there are none, enter “None.")

(a) Name and address of each indopandant contractor pald more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services » 0

s2310111-24-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

A s 4 e A - - sm A~ cca A~ ~an ~mmaA aa . - -— - - ——— A~ -



Schedule A{Form 990 or 990-€2) 2004 Vatican Observatory Foundation 86-0559994 Page2
E’grt i | Statements About Activities (See page 2 of the Instructions.) Yeos| No

1 During the year, has the organization attempted to influence national, siate, or local legislation, including any attempt to influence
oublic onininn on a lanielative matter &= ceteroniduin® 1 e, dhitel UG L0la} uxponses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on ling 38, Part VI-A,
or ling t of Part VI-B,) 1 X
O ganizations that mado an elaction undor section 501(h) by tiing Form 5768 must complate Part VI-A. Other arpanizations cheeking
“Yos," must completo Part VI-B AND attach a statement giving a delalled description of tho labbying activities.

2 Dwing the year, has the organization, either dirgctly or Indiractly, engaged in any of the lollowing acts with any subslantial contributors,
tusteos, directors, olficers, croators, koy enployces, or membars of tholr familigs, or with any taxablo organization with which any such
parson is affitiated as an oflicer, dlrgctor, trustee, majority ownor, or principal bengficiaiy? (If tha answer to any quostion is *Yos,"
attach a dotallod statemont oxplalining tho transactions.)

a Sale, oxchange, or loasing of property?

2a

b Lending of money or other extenslon of credit? 2b

¢ Furnishing of goods, services, or facllities? 2¢

d Payment of compensation (or payment o1 reimbursement of expenses if more than $1,000)? 2d

e Transter of any part of its income or assets? 20

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (i "Yes," attach an explanation of how
you daterming that recipients qualify 10 receive PAYMBNLS.) «..veviveuiiiiiiiiniins v corisiiiniees sovrriinnis bres savaee 4 rerrcveriieniee o s tie resraeninas 3a
b Do you have a section 403(b) annuity plan for your employees? 3b

4 a Did you maintain any sepaiate account for parlicipating donors where donois have the right to provids advice
on the use or distribution of funds? 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . .. o s 4b
| Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of tha instructions.)

E Eo T o - SR - - - O S

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churchas, or association of churches. Section 170(b)( 1)(A)(i).
A school. Section 170(b)(1)(A)il). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
A Federal, state, or local government or governmental unit, Section 170(b)(1)(A)(v).
A medical rasearch organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(iii). Enter the hospital’s name, city,
and state D>
An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 170(b}( 1)(A)(iv).
{Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schadule in Pait IV-A.)
A community trust. Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from aclivitigs related to its charitable, etc., functions - subject to certain exceptions, and (2) no 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 organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

o o N D

00 & 0 0D0od

10

11a

11b
12

[

13 An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a}(2) (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b)Line number

(a) Name(s) of supported organization(s) from above

14 :] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions.)
42311y
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Schedule A(Form 990 or 990-E2) 2004 Vatican Observatory Foundation

86-0559994

Page 3

|Earth-A| fz

upport Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash mothod of accounting.
oto: You /may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(a) 2003

(b) 2002

(c) 2001

e

q .
Giite_nrante, and santribuiiaes

_l v cvve s

firants. Seo ling 28.)

received. (D0 noténclude unusual

271,552,

236,751.

532,816.

(d) 2000

(o) Total

445,481,

1,486,600.

16

Mermbarghip fees receivad

17

CGiross rocoipts (rom admigsions,
merchandise 010 01 services

pertormad, or furnishing of

facilitias In any activity that is
rolated to the organization's

charitablo, o1€., purpose

20,673.

13,029.

33,314.

17,237.

84,273.

Gross income from Interost,
dividonds, amounts received from
payments on sacurilies loans (sec-
tlon 512(a)(5)), rents, royaltias, and
unrelated business taxable Income
(less section 511 taxes) from

businesses acquired by the

organization after June 30, 1975

54,728,

55,911.

89,890.

285,593.

486,122,

-

9

Net income from unrelated business
activities not included in ling 18

Tax revenues levied for the
organization’s bengfit and either
paid to 1t or expendad on its behalf

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do notinclude the value of services
or {acilities generally furnished to

the public without charge

Other incoma. Attach a schedule.
Do not include gain or (loss) lrom

sale of capital assels

See Stateme
15,750.

t

10

15,000.

30,750,

Total of lings 15 through 22

346 ,953.

305,691.

671,770.

763,331.

2,087,745,

Line 23 minus ling 17

326,280.

292,662,

638,456.

746 ,074.

2,003,472,

Enter 1% of ling 23

3,470.

3,057,

6,718.

7.633.

Organizations described on linos 10 or 11; a  Enter 2% of amount in column {8}, line 24

b Preparg a list for your racords 1o show the name of and amount contributed by gach person (other than a governmental
unit or publicly supportad organization) whose total gilts for 2000 through 2003 excesded the amount shown in ling 26a.

e Public support (line 26¢ minus line 26d total)
{__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

Do not file this list with your roturn. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test; Enter line 24, column (8) .
d Add: Amounts from cotumn (8) for lings:

18

486 ,122.

22

30,750,

26b

VVVY VYV

26a

40,069.

28b

449,330.

26¢

26d

2,003,472,
966,202,

26e

1,037,270.

26t

51.7736%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received fiom a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualitied person.” Do not file this list with your return. Enter the sum of
such amounts for 8ach year: N/a
(2003) ... . (2002) (200 .. . {2000) .
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnibed in lings 5 through 11, as well as individuals.) Do not file this list with your retura. 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 eachyear: N/A
(003) ... . ... ... (2002) ... ... (2001) (2000)
¢ Add: Amounts from column (e} for hines: 15 16
17 20 21 » [ 27¢ N/A
d Add: Line 27a total and line 27b total > | 27d N/A
e Pubhc support (line 27¢ total minus line 274 total) » | 27¢ N/A
1 Total support for section 509(a)(2) test: Enter amount on hne 23, column (e) > | 2N | N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > | 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described i ine 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.

423121 12-03-04
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Schedule A(Form 990 or 990-£2) 2004 Vatican Observatory Foundation 86-0559994 Pages
| PartV | Private School Questionnaire (See pape 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

) ) . "‘f'esl No

29 Uoes tne organization have a racially nondiscriminatory policy toward students by statement in ils charter, bylaws, other governing
instrument, or in a resolution of its governing body? ,........ ... .

30  Does the organization include a statament of its tacially noudisc”mm'nory pohcy lowmd sludanls in nll ils brochuros calnloguos
angd other wrilten communications with the public dealing with Student admissions, pragrams, and sehalasshipe? 30 |

31 Has tho organization publicized its racially nondiscriminatory poticy through newspapar or broadeast madia during the period of
golicitation for students, or during the 1egistration pertod it It has no solicitation program, In o way that makes the policy known

29

10 0l PArts Of the GONOIAl COMMUNIY L BBIVEE D | i e i e e o i ey o N
I1*Yes," pleaso doscribe; it “No,” ploase explain, (I you nged morp space, attach a soparalo statomont,)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admnistrative staff? . .. o L82a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . . ... 32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢c

d Copies of all material used by the organization or on its behall to solicit conlrubuhons? ) 32d

It you answered "No" 1o any of the above, please explain. (It you need more space, auach a separate statement.)

33 Does the organization discriminate by race in any way with respect 10;

a Students' rights or privileges? o 33a
b AdMISSIONS PONCIBS? ..., ... ..oocovcririns verreres e srrsrires e cre o o 33b
¢ 33c
d 33d
] 330
f 33t
0 ANNIBUC DIOGIAMS? | ... iisiiiiciiticetrseerreiene ebesisint eeesressessesesttesseess 11retsesssrttsbases et e emetesaesbess st st reeneeneeebesststtassas setees 339
h Other oXUrACUITICUIAr BCUVINOBY | ... L...ciicii o 1t o ceeeeiiiis 1eeusecrnens c1tee erertrseseasbsees sttt ses et seessentesanseaes seeattatsessesnessaneerseanserae 33h
I you answered “Yos* to any of the abova, pleasa explain. (If you nged more space, altach a separate statement.)
34 a Does the organization receive any hnancial aid or assiStance from a goveInmENtAl B08NCY T o e 34a
b Has the grganization's right to such aid éver been revoked or suspended? 34b

If you answerad "Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certity that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-€7) 2004 Vatican Observatory Foundation 86-0559994 Papes
[Part VI-A| Lobbying Expenditures by Electing Public Charities (Sce page 9 of ine instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » o [ [ifine organization belongs to an aftiliated froup. Check b [ | it you checked a* and “limited contror" orovisions annly.
Limits on Lobbying Expenditures Allinau(arl)o:mup Tobe com;()?o)led for ALL
{The term “expendilures® means amounts pald or incurred.) - lotals electing organizations
N/A
38 Total tohbying expendituros to influnca public opinlon {(giassioots lobbying) . ... ..... ... | 96
37 Total tobbylng expenditures o influgnce o tagislativa body (direct lobbylng) . . ... . 97
38 Total lobbying expenditures (add linas 36 and 37) ..o 98
39 Othor oxompt purpose expondituies .......... .ooveeie,s T 39
40 Total exompt purpose oxpenditures (Add INBS IB AN 30) . .. i e eeerrerss oo 40
41 Lobbying nontaxable amount. Enter tho amount from the following table -
If the amount on line 40 18 - The lobbying nontaxable amount s -
Not over $800,000 | .........cooeriiviisinnienns 20% of tho amounton ting 40 .. R
Ovor $300,000 but not over $1,000,000 | .. ..., $100,000 plug 139 of tho oxcess over $500,000
Over $1,000,000 but not over $1,500,000 .. $175,000 plug 109 of tho oxco3s over $1,000,000 41
Over $1,500,000 but not over $17,000,000 | ... $228,000 plua 3% of the oxcess over $1,500,000 |
42
43
44
Caution: /f there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Soma organizations that made a section 501(h) election do not have to complete all of the five columns
below. Sge tho instructions for lings 45 through 50 on page 11 of the instructions.)

Lobbying Exponditures During 4-Year Avera

ping Period

N/A

Calendar year (or
fiscal year boginning In)

(8)
2004

(b) (c)

> 2003 2002

(d)
2001

(e)
Total

46

Lobbying nontaxable
amount

48

Lobbying ceiling amount
(150% of ling 45(a))

IETTEREIT

47

Total lobbying
axpenditures

48

Grassroots nontaxable
amount ...

48

Grassroots cailing amount
(150% of ling 48(8)) .. .. ..

50

Grassroots lobbying
expenditures .

| Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
nfluence public opinion on a legistative matter or referendum, through the use of

a

- T D . o 0o O

Media advertisements .. .

Mailings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h )
If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

0‘

423141
11-24-04
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Schedule A{Form 930 o 990-€Z) 200 Vatican Observatory Foundation 86-0559994 Papes
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 11 of th instructions.)
61 Did the reporting organization directly or indirectly engage in any of the following with any other orfjanization described in section
6011n) g! tha C58C (thar (han veviion 50116137 urgamzanons) or in secuon 27, refating to political organizations?

o Translers from the reporting organization to a noncharitable exempt organization of. Yos | No
1 CASI e eerees oo a4 e ———— . . §1a(i) X
() OhOrassols ... .. .. .\ oo sns e e v a{ii) X
b Other ransactions:
{1) Salos or exchanges of assots with a noncharitable oxempt organization . L e O 1 () X
(1) Purchasos of assets from a noncharitable exemplorganization et X
{151) Rontal of aCiiDS, BQUIIMBNY, OF OO 88018 L i e e e e e LIUD] X
{iv) Relmbursement artangements ) biiv) | X
(V) 1LOANS O 100N QUATANIBES .. . ot et b{v) X
(vi) Paiformance of services or membership or fundraising solicitations s X
¢ Sharing of facilitigs, squipment, maiing lists, other assets, or paid employees ... ............... e X
d Ifthe answer to any of the above is “Yes,” compigte the following schedule. Column (b) should always show lhe lanr m1rkel value ol lha
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
Aa) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of translers, transactions, and sharing arrangements
Mount Graham International
51b4 109,549 .University of Arizona Obsexrvatory support
52 a s the organization directly or indirectly atfiliated with, or telated (0, ong or more tax-exempt organizations described in section 501(c) of the
Code (other than section SOHC)(3)) OF N SECUON 5277 ... ..o, oo oooovcroeis + ooreeeseinee ot seeesessesssases serese > [Jves [XINo
b I1"Yes,” complate the following schedule; N/A
(a) (b) ¢}
Name of organization Type of organization Description of relationship
i Schedule A (Form 990 or 830-EZ) 2004
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Vatican Observatory Foundation 86-0559994

Form 990 Other Investment Income Statement 1

Description Amount

Interest 51.,637.
Dividends 41,983.
Total to Form 990, Part I, line 7 93,620.

—— ]

Footnotes Statement 2

Part II, Statement of Functional Expenses, Line 26,
Other Salaries & Wages:

Please note that the Vatican Observatory Foundation has one
employee. Except for the amount paid to the one employee,
the only organization's employee, salaries and wages are an
allocation from the University of Arizona for the operation,
upkeep and maintenance of the telescope.

15 Statement(s) 1, 2
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Vatican Observatory Foundation 86-0559994

— ey

Form 990 Gain (Loss) From Publicly Traded Securities Statement 3

Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Loss on sale of assets 3,672,619. 4,063,196. 0. <390,577.>

To Form 990, Part I, line 8 3,672,619, 4,063,196. 0. <390,577.>

]

_— |

Form 990 Other Changes in Net Assets or Fund Balances Statement 4

Description Amount

Net unrealized gain on investments 568,925.

Total to Form 990, Part I, line 20 568,925.

Form 990 Other Expenses Statement S
(a) (B) (C) (D)

Program Management

Description Total Services and General Fundraising

Utilities 21,933. 21,933.

MGIQO expenses 112,983. 112,983.

Fundraising 21,739. 21,739.

Insurance 21,863, 1,336. 17,859. 2,668.

Investment Fees 12,286. 12,286.

Newsletter 1,973, 1,973.

Auto, Fuel &

Lubricant 3,014. 3,014.

Indirect Charges 32,220. 32,220.

Miscellaneous 4,679. 10. 3,044. 1,625.

Bad Debt Expense 1,696. 1,696.

Calendar Expense 1,744. 1,744.

Data Processing 421. 421.

Personnel Services 19,288. 19,288.

Total to Fm 990, 1ln 43 255,839. 191,205. 34,885. 29,749.

16 Statement(s) 3, 4, 5
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Vatican Observatory Foundation

86-0559994

Form 990 Other Investments Statement 6
Valuation

Description Method Amount

Sccurities Cost 2,748,540.

Total to Form 990, Part IV, line 56, Column B 2,748,540.

Form 990

Other Assets

Statement 7

Description

Noncurrent pledges receivable
Royalties receivable

Total to Form 990,

Part IV, line 58, Column B

Amount

274,718.
28,450.

303,168.

Form 990

Part V - List of Officers, Directors,
Trustees and Key Employees

Statement 8

Name and Address

Dr. George V. Coyne,
2017 E. Lee Street
Tucson AZ 85716

S.Jd.

Dr. Christopher J. Corbally
2017 E. Lee Street
Tucson AZ 85716

Dr. Richard P. Boyle, S.J.
2017 E. Lee Street
Tucson AZ 85719

Rev Charles L. Currie, S.J.
One Dupont Circle NW Suite 405
Washington DC 20036

Dr. William R. Stoeger, S.J.

2017 East Lee Street
Tucson AZ 85719

s - - -

Title and
Avrg Hrs/wWk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

I ) ~na .

President
20

l1st Vice-Pres.

1

2nd Vice-Pres.

1

Director
1

Secretary
1

17

~AcAaAaA a-

0 0.
0 0.
0 0.
0 0.
0. 0

Statement(s) 6, 7, 8
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Vatican Observatory Foundation

Ms. .Sheila Grinell
600 E. washington St
Phoenix AZ 85004

Mr. Michael A. Cronin
3200 N. Central aAve., #1800
Phoenix AZ 85012

Mrs. Karen Dalby
353 N. Gunston Drive
Los Angeles CA 90049

Mr. Paul M. Henkels
985 Jolly Road
Blue Bell PA 19422

Bro. John B. Hollywood, S.J.
5704 Roland Dr.
Baltimore, MD 21210

Mrs. Paula O D'Angelo
700A South Laflin Street
Chicago IL 60607

Mr. Ben Dalby
353 N. Gunston Drive
Los Angeles CA 90049

Mr. Peter P. Mullen
Four Times Square, Rm 35-210
New York NY 10036

Dr. Faith Vvilas
300 E Street SW
Washington DC 20546

Mr. Richard J. Friedrich
5622 Snowdon Place
San Jose CA 95138

Dr. Brendan D. Thomson, M.D.
325 W. Lamar Dr.
Phoenix AZ 85013

Mr. Manuel J. Espinoza
4180 E. Stone River Drive
Tucson AZ 85712

Mr. James C. McGee

5620 W Soft Wind Drive
Glendale AZ 85310

-, m s e .- A smmam emaA- ~a

Director
1

Director
1

Director
1

Chairman
1

Director
1

Director
1

Director
1

Director
1

Director
1

Director
1

Director
1

Treasurer

1

Director
1

86-0559994

Statement(s) 8
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Vatican Observatory Foundation 86-0559994
Mr..Chr{stopher P. Hitchcock Director
29425 Chagrin Blvd 1 0. 0 0
Cleveland, OH 44122
Mr. Thomas Johnson Director
4112 E. Sunnyside Drive 1 0. 0. 0.
Phoenix AZ 85028
Mr. Michael Figueroa Director
428 S. Third Ave 1 0. 0 0.
Tucson AZ 85701
Mr. John B. Henkels Director
4226 Cumberland Rd 1 0. 0 0.
Salt Lake City, UT 84124
Dr. Rocco Martino Director
922 0l1d Eagle School Rd, #916 1 0. 0 0.
Wayne, PA 19087 .
Dr. June Scobee Rodgers Director
1306 Sunset Drive 1 0. 0 0
Signal Mountain, TN 37377
Totals Included on Form 990, Part V Q. 0 0
Form 990 Part VIII - Relationship of Activities to Statement 9

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities
93A The Vatican Observatory staff write scientific publications based on

their research findings.

The Foundation administers these royalties

in furtherance of its exempt purpose of astronomical research.
100 The Foundation uses proceeds from the sale of various investments
to help further its exempt purpose of astronomical research and

discovery.

103a The Foundation produces and sells a calendar,

the proceeds of which

are used to further its exempt purpose of astronomical research.

103b Miscellaneous income from various activites,

the proceeds of which are

used to further its exempt purpose of astronomical research.

P - n s mAm A mas A~ -~
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Vatican Observatory Foundation 86-0559994

1

Schedule A Other Income A Statement 10
2003 2002 2001 2000

Description Amount Amount Amount Amount

Other Income 0. 0. 15,750. 15,000.

Total to Schedule A, line 22 0. 0. 15,750. 15,000.

20 Statement(s) 10
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Form 8868 Application for Extension of Time To File an

{Rev. December 2004) Exempt org anization Return OMB No. 15451709
Ocpartment of the Troasury

Intemal Ravonue Serdico P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extonsion, comploto only Part I and chask thIS ESR . .ot sersinarienens > LZG

® If yout ora filins ton 4y Addilionol (not outomatic) 3-Month Extonsion, completo only Part Il (on page 2 of this form).
Do not complote Part Il unless you have olready been grantad an automnatic 3-moenth extengion on o proviougly filed Form 8868.

I Part | I Automatic 3-Month Extension of Time - Oniy submit original (no coples needec)
Form 890-T corporations roquasting an automatic 6:month oxtonsion - chock this box and comploto Part 1only ... .......ccceeciinniiienienns > S

All other corporations (Including Form 990-C filors) rmust uso Form 7004 to roquost an extension of timo to filo incomo tax
roturns. Partnorships, REMICS, and trusts must uso Form 8736 to raquast an oxtonsion of timo to filo Form 1065, 1066, or 1041,

Electronic Fiting (e-filo). Form 8868 can bae filod olectronically if you want a 3-month automatic oxtonsion of time to file one of the returng noted
bolow (6 months for corporate Form 990-T filors). Howover, you cannotl filo it olectronically If you want the additional (not automatic) 3-month
oxtengion, Ingtead you must submit tho fully comploted signod page 2 (Part 1) of Form 8868. For more detalla on tho alectronic filing of this form,
visit www.irs.gov/ofilo.

Typc or Name of Exempt Organization Employer identificotion number
print

Vatican Observatory Foundation 86-0559994
Fila by tho

aue ante tor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 2017 East Lee Street

rotum, Soo
nstructiona, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Tucson, AZ 85719

Check typo 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 (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-E2 D Form 990-T {trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-a (J Form 8870
e Thebooksareinthecareof » Keegan, Linscott, & Kenon, P.C
Telephone No.»> (520) 884-0176 FAX No. P
® |f the organization does not havo an office or place of business in the United States, check this BOX ..............ccceiueiieecierinnsanesinenns » ]

® | thig is for a Group Roturn, onter the organization’s four digit Group Exemption Number (GEN) . If this is for the wholo group, check this
box P [:] . it is for part of the group, check this box » D and attach a list with the namos ond EINs of all members the extension will cover.

1 iroguest an automatic 3-month (8-months for o Form 890-T corporation) extension of ttime umit _ August 15, 2005
to filo tho exempt organization return for tho organization named above. The extenslon Is for the organization's return for:
» [X] calendar yoar 2004 o
» D tax year baginning . and ending

2 |f this tax year is for less than 12 months, check reason: D Initial return D Fina! return [:] Change in accounting period

3a I this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ............ cceveevierieiens o, . -

b M this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ., . ... .. ... .. .. $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

. LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 12-2004)
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1)

® if you are filing for an Additional (not automatic) 3-Month Extension, complote only Part lland checkthisbox ... >

Note: Only complate Part It if you have aiready beon granted an automatic 3-month extension on a previously filod Form 8868.

® |f you arg filing for an Automatic 3-Month Extension, comploto only Part | (on page 1).

[Part )]  Additional {(not automatic) 3-Month Extension of Time - Must tilo Originai and One Copy.

Name of Exempt Organization Employer idontificotion numbor
Typo or
erint.  vatican Observatory Foundation : 86-0559994
fre oy e | Number, street. and reom or suite no. If a P.O. box, seo instuctions, " # | For IRS ugo only
g;:oogg'o' 2017 East Lee Street : ' .
rewn, See | Clty, town or post offico, stato. and ZIP codo. For o forgign addroos. coo indtructiong. . #0078 LT .
mineions ;pyeson, AZ 85719 ' R S
Check typo of return to bo filed (Fllo a soparato application for ach roturn):
(X] Form 890 C rormeooez ) Form 890-T (soc. 401(a) or 408(a) trust) [ Form 10a1:A  [_) Forms227 [ Form 8870

[ rormogosL () Form9go-PF (] Form 890-T (trust other than above) | Form 4720 [__] Form 6069

STOP: Do not compicte Port Il if you wore not olrcody gronted an sutomatic 3-month extension on o previously filed Form 8868.

® The books are in the care of » Keegan, Linscott, & Kenon, P.C

Telephone No.» (520) 884-0176 FAX No. P
® |f the organization does not have an offico or place of business in the United States, check thisbox ..... . ........... .. ...... N D
® |{ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P D . If it is for port of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additionat 3-month extension of time unti _ November 15, 2005,

5 For calendar year 2004 . or other tax year beginning and ending .
6  If this tax year is for less than 12 months, chack reason: D Initial return |:] Final return [:l Change in accounting pariod
7  State in detail why you nead the axtension

Taxpayer respectfully requests additional time to gather information

necessary to file a complete and accurate tax return.

8o If this application Is for Form 990-BL, 880-PF, 8980-T, 4720, or 6069, entor the tontative tax, less any

nonrefundable cradits. S00 INBIIUCHIONS | ... ....cc.cvvererensmimvimroninrnsins serseaisnes « ver serseeesienssasves ovresesisenss « . 8
b If this application Ig for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments mado. Includo any prior yoar ovarpayment allowod as a credit and any amount paid

Proviously WIth FOIM BBBB | .,............cceceuiiiismmnenenesinesisissisiesesises shimsessasistotsasessisssssasmissstsssessssrns stsmmsseniass $

c Botanco Due. Subtract lino 8b from lino 8a. Include your paymont with this form, or, If roquired, deposit with FTD
coupon or, if requirad, by uging EFTPS (Elactronic Faderal Tax Payment System). See instructions ... $ N/A

Signature and Verification

Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complote, and that | am authorized to prapaie this form,

Signatute P /;M o p— Titie P> LA Date P> 3/”/‘/5

v Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization's return

D Wa have not approved this application. Howevar, 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 prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

|:] We havo not approved this application. After considering the reasons 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.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

[:] Other

By.

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
Type Number and street {include suite, room, or apt. no.) or a P.O. box number
or print
) City or town, province or state, and country (including postal or ZIP code)
423832
01-10-05
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