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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.
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OMB No 11 545- 0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicable Cc

I

[ T T 1

Address change
Name change
tnitiat return
Final return/terminated
Amended return

Application pending

—

CANADA-FRANCE~-HAWAII TELESCOPE CORP.
55-1238 MAMALAHOA HWY
KAMUELA, HI 96743

D Employer identfication number

23-7438736

E Telephone number

(808) 885-7944

G Gross receipts $

9,286, 444

SAME AS C ABOVE

F Name and address of principal officer DOUGLAS STIMONS

1 Tax-exempt status

IX[s01e)3) | {501 (

)} (insertno)

4\
[ {as2@y or [ \[577

J Website: >

WWW.CFHT . HAWAIT . EDU

H(a) Is this a group return for subordinates? |yeg
H(®) Are all subordinates included?

tf ‘No," attach a list (see instructions)

H(c) Group exemption number »

Form of organization IXICorporahon I ]Trust I ’Assocnatlon L_l Other™

] L Year of formation

1974

]1“ State of legal domicile HT

Farl i [Summary
1 Briefly describe fhe organization's mission of most signiicant activites OPERATE 3.6 METER ASTRONOMICAL ______
o|  TELESCOPE TO_FURTHER THE_KNOWLEDGE AND UNDERSTANDING OF THE UNIVERSE THROUGH _ __ __
$of|  SCIENTIFIC RESEARCH, STUDIES, EDUCATION, AND_DISSEMINATION OF SUCH KNOWLEDGE. ____
=4
;’ 2| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
<J| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
& °: 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 10
g 2[ § Total number of individuals employed in calendar year 2 : 5 52
<C 3| 6 Total number of volunteers (estimate If necessary) ED 6 57
E 7a Total unrelated business revenue from Part VI, column{(C)} tine 12 C(l)) 7a 0.
Qﬂ b Net unrelated business taxable income from Form 990-Tl ﬂ'e 34k 5 0 naia 1O 7b 0.
% Wi Yy & 0 ZUuld (/'J Prior Year Current Year
gﬁ ° 8 Contributions and grants (Part VINl, line 1h) o 8,000, 382. 8,679,056.
2| 9 Program service revenue (Part Vill, ine 2g) g 2‘; - 523, 606. 586, 785.
i?% § 10 Investment income (Part VI, column (A), lines 3, 4, anni'?ﬂ)""z‘DtEﬂ“L UT 19,079. 12,220.
& | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9c¢, 10c, and 11e)
12 Total revenue — add iines 8 through 11 (must equal Part Viii, column (A), line 12) 8,543,067. 9,278,061.
13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 100,000. 100,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,398, 354. 6,580,492.
.z 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2! b Total fundraising expenses (Part IX, column (D), line 25) * )
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,138,430. 3,394,311.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 9,636, 784. 10,074,803.
| 19 Revenue less expenses Subtract line 18 from line 12 -1,0983,717. -796,742.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hine 16) 17,177,831. 16,481,694.
“‘3 21 Total habilities (Part X, ine 26) . . . . . .. 1,210,846. 1,311,451.
°§ Net assets or fund balances Subtract ne 21 from line 20 ... .. 15,966, 985. 15,170, 243.

ranll

[Signature Block

Under penalties ot perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other \han oﬁlcer) 1s based on all information of which preparer has any knowledge

74 | blizlzax
Sl gn Signature of/officer Date
Here p TRACY YOST CFQ
Type or print name and title
PuntType preparer's name Preparer’s signature Date Check !r'f PTIN
Paid SELF-PREPARED sefi-empioyed | [ REEREEENE
Preparer [fumsname > S
Use Only |rumsaddess > R | < £~ >

P —— ]
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . .. Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part Il
1 Brefly describe the organization's mission.

TO PROVIDE FOR ITS USER COMMUNITY A VERSATILE AND STATE-OF-~-THE-ART ASTRONOMICAL

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? SEE SCHEDULE O Yes [] No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedufe O

4 Describe the or%amzatnon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7,220,022 . wcluding grants of $ ) (Revenue $ 586, 785.)
SEE_SCHEDULE O

4b (Code ) (Expenses $ 1,154,647 . ncluding grants of $ 100, 000. ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 8,374,669.
BAA TEEAOI02L 12/05/17 Form 930 (2017)
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Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP.

@J Mhaes

[Part IV |Checklist of Required Schedules

[

1 Iss thedoygaAmzatuon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3?\orgamzahons Did the organization eng ége in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g pro,wde advice on the distnbution or nvestment of amounts N such funds or accounts? /f 'Yes,' complete Schedule D,
art

7 Dud the organmization receive or hold a conservation easement, lncludnng easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes, ' complete Schedule D, Part If

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not ||sted in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarly re\s/trlcted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part

11 [f the orgarization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIii, iX,

or X as applicable

a DldFt,herzfo\r/gI;amzahon report an amount for land, buildings, and equipment 1n Part X, line 10? /f 'Yes,’ complete Schedule
D, Pa

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vii

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported
in Part X, hne 16 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line IZa then completing Schedule D, Parts XI and XII i1s optional

13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E
14a Did the orgamization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate forelgn mvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV A ... .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, line 9a? If ‘Yes,’
complete Schedule G, Part Il . .

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
|
B I
1a| X
11b X
11c X
1d X
e X
1] X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)
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Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 4

Pat 1V;

T we

i<] Checklist of Required Schedules (continued)

20a D‘ld the organization operate one or more hospital facthties? If 'Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd f(gmer officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, ‘go to fine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eg\\a’t1 tl’(\je transe;:(':tlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part |

26 Did the of?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule [, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? [f 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the orgamization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable enmy" If 'Yes,' comp/ete Schedu/e R, Part I M, orlv,
and Part V, line 1 R

35a Did the organization have a controlled enhty w:thm the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive an 2/ payment from or engage 10 any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2. .

Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 08/08/17

Form 990 (2017)
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Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable la 24 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 t
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o1 o
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 52
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X | B
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B } B __}
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule 0 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4al X
b If 'Yes,' enter the name of the foreign country: » CANADA |
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . _QJI
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 4__l
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year L 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a coniribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
orgamization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring orgamzation make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(cX7) organizations. Enter. !
a Initiation fees and capital contributions inciuded on Part VI, line 12 10a '
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b |
11 Section 501(c)12) organizations. Enter: :
a Gross income from members or shareholders . . .. ..., . . .. .o [ Ma
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them) .. . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flllng Form 990 in heu of Form 1041? 12a i
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L1J
13 Section 501(c)29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 137a“ 1T
Note. See the instructions for additional information the orgamzation must report on Schedule O I
b Enter the amount of reserves the organization i1s required to maintain by the states in ;
which the organization 1s hcensed to 1ssue qualfied health plans . . 13b f
¢ Enter the amount of reserves on hand .. 13c :
14a Did the orgamzation receive any payments for indoor tannlng services during lhe tax year? 14a] | X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule 0. 14b
BAA TEEAQ105L 08/08/17 Form 930 (2017)
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Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 6

|Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
) Schedu/e 0. See nstructions.
Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 10 i
If there are matenal differences in voting rights among members E
of the governing body, or If the goverming body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 }
2 Did any officer, director, trustee, or key employee have a famllé relatlonshlp or a business relationship with any other S f
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ;
the following’ B
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O | |
12a Did the orgamzation have a wnitten conflict of interest policy? If ‘No,' go to hine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Did the organization regularly and consnstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how tis was done  SEE. SCHEDULE O 12¢| X
13 Did the orgamization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization SEE SCHEDULE O . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or parhcnpate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . .o B I [T X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its l
partncupahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the D B R
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > HI

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and «f so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

TRACY YOST 65-1238 MAMALAHOA HWY KAMUELA HI 96743 (808) 885-7944
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 7
|Part VII | Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '
® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations

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

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

©
(A) (B) | fran ‘one vox. aniess pereon ©) (€) )

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek RS SIQ(Z B D| wanowmsd | “wonsmee” | “homie

(stany la Sl £} F | < B ‘% 3 organization
houstorld 1 El e [ |2 8|3 and related
related 8 1R 5 (8 ol organizations
organiza- || g = S Q
tions = S 3
below =3 a §
SEE SCHEDULE O dotted | g & z
® gl
_()_DANNETTE WARREN __________ | _0_
RETIRED CFO 0 0 0. 0
_@ MATTHEW S. PLATZ _________ | _3_
TREASURER 0 X X 0. 0 0
_) PIERRE-OLIVIER LAGAGE ___ ____ _3
DIRECTOR 0 X 0. 0 0
_@ JEROME BOUVIER _ _________ | _3_
VICE-CHAIR 0 X X 0. 0 0
_©)_DOUGLAS WELCH _ __________ | 3 _
CHAIRMAN 0 X X 0. 0 0
_®)_GREGORY G. FAHIMAN _______ _ | 3
DIRECTOR 0 X 0. 0 0
__GUY PERRIN __ ____________ _3_
DIRECTOR 0 X 0. 0 0
_® HOWARD YEE _ _____________ -3
DIRECTOR 0 X 0. 0 0
_® ROBERT MCLAREN (RESIGNED 6/22)|_ 3 _
DIRECTOR 0 X 0. 0 0
00 _THIERRY CONTINI ___________ -3
DIRECTOR 0 X 0 0 0
0n_J-J._KAVELAARS (AS OF 8/1/17) | 3 _
SECRETARY 0 X X 0. 0 0
02) LENNOX COWIE (AS OF 8/1/17) _ | 3 _
DIRECTOR 0 X 0 0 0.
(3% LAURA FERRARESE (RESIGNED 6/2)| 3 _
SECRETARY 0 X X 0. 0. 0.
04 TRACY YOST ______________ | _50_
CFO 0 X 181,594. 0. 38,472.

BAA TEEAQI107L  08/08/17 Form 990 (2017)



Form 990 017) CANADA-FRANCE-HAWAII TELESCOPE CORP.

23-7438736 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Average (do not chS&SIrtrl\g?e than one ) (3) F
Name and e Ber | Ghiar ang 3 drscinision) | competemmniom | combebsmmntom | st o cer
0;;'}:39 ; ;g} g 2 313 ,i%% %’ WSS | WSS CZEEE.‘ZE%;T
relatred S g =lel3 % f‘ « ofngnré'ﬁ.fgs
organiza (B 2 g 2 [®3 9
- tions sl = b _g
Ser | BB (%) 2
line) ol %
(=3
(5 _DOUGLAS SIMONS __ _________ /| 20
EXECUTIVE DIREC 0 X 222,951. 0. 53,918.
1) DERRICK SALMON (RETIRED 8/4/17| 50 _
DIRECTOR QF ENGINEERING 0 X 144,407. 0. 21,768.
On_DANIEL DEVOST _ __ _ _______ 4-30_
DIRECTOR OF SCIENCE 0 X 201,179. 0. 42,298.
(8 ANDY SHEINIS_ (HIRED 6/30/17)_ |_50_
DIRECTOR OF ENGINEERING 0 X 132,609. 0. 9,736.
Q9 _KEVIN HO _ _ _ ____________]| _50_
INSTRUMENTN MGR 0 X 158, 603. 0. 45,105.
£0)_GREG BARRICK ____________ 4-30_
OPTICAL ENGNR 0 X 157,406. 0. 36,898.
@Y_KEI SZETO_ _ _ __ _ _ ________/| _350_
MSE PROJECT ENGNR 0 X 159,977. 0. 37,727.
(2 STEVE BAUMAN_ _ ___________ _50_
OPERATIONS _ MGR 1 0 X 154,216, 0. 36,2717.
@3) TOM VERMEULEN _ __________ | _50_
SYSTEM PROGRAMMER 0 X 156,287. 0. 34,523.
(4 DANNETTE WARREN __________ 4-0 _
CFO - RETIRED 7/2015 0 X 0. 0. 8,208.
@ o _______ ——
1b Sub-total > 1,669,229. 0. 364, 930.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,669,229. 0. 364,930.

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation

from the organization *> 25
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -- |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for - 4
such individual a X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If 'Yes,' complete Schedule J for such person , ) 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©)
Name and business address Description of services Compensation
BENNET GROUP STRATEGIC COMMUNICATIONS P.O BOX 4682 HONOLULU, HI 968|PUBLIC RELATIONS 112,005.
DYNAMIC STRUCTURES LTD 1515 KINGSWAY AVE PORT COQUITIAM, BC, CANADA [MSE CONCEPT. DESIGN 122,161.
AUSTRALIAN ASTRONOMICAL OBSERVATORY 105 DELHI RD NORTH RYDE NSW, AUS|MSE POSITIONER SYSTM 220,000.
MAUNAKEA OBSERVATORIES SUPPORT SERVICES 177 MAKAALA ST HILO, HI 9672|SUMMIT/H.P. SUPPORT 148, 553.
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization * 4 \

BAA

TEEAD108L 08/08/17

Form 990 (2017)



Form 990 (2017) CANADA-FRANCE-HAWAII TELESCQOPE CORP. 23-7438736 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contamns a response or note to any line in this Part Vill D
(B) () )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 ,g 1a Federated campaigns 1a
g3 b Membership dues 1b
?’. E ¢ Fundraising events 1c
55 d Related organizations 1d
& E| € Government grants (contributions) le| 8,679,056.
-g?; f All other contributions, gifts, grants, and |
8<£ similar amounts not included above 1f
g S g Noncash contributions included in hnes 1a-1f  $ ) o
& 5| h Total. Add tines 1a-1f > 8,679,056,
g Business Code i
g 2a REIMB ASTRONOMER SVC _ 1541700 529,423. 529,423.
I:::’ b MISC DIRECT REIMB _ 1541700 31,419. 31,419.
g ¢ JPL RESEARCH SUPPORT _ [541700 18,979. 18,979.
] d EDUCATIONAL MATERIALS 541900 6,964. 6,964.
E| e
% f All other Brsg_ra?n—sé_rﬁc_é revenue
a g Total. Add lines 2a-2f - 586, 785.
3 Investment income (including dividends, interest and
other similar amounts) - 20,603. 20,603,
4 income from investment of tax-exempt bond proceeds ™
5 Royalties
(i) Real (n) Personal .
6a Gross rents '
b Less rental expenses ‘
c Rental income or (Joss)
d Net rental income or (loss) - » i R o
7 a Gross amount from sales of () Secunties () Other
assets other than inventory [
b Less. cost or other basis '
and sales expenses 8,383. t
c Gain or (loss) ~8,383. o o o o R _d:
d Net gain or (loss) > _3 333 -8,383
8 a Gross income from fundraising events "
% (not inciuding § ;
] of contributions reported on hne 1¢)
& See Part IV, hne 18 a
E b Less: direct expenses . b
ol ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming actuvmes
See Part IV, line 19 .... . a
b Less' direct expenses. . ..b
¢ Net income or (loss) from gaming activities LS
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
112 |
poT T mmm oo
it be bttt
d Al other revenue . .
e Total. Add lines 11a-11d
12 Total revenue. See instructions > 9,278,061. 586, 785. 0. 12,220.

BAA

TEEAO10SL 08/08/17

Form 990 (2017)



Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 10
[Part IX [ Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any fline in this Part {X ij
: : A (B) ©) D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 100, 000. 100, 000.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benehts paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1,048,930. 607, 366. 441, 564. 0.

6 Compensation not included above, to
dusqualn‘ledgersons (as defined under

section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 4,085,481. 3,656,897. 428,584.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) 453,129. 405, 260. 47,869.
9 Other employee benefits 639,869. 520,693. 119,176.
10 Payroll taxes 353,083. 298,982. 54,101.

11 Fees for services (non-employees)
a Management

b Legal 17,898. 17,898.
¢ Accounting 64,397. 64,397.
d Lobbying

e Professional fundraising services. See Part IV, kine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25, column

(A) amount, hist fine 11g expenses on Schedule 0.5CH 1,049,942, 838,807. 211,135,
12 Advertising and promotion 576. 576.
13 Office expenses 87,332. 54,136. 33,196.
14 Information technology 141, 658. 140, 663. 995,
15 Royalties 921. 921.
16 Occupancy 329, 405. 326,805. 2,600.
17 Travel 405,177. 258,579. 146,598.

18 Payments of travel or entertainment
expenses for any federal, state, or {ocal
public officials

19 Conferences, conventions, and meetings 25,919. 19,012. 6,907.
20 Interest 4,256, 4,256.
21 Payments to affilates

22 Depreciation, depletion, and amortization 712,454. 712,454.

23 Insurance . . 46,980. 26,358, 20,622,

24 Other expenses Itemuze expenses not
covered above (List misceilaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule Q)

a MISCELLANEQUS _ _ _ _ _ _ _ _ _ ____ 204,879. 120,706. 84,173.
b TECHNICAL SUPPLIES  _ _ _ _ _ _ _ _ _ 179,099. 169,202. 9,897.
C MAINT. & REPAIRS  _  _ _ _ _ _ _ __ 56,649. 55,863. 786.
d MIDLEVEL FACILITY LODGING/MEAL _ _ 47,141. 47,141,
e All other expenses. . 19,628. 14,248. 5, 380.
25 Total funchional expenses. Add hines 1 through 24e 10,074,803, 8,374,669, 1,700,134. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOI10L 08/08/17 Form 990 (2017)




Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 11
{Part X |Balance Sheet
Check if Schedule O contamns a response or note to any line in this Part X jl
) R [C)
Beginning of year End of year
1 Cash — non-interest-bearing 1,038,345.] 1 754,042.
2 Savings and temporary cash investments 3,918,853.| 2 2,909, 319.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 118,023.| 4 497,925,
5 Loans and other receivables from current and former officers, directors, ?
trustees, key emplogees, and highest compensated employees Complete - , . o ]
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e e - O
beneficlary organizations (see instructions) Complete Part |l of Schedule L 6
8| 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
<} 9 Prepaid expenses and deferred charges 3,639.} 9
10a Land, buildings, and equipment cost or other basis |
Complete Part VI of Schedule D 10a 41,416,837. D R J
b Less accumulated depreciation 10b 29,096,429. 12,098,971.[ 10¢ 12,320,408.
11 Investments — publicly traded securities 1"
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,177,831.]16 16,481,694.
17 Accounts payable and accrued expenses 733,790.]117 923,594.
18 Grants payable 18
19 Deferred revenue 280,110.119 280,110.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part 1V of Schedule D 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons L _ — S R - i
:‘:‘ Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 196,946.| 24 107,747.
25 Other habilities (ncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 1,210,846.] 26 1,311,451.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. N I
5 27 Unrestricted net assets 15,966,985.(27 15,170, 243.
u—g 28 Temporarily restricted net assets 28
w» | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D i
‘; and complete lines 30 through 34, |
8 30 Capital stock or trust principal, or current funds ... .. ‘ - 30 ] T
8| 31 Paid-in or capital surplus, or land, building, or equipment fun 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
8| 33 Total net assets or fund balances 15,966,985.] 33 15,170, 243.
34 Total habilities and net assets/fund balances 17,177,831.] 34 16,481,694.
BAA Form 990 (2017)
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Form 990 (2017) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contamns a response or note to any line in this Part XI ﬂ
1 Total revenue (must equal Part Vi, column (A), line 12) 1 9,278,061.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10,074, 803.
3 Revenue less expenses Subtract line 2 from line 1 3 -796,742.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,966,985.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explamn in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,170,243.

|Part Xil_|Financial Statements and Reporting

Check If Schedule O contains a response or note to any Iine in this Part Xil

[1

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

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

separate basis, consolidated basis, or both
Separate basis DConsohdaled basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
{
[
U N B
2a X
|
i
2b| X
$
i
I
N I N
2c] X
3a X
3b

BAA

TEEAQ112L 08/08/17
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545 0047

Complete if the organization is a section 501(c)(3¥ organization or a section 201 7
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

{

Open to Public
Department of the Treasury . . . . . .
e Revonue Servee * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 1
Name of the orgamzation Employer identification numb

CANADA-FRANCE-HAWAII TELESCOPE CORP.

23-7438736

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)Y(1 XAXi). - ‘/l
2 A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E2) ) J
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state

section 170(b)X1XAXiv). (Complete Part I1)

~N O

in section 170(b)(1XAXvi). (Complete Part i)
8 EI A commumnity trust described in section 170(b)(1)AXvi). (Complete Part 1} )

9 D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n

l A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 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). (Complete Part (il )

1" An organization organized and operated exclusively to test for public safety See section 503(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 129

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting orgarzation You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in conntection with, and functionally integrated with, 1ts supported
orgamization(s) (see mnstructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally

integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

L]

(i) Name of supported organization

@) EIN

(in) Type of orgamization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization hsted
n your governing

document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

A)

(8)

©

®)

©

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAC40IL 081017
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Schedule A (Form 990 or 990-EZ) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)X1)}(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not

include any ‘unusual grants.’) 8,216,077.18,430,644.18,561,695.18,000,382.{8,679,056.141,887,854.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 8,216,077.{8,430,644./8,561,695./8,000,382.(8,679,056.41,887,854.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract Iine 5

from hine 4 41,887,854.
Section B. Total Support

gg;:gian'gyfng' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 8,216,077.[8,430,644.[8,561,695.(8,000,382.(8,679,056.]41,887,854.

8 Gross income from interest,
dividends, payments received
on securihies loans, rents,
royalties, and income from
similar sources 10,033. 18,326. 21,514. 29,492. 20,603. 99,968.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital as (
VRIS a0 J1\: V1 30,615.]  30,550.

61,165.
11 Total support. Add lines 7
through 10 42,048,987.
12 Gross receipts from related activities, etc. (see instructions) [ 12 2,756,900.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99 .62 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 .o S 15 99 .48 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. e e e s s e >

b 33-1/3% support test—2016. !f the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and if the organization meets the 'facts-and- circumstances’ test, check this box and stop here. Explain tn Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization disd not check a box on hne 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzahon meets the 'facts-and-circumstances’ test The organization quahﬁes as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 / Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il 1f the”organization

fails to quahfy under the tests listed below, please complete Part Il )
Section A. Public Support 7
Calendar year (or fiscal year beginning ) » (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants contributions,
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admissions, 7
merchandise sold or services ,
performed, or faciities V4

furnished In any activity that 1s

related to the orgamzation’s
tax-exempt purpose

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

4 Tax revenues levied for the /

organization's benefit and
either paid to or expended on Vi
its behalf

5 The value of services or
facihties furmshed by a /
governmental unit to the
organization without charge /

6 Total. Add hnes 1 through 5 /
7a Amounts included on hines 1, /
2, and 3 received from
disqualified persons /

b Amounts included on lines 2 s
and 3 received from other than
disqualfied persons that /

exceed the greater of $5,000 or
1% of the amount on line 13
for the year /

¢ Add Iines 7a and 7b /

8 Public support. (Subtract line 7
7c from line 6 ) j

Section B. Total Support /

Calendar year (or fiscal year beginning n) » (a)2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
9 Amounts from line 6 K

10a Gross income from interest, dividends,
payments recetved on securities loans
rents, royatties, and income from
snm»lar sources

b Unrelated business taxable /

income (less section 511
taxes) from businesses
acquired after June 30, 1975 /

¢ Add hines 10a and 10b )
11 Net income from unrelated business /

activibes not included 1n line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) .

13 Total support. (Add Innes 9 /’
10c, 11, and 12.). . . /

14 First five years. If the Form 990 1s for ;he organlzatuon s first, second third, fourlh or fnfth tax year as a section 501 (c)(3)
organization, check this box and stop/here L

Section C. Computation of Public/Support Percentage

15 Public support percentage for 2017/(line 8, column (f) divided by line 13, column (f)) . 15
16 Public support percentage from 2016 Schedule A, Part lil, ine 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage f/c’;r 2017 (ine 10c, column (f) divided by hne 13, column (f)) . 17
18 Investment income percentage from 2016 Schedule A, Part Iil, hne 17 18

18a 33-1/3% support tests—2017 t the organization did not check the box on line 14, and line 15 ts more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . »
b 33-1/3% support tests—2016. if the orgamization did not check a box on fine 14 or fine 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33%1 /3% check this box and stop here. The orgamization qualifies as a publicly supported organlzatlon >

-

o\°

o\

o\9|

o\

20 Private foundation. If the grganization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . >
BAA / TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017

.




Schedule A (Form 990 or 990-E7) 2017  CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
. AandB. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations isted by name in the organization's governing documents? X
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - - -
the designation If listoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section i
509@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was - B
descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) R |
and (c) below 3a

b Did the organization confirm that each supported orgarmization qualified under section 501(c)}@), (5), or (6) and !
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization NENUE D —
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S R M.
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the Uruted States (‘foreign supported organization)? [f ‘Yes' and IS SO
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f ‘'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled - e —
or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain 1n Part VI what controls the organization used to ensure that B e
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by —— - —
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting orgarzations that also support or benefit one or more of - i
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor }
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?7 /f 'Yes,' | -—-}————
complete Part | of Schedule L (Form 990 or 990- 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If 'Yes,' provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest In any entity in which the et I S
supporting organization had an interest? If 'Yes,' provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, 41 —
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ‘
certain Type Il supporting organizations, and alt Type Il non-functionally integrated supporting organizations)? /f 'Yes,' (—--+4 - —{— —
answer 10b below. 10a1

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - 4 SIS B
whether the organization had excess business holdings ) 10b

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

Page 5

[PartIV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No," describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities.

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

3 Parent of Supported Orgamizations Answer (a) and (b) below.

a Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

4

BAA TEEAC405L 08/1017
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CANADA-FRANCE-HAWAII TELESCOPE CORP.

23-7438736 Page 6

[Part V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) _See
*— instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N(HjwiN| -

N ibiw[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

n

7

Other expenses (see Instructions)

~N

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1c¢)

1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F )

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hine 5 by 035

Recoveries of prior-year distributions

WiN|[O|»

Minimum Asset Amount (add line 7 to line 6)

OIN[O|O | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

A HL(WIN|(~—

O N h(WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organmization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAO406L 08/10/17
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[PartV_ |Typelll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Iin excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide detalls
in Part VI) See instructions
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) 0] (i) @iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, 1f any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2017

a|

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2017 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2017 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaiming underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2018. Add lines 3; and 4c.

Breakdown of line 7

a Excess from 2013 ..

b Excess from 2014 . .

¢ Excess from 2015 ..

d Excess from 2016

e Excess from 2017

BAA

TEEAO407L 08/22/17
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Schedule A (Form 990 or 990-E2) 2017 CANADA-FRANCE-HAWAITI TELESCOPE CORP. 23-7438736 Page 8
PRV Sprlemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b;Part ilI, line 12; Part iV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part v, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, hine 1; Part V, Section B, tine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

FACILITY RM USE CR-MOVED TO PRG SVC REV
$ 13,804. $ 12,518.
EDUC MATERIALS-MOVED TO PRG SVC REV
16,746. 18,097.
TOTAL $§ 0. $ 0. % 0. 3 30,550. § 30,615.

BAA TEEAC408L 08/10117 Schedufe A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMS No 15450047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartiVv,line6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Rﬁgﬁ";’,“ggflg&‘fe‘eszﬁfgw > Go to www.irs.gov/Form990 for instructions and the latest information. agepréctg;ublic
Name of the organization i Employer identfication number
CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736
|Part i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O A WN -

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part i IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (€) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements duning the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(®)B)(1)? DYes D No

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

[Pan ii |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, line 1 .. >3
@ii) Assets included in Form 990, Part X . e . . . >S5

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIII, line 1 . .. >3
b Assets included in Form 990, Part X . . .. L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 2
|Part i | Qrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill

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

]Part v [Escrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[] Yes [ JNo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, hne 21, for escrow or custodial account habihty? [___] Yes [ [No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xlll H

{Part V |Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
@) unrelated orgamzations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related orgamzations listed as required on Schedule R? . 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 303,703. 303,703.
b Buldings . 15,037,816. 9,570,518, 5,467,298.
¢ Leasehold improvements
d Equipment . 23,505,715, 19,525,911. 3,979,804.
e Other . 2,569,603. 2,569,603.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hine 10c ) . > 12,320,408.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP.

23-7438736 Page 3

|[Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, lne 12

(@) Description of security or category (Including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 )

I
|

|Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part JV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

4

@

3

@

®)

©®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™

|

IPart IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®

@

@

&)

Y]

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

»

IPart X IOther Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

©)

&)

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.)

»

2, Liabulity for uncertain tax positions. In Part XEll, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

.SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2017 CANADA-FRANCE-HAWAIT TELESCOPE CORP.

23-7438736 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIll, hine 12

1

11,104,311.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 1,826,250.

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part X111 ) 2d

e Add lines 2a through 2d 2e 1,826,250.
3 Subtract hne 2e from line 1 3 9,278,061.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe tn Part X1l ) 4b

¢ Add hnes 4a and 4b - 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 9,278,061.

{Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a.

rn.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

1

11,901,053.

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII )

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xl )

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18)

2a 1,826,250.
2b
2¢c
2d .
Ze 1,826,250.
3 10,074,803.
4a
4b
Ac
5 10,074,803.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part iV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part X!, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE CORPORATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE, AS EVIDENCED BY ITS TAX DETERMINATION LETTER DATED JANUARY 27, 1976

AND IS GENERALLY NOT SUBJECT TO FEDERAL INCOME TAXES. HOWEVER, THE CORPORATION IS

SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS DERIVED FROM TRADE OR BUSINESS,

REGULARLY CARRIED ON AND NOT IN FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED

EXEMPTION. NO INCOME TAX PROVISION HAS BEEN RECORDED, AS IT IS THE OPINION OF

MANAGEMENT THAT NET INCOME FROM ANY UNRELATED TRADE OR BUSINESS, IF ANY, IS NOT

BAA

TEEA3304L 081017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 5

[Part XIll_[Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

MATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE.

THE CORPORATION DETERMINES WHETHER A TAX POSITION IS MORE LIKELY THAN NOT TO BE
SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR
LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. FOR TAX
POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE TAX AMOUNT RECOGNIZED IN
THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAXING
AUTHORITY. WITH FEW EXCEPTIONS, THE CORPORATION IS NO LONGER SUBJECT TO U.S.

FEDERAL EXAMINATIONS BY TAX AUTHORITIES THROUGH THE YEAR ENDED DECEMBER 31, 2013.

BAA

TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE F
(Form 990) .

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

»> Attach to Form 990.

OMB No 1545-0047

2017

B e smeasury » Go to www.irs.gov/Form890 for instructions and the latest information g‘gepgég;ubhc
Name of the organization CANADA-FRANCE~HAWAIT TELESCOPE CORP. Zn;plo;e;;e;t;ﬁ;a;on number

[Part1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibihty for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed.) PART V

(a) Region (b) Number of | (€) Number of | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, mnvestments, specific type of in the region
contractors grants to recipients service(s) In
in the region located in the region) the region
PRG SVC TRAVEL-ATTEND
(1) EUROPE MEETINGS COLLABORATION 86,076.
PRG SVC TRAVEL-~ATTEND
(2) NORTH AMERICA-CANADA MEETINGS COLLABORATION 64,220.
PRG SVC TRAVEL-ATTEND
(3) EAST ASIA MEETINGS COLLABORATION 13,547.
PRINTING~PROGRAM ASTRO EDUC
(4) EUROPE SERVICES MATERIAL 16,524.
PRG SVC TRAVEL-ATTEND
(5) SOUTH AMERICA MEETINGS COLLABORATION 3,984.
®)
@
®
(&)
(10)
an
2)
03
D)
(15)
(16)
a”n
3a Sub-total 184,351.
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 184, 351.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

TEEA3501L 08/10/17
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Schedule F (Form 990) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23~7438736 Page 4
[sgé;my@ Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes No

Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) D Yes No
BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 5

‘PariVse] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, ine 1 (accounting
method); Part lll (accounting method); and Part ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

FINANCIAL INFORMATION IS REPORTED ON THE ACCRUAL BASIS

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information

OMB No 1545-0047

TEEA4101L  08/09/17

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,

. » Attach to Form 990. Open to Public
Depart f the T p
In?sranarlnsgtlgnltxgesér%?cs: Y > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the orgamizaton  ~ ANADA-FRANCE-HAWAII TELESCOPE CORP Employer identification number

23-7438736
ﬁ’art I[ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990, Part

VI, Section A, ine 1a Complete Part il to provide any relevant information regarding these items }

D First-class or charter travel D Housing allowance or residence for personal use :

D Trave!l for companions DPaymenls for business use of personal residence ;

D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees !

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 1

i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e —
reimbursement or provision of all of the expenses descnbed above? If 'No," complete Part |1l to explain 1b
§
1 - . 70
2 Duid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ,‘
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to '
establish compensation of the CEOQ/Executive Director, but explain in Part 1) ;
]

D Compensation commuttee DWntten employment contract {

D independent compensation consultant Compensation survey or study l

Form 990 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing I’

organization or a related organization B

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il E
!
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. ‘
5 For persons listed on Form 990, Part VHl, Section A, hne 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of B
a The organization? 5a| X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il {
|
6 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of . i !
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe 1n Part IlI .
7 For persons histed on Form 990, Part Vi, Section A, line 1a, did the orgamzatlon prov»de any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe n Part 11} . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulattons section 53 4958-4(a)(3)?
If 'Yes,' describe 1n Part |} . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958- 6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047

(Form 990 or,990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Formg90 for the latest information. IOPe"é:’. Public
Internal Revenue Service nspectuon

Name of the organization Employer identification number

CANADA-FRANCE-HAWAIT TELESCOPE CORP. 23-7438736

FORM 990, PART NI, LINE 2 - NEW SERVICES

PREPARATION WORK FOR THE NEW CFHT SPIROU INSTRUMENTATION HAS TAKEN PLACE IN 2017.
SPIROU IS A NEAR-INFRARED SPECTROPOLARIMETER AIMING AT VERY HIGH PRECISION RADIAL
VELOCITY MEASUREMENTS AND MAGNETIC FIELD OBSERVATIONS. SPIROU WILL BE DEVOTED TO THE
SEARCH FOR EXTRASOLAR PLANETS AROUND COOL STARS OF THE SOLAR NEIGHBORHOOD AND THE
INVESTIGATION OF THE EARLY STAGES OF PLANETARY FORMATION. AT THE END OF 2017, SPIROQU
PERFORMANCES WERE VERIFIED AND IT WAS DECIDED TO SHIP THE INSTRUMENT TO THE
OBSERVATORY. SPIROU IS AT THE FOREFRONT OF INSTRUMENTATION AND UNIQUE IN THE WORLD,
IN PARTICULAR FOR WAVELENGTHS AVAILABLE FOR OBSERVATION AND THE POLARIMETRIC
CAPACITY. AFTER PERFORMANCES ARE EVALUATED ON THE TELESCOPE, IT WILL START A
BENCHMARK SURVEY TO DISCOVER NEARBY EARTH-LIKE PLANETS IN THE HABITABLE ZONE OF THE

MOST NEARBY STARS.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
CFHT IS A HIGH-TECH SERVICE PROVIDER DELIVERING EXQUISITE ASTRONOMICAL DATA LEADING

TO SCIENTIFIC DISCOVERIES AT THE FOREFRONT OF TODAY'S ASTRONOMY.

CFHT OPERATES, MAINTAINS AND DEVELOPS STATE-OF-THE-~ART INSTRUMENTATION ON ITS
TELESCOPE LOCATED AT THE TOP OF MAUNAKEA IN HAWAII, ONE OF THE BEST SITES IN THE
WORLD FOR ASTRONOMICAL RESEARCH, SERVICING THE SCIENTIFIC COMMUNITIES FROM CANADA,

FRANCE AND HAWAII, AND THROUGH COLLABORATIVE AGREEMENTS WITH TAIWAN AND CHINA.

IN ADDITION, CFHT CONDUCTS SCIENTIFIC OBSERVATIONS ON BEHALF OF ITS ASTRONOMICAL

COMMUNITY, AS WELL AS THE DATA REDUCTION STEMMING FROM THOSE OBSERVATIONS.

IN 2017, 332 NIGHTS WERE ALLOCATED TO OBSERVATIONS OF 214 DIFFERENT SCIENTIFIC
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 950 or 590-E2) (2017)
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Name of the organization Employer identification number

CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROPOSALS, REPRESENTING MORE THAN 500 COLLABORATORS. IN ADDITION, THREE LONG-TERM
LARGE PROGRAMS WERE EXECUTED INVOLVING TENS OF SCIENTISTS COLLABORATING WORLD-WIDE.
ALSO, IN 2017, MORE THAN 185 PUBLICATIONS APPEARED IN REFEREED SCIENTIFIC JOURNALS

BASED ON PRIOR YEARS' OBSERVATIONS AT CFHT.

CFHT'S OUTREACH PROGRAM PLAYS AN IMPORTANT ROLE IN THE LOCAL COMMUNITY VIA ITS
EDUCATIONAL ACTIVITIES IN NEIGHBORING SCHOOLS AND CULTURAL CENTERS. THIS APPROACH IS
THREEFOLD: 1.) SHOWCASE CFHT'S STAFF, SCIENCE AND INSTRUMENTATION, 2.) ENGAGE,
EXCITE AND INSPIRE BIG ISLAND KEIKI AND THEIR FAMILIES, AND 3.) EXPAND CFHT'S

OUTREACH PRESENCE IN OUR PARTNER COUNTRIES.

CFHT SPONSORED SEVERAL LOCAL COMMUNITY EVENTS THAT REACHED MORE THAN 6,500 PEOPLE IN
2017. IN ADDITION, CFHT OPENS THE SUMMIT FACILITY TO THE PUBLIC ONCE PER QUARTER AS
AN ACTIVE PARTICIPANT IN THE KAMAAINA OBSERVATORY EXPERIENCE (KOE). KOE COMBINES THE

SCIENCE, CULTURAL AND ENVIRONMENTAL ASPECTS OF MAUNAKEA.

TWO MAJOR OUTREACH INITIATIVES AIMED AT LOCAL STUDENTS CONTINUED IN 2017. CFHT
CONTINUES TO OVERSEE THE EXPANSION OF THE SUCCESSFUL "JOURNEY THROUGH THE UNIVERSE"
PROGRAM THAT REACHED APPROXIMATELY 1,800 STUDENTS. STAFF VISITED CLASSROOMS DURING
THIS WEEK-LONG EVENT AND GAVE TALKS ABOUT CAREERS IN ASTRONOMY, SCIENCE, AND
ENGINEERING. THE SECOND INITIATIVE, THE MAUNAKEA SCHOLARS PROGRAM, GAVE STUDENTS
FROM TEN HAWAII HIGH SCHOOLS THE OPPORTUNITY TO COMPETE FOR ACTUAL TELESCOPE
OBSERVING TIME. ALL PARTICIPANTS IN THE MAUNAKEA SCHOLARS PROGRAM HAD THE
OPPORTUNITY TO VISIT THE SUMMIT FACILITIES. STUDENTS AWARDED TELESCOPE TIME IN 2017

HAD ACCESS TO OBSERVING TIME FROM THE MAJORITY OF THE MAUNAKEA OBSERVATORIES.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identfication number

CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

l-:ORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE EXPENSES INCLUDE REIMBURSED EXPENSES OF $529, 423 FOR ASTRONOMER
SERVICES (REIMB. ASTRONOMER SVCS), $18,579 IN RESEARCH SUPPORT AGREEMENTS FROM CAL
TECH JET PROPULSION LABORATORY (JPL RESEARCH SUPPORT), AND $31,419 IN MISCELLANEOUS
REIMBURSED EXPENSES RELATED TO CARRYING OUT ASTRONOMICAL RESEARCH ON MAUNAKEA (MISC

DIRECT REIMBURSEMENTS) .

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE MAUNAKEA SPECTROSCOPIC EXPLORER (MSE) PROJECT HAS PROGRESSED STEADILY THROUGH
ITS CONCEPTUAL DESIGN PHASE. 2017 SAW A STEADY STREAM OF CONCEPTUAL DESIGN REVIEW
MEETINGS. ELEVEN OUT OF SEVENTEEN MAIN SYSTEMS WERE REVIEWED BY EXTERNAL PANELS
COMPOSED OF INTERNATIONAL EXPERTS IN SCIENCE AND ENGINEERING. MOST IMPORTANTLY, THE
FOUNDATIONAL SUITE OF DOCUMENTS STATING THE SYSTEM REQUIREMENTS, SCIENCE AND
ENGINEERING, AND THE CORRESPONDING OBSERVATORY ARCHITECTURE AND OPERATIONAL CONCEPT
WERE PUBLISHED AND REVIEWED EXTERNALLY WITH FAVORABLE RESULTS. THIS SUITE OF

FOUNDATIONAL DOCUMENTS ARE THE GUIDELINES LEADING FUTURE PROJECT DEVELOPMENT.

THE WAIMEA PROJECT OFFICE MAINTAINED THREE FULL-TIME STAFF MEMBERS (PROJECT MANAGER,
PROJECT ENGINEER AND SYSTEMS SCIENTIST). UNDER THE COORDINATION OF THE PROJECT
STAFF, ADDITIONAL SCIENTIFIC AND TECHNICAL SUPPORT WAS CONTRIBUTED BY CFHT STAFF,
INTERNATIONAL COLLABORATORS, CONTRACTED SPECIALISTS AND INDUSTRIAL CONTRACTORS TO
PROGRESS THE PROJECT. ULTIMATE RESPONSIBILITY FOR THE PROJECT LIES WITH THE PROJECT

OFFICE.

THE PRIMARY DUTIES OF THE PROJECT STAFF CONTINUED IN SYSTEMS ENGINEERING AND THE
ASSIGNMENT OF WORK PACKAGES. THE PROJECT OFFICE OVERSAW THE WORK OF THE CFHT STAFF,

INTERNATIONAL COLLABORATORS AND CONTRACTORS. SPECIFICALLY, THE CFHT STAFF PROVIDED

BAA
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Name of the orga.mzahon Employer identification number

CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

FORM 990, PART IlI, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

DESIGN SUPPORT FOR REDEVELOPMENT OF THE SUMMIT FACILITY AND OBSERVATORY CONTROL
SYSTEM; THE INTERNATIONAL COLLABORATORS PROVIDED DESIGN SUPPORT ON THE TELESCOPE
OPTICAL DESIGN AND INSTRUMENTATION; AND THE CONTRACTORS PROVIDED ENGINEERING AND
DESIGN SERVICES ON LARGE AND SPECIALIZED SYSTEMS SUCH AS BUILDING SEISMIC UPGRADE,

TELESCOPE STRUCTURE, ENCLOSURE AND PRIMARY MIRROR SYSTEM.

A COLLABORATIVE BOARD WITH MEMBERS FROM THE CFHT BOARD AND NATIONAL INSTITUTES OF
THE INTERNATIONAL COLLABORATORS WAS FORMED TO PROVIDE GUIDANCE TO THE PROJECT
OFFICE, AND TO RAISE THE PROJECT AWARENESS AND PROFILE NATIONALLY. THE BOARD
MEMBERS ALSO SERVE AS THE HIGH-LEVEL MANAGERIAL INTERFACE OF WORK PACKAGES UNDER
THEIR JURISDICTION. THE COLLABORATION BOARD IS TASKED WITH SECURING PRELIMINARY

DESIGN PHASE FUNDING OF THE PROJECT IN 20189.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
LAURA FERRARESE AND GREG FAHLMAN ARE BOTH EMPLOYEES OF THE SAME ORGANIZATION, NRC.
WITHIN THIS ORGANIZATION, L. FERRARESE IS A DIRECT REPORT TO G. FAHLMAN THUS A
BUSINESS RELATIONSHIP EXISTS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
CANADA-FRANCE-HAWAII TELESCOPE CORPORATION (CFHT) WAS FORMED UNDER A TRIPARTITE
AGREEMENT BETWEEN THE NATIONAL RESEARCH COUNCIL (NRC) OF CANADA, THE CENTRE NATIONAL
DE LA RECHERCHE SCIENTIFIQUE (CNRS) OF FRANCE, AND THE UNIVERSITY OF HAWAII (UH).
THESE THREE INSTITUTIONS ARE THE MEMBERS OF THE CORPORATION, REFERRED TO AS THE
MEMBER AGENCIES. NRC AND CNRS ARE BOTH GOVERNMENT-FUNDED, RESEARCH AGENCIES OF
THEIR RESPECTIVE COUNTRIES. THE UH IS A PUBLIC SYSTEM OF HIGHER EDUCATION IN THE

STATE OF HAWAII.

BAA Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization

Employer 1dentification number

CANADA-FRANCE-HAWAII TELESCOPE CORP. 23~-7438736

FORM 990, PART V|, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBER AGENCIES APPOINT THE MEMBERS OF THE GOVERNING BODY (BOARD OF DIRECTORS.
NRC AND CNRS EACH APPOINT 4 DIRECTORS AND THE UH APPOINTS 2 DIRECTORS.

FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS SUBMITTED TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS TO RECONCILE
THE FINANCIAL AMOUNTS TO THE AUDITED FINANCIAL STATEMENTS. ONCE THIS PROCESS IS
COMPLETE, MANAGEMENT SUBMITS FORM 990 TO THE BOARD OF DIRECTORS FOR THEIR ADDITIONAL
REVIEW, ALONG WITH THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POLICY REQUIRES ALL MEMBERS OF THE GOVERNING BODY AND KEY EMPLOYEES TO DISCLOSE
CONFLICTS OF INTEREST ANNUALLY ON A SIGNED STATEMENT. THESE STATEMENTS ARE REVIEWED
BY MANAGEMENT FOR COMPLIANCE. IF A CONFLICT IS DISCOVERED, IT IS ESCALATED TO THE
APPROPRIATE PARTY WITHIN THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
15(A) THE CURRENT EXECUTIVE DIRECTOR (DR. DOUGLAS SIMONS) BEGAN HIS TERM ON MAY 1,
2012. HIS SALARY WAS DETERMINED BY COMPARABILITY DATA AND DELIBERATION BY THE BOARD
OF DIRECTORS. THIS WAS DOCUMENTED BY CONTEMPORANEOUS SUBSTANTIATION OF THE BOARD'S
DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
15(B) THE SALARIES OF OFFICERS EMPLOYED BY THE CORPORATION AND OTHER KEY EMPLOYEES
ARE DETERMINED BY THE EXECUTIVE DIRECTOR IN ACCORDANCE WITH THE CLASSIFICATION
SYSTEM AND SALARY SCHEDULE APPROVED BY THE BOARD OF DIRECTORS. THE CLASSIFICATIONS
ON THE SALARY SCHEDULE WERE ORIGINALLY ADOPTED FROM APPROPRIATE REFERENCE SCALES IN
USE AT THE UNIVERSITY OF HAWAII, I.E. THE ADMINISTRATIVE, PROFESSIONAL, AND
TECHNICAL (APT) SCALE. THE SALARY SCHEDULE IS MADE UP OF CLASSIFICATIONS OR

"GRADES". EACH GRADE HAS A SALARY RANGE WITH SPECIFIC "STEPS".

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L 08/09/17
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Name of the orgamization Employer identification number

CANADA-FRANCE-HAWAIT TELESCOPE CORP. 23-7438736

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C(
THE EXECUTIVE DIRECTOR HAS THE AUTHORITY TO MAKE A DECISION ON STEP INCREMENTS AND

GRADE. PROMOTIONS BASED ON MERIT FOLLOWING AN ANNUAL PERFORMANCE EVALUATION.

EMPLOYEES WHO HAVE REACHED THE END OF THEIR GRADE ARE NOT ELIGIBLE FOR ADDITIONAL

STEP INCREMENTS. THE EXECUTIVE DIRECTOR SUBMITS A REPORT ON INDIVIDUAL SALARY

ACTIONS DECIDED FOR EACH YEAR TO THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS.

COST-OF-LIVING ADJUSTMENTS TO THE SALARY SCHEDULE ARE APPROVED BY THE BOARD OF

DIRECTORS AND GUIDED BY THE HONOLULU-CPI.

PERIODIC SURVEYS COMPARING SALARIES AND BENEFITS OF ASTRONOMICAL ORGANIZATIONS IN

HAWAII ARE COMPILED BY THE HAWAII EMPLOYERS COUNCIL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII - COMPENSATION EXPLANATION

MATTHEW S. PLATZ

REIMBURSED UNDER AN ACCOUNTABLE PLAN FOR TRAVEL EXPENSES INCURRED TO ATTEND ANNUAL
BOD MEETING.

PIERRE-OLIVIER LAGAGE

REIMBURSED UNDER AN ACCOUNTABLE PLAN FOR TRAVEL EXPENSES INCURRED TO ATTEND ANNUAL
BOD MEETING.

JEROME BOUVIER

REIMBURSED UNDER AN ACCOUNTABLE PLAN FOR TRAVEL EXPENSES INCURRED TO ATTEND ANNUAL
BOD MEETING.

DOUGLAS WELCH

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L  08/09/17
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Name of the organization

CANADA-FRANCE-HAWAII TELESCOPE CORP.

Employer identification number

23-7438736

FORM 990, PART Vil - COMPENSATION EXPLANATION (CONTINUED)

REIMBURSED UNDER AN ACCOUNTABLE PLAN FOR TRAVEL EXPENSES

BOD MEETING.

GREGORY G. FAHLMAN

REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

GUY PERRIN

REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

HOWARD YEE

REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

ROBERT MCLAREN (RESIGNED 6/22)
REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

THIERRY CONTINI

REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

J-J. KAVELAARS (AS OF 811117)
REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

LENNOX COWIE (AS OF 8/117)

REIMBURSED UNDER AN ACCOUNTABLE PLAN
BOD MEETING.

LAURA FERRARESE (RESIGNED 6/2)
REIMBURSED UNDER AN ACCOUNTABLE PLAN

BOD MEETING.
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Name of the orga‘mzauon Employer identification number
CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(3) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

ENVIRONMENTAL SERVICES 22,371. 19,696. 2,675.

GROUNDSKEEPING 19,898. 16,644. 3,254.

JANITORIAL 45,374. 38,094. 7,280.

MSE PROJECT MANAGEMENT 60,484. 60,484.

MSE TECHNICAL CONSULTANTS 687,920. 687,599. 321.

OTHER SERVICES 213,895. 76,774. 137,121.

TOTAL $ 1,049,942, $§ 838,807. 211,135. $ 0.

BAA
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