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H(a) Is this a group return for subordmates’H Yes i%‘ No
No ' .
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Form 990 (2019)

LU

1  Briefly describe the organization’s mission or most significant icgvglgsppgr_al:g 3.6 meter astromomical _ __ __ _
@ telescope_to further the knowledge and understanding of the universe through _____
= scientific research, studies, education, and dissemination of such knowledge. _ _. _.
=
% 2 Check this box > _[]_lf_th_e Braa_rn;aio_r\-azg_csn_h;ugd_ng gpgrghgn_s Er_drsp_o;ea of more than 25% of its net assets - _
&S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 - < 10 =
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 46
f_§ 6 Total number of volunteers (estimate If necessary) 6 57
<| 7a Total unrelated business revenue from Part VIIt, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
. s Prior Year Current Year

° 8 Contributions and grants (Part VI, ine th) 8,121,700. 8,324,245.
2| 9 Program service revenue (Part VIII, ine 2g) 538,881. 541,473.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 55,067. 63,787.
@ | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 8,715,648. 8,929, 505.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 37,000. 18, 387.

14 Benefits paid to or for members (Part 1X, column (A), line 4)
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 6,554,814. 6,504,339,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) i
3 b Total fundraising expenses (Part X, column (D), line 25) > 20,486. et iﬁq\f‘l‘%ﬁ%@ &tgﬁ.‘in‘fﬁf&&g"’;ﬁé
! 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,747,152, 3,031,107.

18 Total expenses Add ines 13-17 (must equal Part X, column (A), hne 25) 9,338,966. 9,553, 833.

19 Revenue tess expenses Subtract line 18 from line 12 -623,318. -624,328.
58 Beginning of Current Year End of Year
$5 20 Tota! assets (Part X, line 16) 15,681,197. 15,924,684, °
§§ 21 Totai-habihties (Part X, line 26) 1,134,272. 2,002,087.
§é 22 Net assets or fund balances Subtract line 21 from line 20 14,546,925. 13,922,597.



Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 2
{Partilll @] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part 111
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,111,869. including grants of $ 18,387.) (Revenue $ -541,473.)
See_Schedule O

4b (Code ) (Expenses $ 759, 678 . including grants of $ ) (Revenue $ )
See_Schedule O

; 4d Other program services (Describe on Schedule O)
| (Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 7,871,547.
BAA TEEAGIO2L 07/3119 Form 930 (2019)
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Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 3
|RactllV) Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizat|ons. Did the organization engacge in lobbying activities, or have a section 501(h) election

n effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il 7 X

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamization, hold assets in donor-resiricted endowments
or 1n quasi endowments? /f 'Yes,' complete Schedule D, Part V

11 If the orgamzation’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f Yes," complete Schedule

D, Part VI 11a|] X
b Did the organization report an amount for investments — other secunities in Part X, line 12, that1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIi 11b X
¢ 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, ine 167 If 'Yes,' complete Schedule D. Part VIl Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes," complete Schedule D, Part X 1Me X
f Did the organization'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 1Mf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the orgaruzation answered 'No' to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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 foreign investments vatued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, 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 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foretign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,’

complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts | and I/ 21 X

BAA TEEAQI03L 07/31/19 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any ime during the year lo defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complele
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5 or 22, for recewables from or payables to an%/ current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entuty (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ii] 27 X
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, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dtd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgarmzation liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R. Part Ii, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X
{Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedute O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1¢| X
BAA TEEAOIOAL 07/31719 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
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 46 . !

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b[ X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . {
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If *Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O 3b

4 3 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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, Reporl of Foreign Bank and Financial Accounts (FBAR) .

5a 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 organization that it was or 1s 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 orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions 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? 6hb

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

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 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 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 contribution of qualified intellectual property, did the orgarization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 4
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. {
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ' < s
a Inttiation fees and capital contributions included on Part VIII, line 12 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
124 Section 4947(a)(1) non-exempt charitable trusts. is the orgarization fiing Form 990 in lieu of Form 104172 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year l 12 b| . )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. X f
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

J -,

which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b

15 Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N . {

16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? 16 X

if 'Yes,' complete Form 4720, Schedufe O e
BAA TEEAOIOSL 07/31/19 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 6

[Part VI |Governance, 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 on
Schedule O See mstructions
Check If Schedule O contains a response or note to any line in thus 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 '
of the governing body, or If the governing body delegated broad {
authority to an executive committee or similar committee, explain on Schedule O {
b Enter the number of voting members included on line 1a, above, who are independent 1b 10 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1o
the following . . = |
a The govermng body? 8a| X
b Each committee with authonity 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? If 'Yes,' provide the names and addresses on Schedule Q 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 affihates? 10a X
b If Yes," did the orgamization have wnitten 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O oo
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organtzation regularly and consistently monttor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . %
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a| X
b Other officers or key employees of the orgamization See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
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 s required to be filed > HI

18 Section 6104 requires an orgamization to make 1ts Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year See Schedule O

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 07/31/19 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 7
Part VIl | Compensation 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 VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee
® List the 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

® List 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

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

See nstructions for the order in which to list the persons above

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

©)
(B) | Inan'one box unioss person (D) ) ®
Name and {itle Average 1s both an officer and a Reporlable Reportable Estimated amount
hours director/truslee) compensation from compensahion from of other
v BSOS B TT| Wotmse | “WaitBmss | compensaton from
(istany o g s = = 'g,gr 3 and relaled
elaled |2 2] o < 23 5= organizalions
el g |5 §
below @ 3 g
See Schedule 0 e | 88 g
_( DOUGLAS SIMONS __ __________ _20_
Executive Direc 0 X 221,038. 0. 58,835.
_@ ANDY SHEINIS _ __ _ _________ _50_
Director of Engineering 0 X 202,223. 0. 45,425.
_®_ TRACY YOST _ _ _ _ _ ___ _______ _30_
CFO 0 X 172,436. 0. 50, 896.
_®_GREG BARRICK__ _ ___________ _30_
Optical Engineer 0 X 172,605, 0. 43,587.
_® KEVINHO _ _______________ _350_
Instrumentn Mgr 0 X 165,297. 0. 50,479.
_©_DANIEL DEVOST _ ___________/| _50_
Director of Science 0 X 156,361. 0. 48,774.
_™ KEI SZETO_ _ ____ _ ________. _50_
MSE Project Engr 0 X 158,695. 0. 43, 336.
_® MARC BARIL _ __ ____________ _50_
Electronics Enginr 0 X 147,215. 0. 41,298.
_®© TOM VERMEULEN _ _ __________| _350_
System Programmer 0 X 140,927. 0. 41,026.
00 MATTHEW S. PLATZ _ __ ______ | 3
Treasurer 0 X X 0. 0. 0.
OV HERVE AUSSEL _ _ _ _ _____ ____ 3
Director 0 X 0. 0. 0.
(02 JEROME BOUVIER __ __________ _3_
Chairman 0 X X 0. 0. 0.
03 DOUGLAS WELCH _ __________/| 3
Director 0 X 0. 0. 0.
G& GUY PERRIN ___ ER
Director 0 X 0. 0. 0

BAA TEEA0IO7L 07/31/19 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Posite
(A) A'\:erage tgdo nollcheciSIrlrgr‘e thgnl one (D) €) (D)
Name and tile 83;: o?f):é:rna?wsdsap 31?3&;!“85\;’)1 Comseere:ar}?obr:elrom comgeer?::l?obr:elrom Esllmoa'li?h(a;nounl
wee = 1h 1zall lated b
oy B S A2 F[3 2| watsmst | “waitdimsS | compersatoriom
for S35 (38 32 and related
relaled |3 1SR |2 |3 AL organizations
organiza (8 2| 2 =1° 3
tions sl = =3 é
befow & g s 3
dotted g z ?,
line) 8 g,
o
(5 HOWARD YEE ____ __________ | _3_
Vice Chair 0 X X 0. 0 0
(6 _THIERRY CONTINI _ _________ | _3_
Secretary 0 X X 0. 0 0
O7_J-J. KAVELAARS __________| _3_
Director 0 X 0. 0 0
08 LENNOX COWIE _ __ __ _______| _3
Director 0 X 0. 0 0
03)_LAURA FERRARESE __________ | _3_
Director 0 X 0. 0 0
@ ] A
ey ] o
@ o
@ ____] -
@8 o __
@ __
1 b Subtotal » 1,536,797. 0. 423,656.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,536,797. 0. 423, 656.
2 Total number of individuals (iIncluding but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 23
Yes | No
3 Did the orgamzation list any former officer, director, trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line Ta, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4| X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
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 organizalion's tax year
A) (8) ©)
Name and business address Description of services Compensation
BENNET GROUP STRATEGIC COMMUNICATIONS P O. BOX 4682 HONOLULU, HI 968[PUBLIC RELATIONS 138, 340.
MAUNAKEA OBSERVATORIES SUPPORT SERVICES 177 MAKAALA ST HILO, HI 9672 (SUMMIT/H P. SUPPORT 133,598.

2 Total number of independent contractors (including but not mited to those listed above) who received more than )
$100,000 of compensation from the organization ™ 2

BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. ‘ 23-7438736 Page 9
[PartVlll| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL ) l:l
(A) (B) ©) (©)

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

P e %;g T T SESOR R SR S T
X 1 a Federated campaigns 1a :‘%I'}i :’fs:},f; ,ﬁf S f&f mw&‘w S R L&@&
g 3| b Membership dues 1b o el RRES *vwﬁ?n «z}*”;:: 3 r\?cw’
@ E| c Fundraising events Te ; ?’"“‘ ifé‘ﬁ@““& (7 g
12 ‘é) G AR
5 =| d Related organizations id %3%{5‘3
& E| e Government grants (contributions) le| 8,209,414. gﬁﬁé )
§ @G| f Al other contributions, gifts, grants, and éﬁ;ﬁ;
=1 E similar amounts not included above 1f 114,831. [ j,!,: : ‘L}:‘I
88| g Noncash contributions included in %&&3
£35 lines 1a-1f 19 e
8 5| h Total. Add lines 1a-1t | 8,324,245. Bt
@ Business Code i o z‘i,é WA ;fi}:“{m\(&mfﬁ*g“‘im R
§ 2a REIMB ASTRONOMER SVC _ _|541700 500,434. 500,434.
L
f b MISC DIRECT REIMB__ _ _ _|541700 36,728. 36,728.
g ¢ EDUCATIONAL MATERIALS_ _[541300 4,311. 4,311.
< d
D | e — — -
£ e “
sl S _____
'3‘, f All other program service revenue -
‘& | g Total. Add lines 2a-2f ™ -~ ) T. 541, 473 . [55NEE PR ek o
3 Investment income (Including dividends, interest, and
other'similar amounts) s 78,427. 78,427
4 Income from investment of tax- exempt bond proceeds *
5 Royalties -
(1) Real (n) Personal ﬁ%‘:{w

(Rl 35‘}?«44 ’_{“
e W

6 a Gross rents 6a
b Less rental expenses |(6b
¢ Rental income or (loss) [6¢
d Net.rental income or (loss)

4 ‘§
S ’?‘l’z 3 %?1
e

* | 7.a Gross amount from () Securities (n) Other
sales, of assets 4 i@*’“
other than |nventorﬁ a e
b Less cosl or other basis . 8%,
and sales expenses 7b 14,640. *‘b;
¢ Gain or {loss). 7c -14,640.

d Net gain or (loss)

P AR Tt
@ | 8a Gross income from fundraising events ety gzm.,.;,,;;;y
2 (not including $ “wﬁ%gfgv;
% of contributions reported on line 1¢) < "’*5‘%
"a X Y o = L 2 SN Al ;ﬁn.r S,
€ [ SeePartlV, ne 1 8a ‘ ;”5 ;f ,;g%a ;w ,gf_ *3;33», it e e
L b Less direct expenses ) 8b {gm ; # g «{%&ﬁ:ﬁ@i
O | ¢ Netincome or (loss) from fundraising events > "““vm‘ﬂ,:qﬁ .%?" "‘*ﬁ,

ST f*:,% ;‘x,:iw m,} e

9 a Gross income from gaming activities ,ﬂ,s‘ z« BlRes @, o ﬂ?‘:"m‘i .
‘i*%a‘?ﬁ 5

= fl‘gﬁﬁﬁiﬁéﬁ&’w X ; A
See Part IV, line 19 9a o ol m«ﬂ:; (« il %&4&“ Mg%ﬂ e
‘%&m T, PSS e
b Less direct expenses . 9b AR % oy 4 SR
¢ Net income or (loss) from gaming activities >
. - S “. e
3 ey )(1‘_ ,, P A e Kt
10a Gross sales of inventory, less N 3 ’3,5 Tosy Rl ?‘? 7
returns and aflowances 10a B % 3»;3_;‘ ’;"%; g AR
- N 3 Eriets]
b Less cost of goods sold 10b et

¢ Net income or (loss) from sales of inventory

g Business Code & %&;:@‘é«mg}:f “. ”Qéﬁ‘:‘ﬂﬁtf’f}\if?jﬁ 5!
§ gﬂ a_
b

E _________________
] <. :
ﬁ | d All other revenue ) : — .
Z_|_e Total Add lmes 11a-]1d > R R | e e R GO

12 Total revenue. See instructions | 8,929,505. 541,473. 0_ 63,787.

BAA : TEEAOIQ9L 07/31/19 . Form 990 (2019)
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CANADA-FRANCE-HAWAIT TELESCOPE CORP.

* 23-7438736 Page 10

[Part:IX&| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

R

: - (A) B8) ©) (D)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil Total expenses P'Og;%f:nzifs\/'ce Management and .Fg;lgéf‘lssg;g
1 Grants and other assistance to domestic = 3 {
organizations and domestic governments ' £t
See Part IV, line 21 8,387. 8,387. &,
2 Grants and other assistance to domestic 1 S ek
individuals See Part IV, line 22 10,000. 10, 000. &5
. 3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members ;
5 Compensation of current officers, directors,
trustees, and key employees 955, 988. 508,223. 433,905. "
¢ Compensation not included above to .
: disqualified persons (as defined under .
section 4958(N(1)) and persons described
in section 4958(c)(3)(B) 0. . 0. . 0. 0.
Other salaries and wages '4,029,310. 3,605,724. 417,766. 5,820.
! Pension plan accruals and contributions
(include section 401(k) and 403(b) ,
empioyer contributions) 457,055, 413,687, 43,368. ‘.- e
9 Other employee benefits 717,871. 595, 880. 121,991. .o
1o Pany” taxes . , 344,115. 290,113. ! 54,002. ' p——
s 1 ] St =
1 Fees for services (nonemployees) .
a Management »
blegal 3,061, - ‘  3,061. '
¢ Accounting . 67,905. 67,905,
d Lobbying
e Professional fundraising services See Part IV, hine 17 - O RS R L e
f Investment management fees 3,799. 3,799.
g Other (If line 11g.amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses onOScheduleO) 388,668. 222,822, 165,846.
12 Advertising and promotion 2,461, 2,461 .
13 Office expenses 78,449, 45,629. 32,820.
14 Information technology 122,391. T 116,468. 5,923.
15 Royalties 444 . 444. ) ieos
16 Occupancy v ‘ 378,275. 377,007. 1,268.
17 Travel 364,544. 218,430. 145, 858. 256.
- 18 - Payments of travel or entertainment R
. expenses for any federal, state, or local '
public officials . . N
19 Conferences, conventions, and meetings 71,234. 53,978. 17,256.
20 |Interest 27. - 27.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,005,938. 1,001,496.
23 Insurance

)
P

Other expenscs ltemize expenses not
covered ahnve (List miscellaneniis eypenses

:,%: * ”g‘}w
84 QQ{ -
’“ﬁ;mm% urummu

26 211'.

on int 24c If hne 24 amount excecds 10% v&rguu %w'm@wwwv i
nf ine 25, column (A) amount, list ine 24¢ «;\Qn i Iy ,
axpanses on Schedule 0) ‘?‘..;mmmm@mnumﬁlﬁ b
a TECHNICAL SUPPLIES _ _ _ _ _ _ _ __ 183,908.[" 171,141. 12, 767.
b MISCELLANEOUS _ _ _ _ _ _ _ _ _ _ _ __ 178,458. 77,136. 100,772. 550.
' C©MAINT & REPAIRS _ _ _ _ _ _ _ _ __ _ 75,214. 74,441, 773.
d MIDLEVEL_FACILITY LODGING/MEAL _-_ 42,233. 42,233.
e All other expenses 13,229. 9,636. 3,593.
25 Total functional expenses Add lines | through 24e 9,553,833. 7,871,547. 1,661,800. 20,486.

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

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 1

Part:X%|Balance Sheet
) Check If Schedule O contains a response or note to any hne 1n this Part X D
(A) (B)
\ ’ Beginning of year - End of year
1 Cash — non-interest-beanng 809, 686.| 1 1,579, 254.
2 Savings and temporary cash investments - 2,601,613.| 2 2,504,715,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net’ 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

\
|
|
R
% 6 Loans and other receivables from other disqualified persons (as defined under T
|
|
:

phd
¥
A
o

section 4958(N (1)), and persons described n section 4958(c)(3)(B)
7 Notes and loans receivable, net 7

o 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
- ¢
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D +| 10a 41,753,403, %
b Less accumulated depreciation 10b 30,652,436.

11 Investments — publicly traded secunties
12 Investments — other secunities See Part IV, line 11
13 Investments — program-related See Part IV, Iine 11

h 14 Intangible assets )

15 Other assets See Part [V, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33) 15,681,197.| 16 15,924,684.

17 Accounts payable and accrued expenses 838,178.]17 857,292.

18 Grants payable 18

19 Deferred revenue 280,110.119 1,144,795.

20 Tax-exempt bond labilities .

21 Escrow or custodial account habiity Complete Part IV of Schedule D .

22 Loans and other payables to any current or former officer, director, trustee, e el BOasRErs, TR N
key employee, creator or founder, substantial contributor, or 35% | s?“‘w\.x'iﬁg?'&:"** ried 7 A SR TR Ce SR iy

Liabilities

controlled entity or family member of any of these persons
| 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 15,984 .| 24

25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 1,134,272,
Organizations that follow FASB ASC 958, check here » ' R S

" and complete lines 27, 28, 32, and 33.- : . : gg’gw‘-g:{pg;gm b 3,3

27 Net assets without donor restrictions 14,489,677.

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here > D ;;,-r <digd
and complete lines 29 through 33. §‘§‘, i

29 Capital stock or trust principal, or current funds
30 Pad-in or capital surplus, or land, buillding, or equipment fund
31 Retaned earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32' Total net assets or fund balances 14,546,925.| 32 13,922,597.
33 Total habilities and net assets/fund balances 15,681,197.|33 15,924, 684.
- BAA TEEAOITIL 07/31/19 Form 990 (2019)




Form 990 (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 12
Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI J]
1 Total revenue (must equa! Part VIII, column (A), Iine 12) 1 8,929,505.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,553,833.
3 Revenue less expenses Subtract line 2 from line 1 3 -624,328.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 32, column (A)) 4 14,546,925.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 13,922,597.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part Xll

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 DConsolldated 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 DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 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
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-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 on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
Y

2b| X
i
2¢c| X
) J
3a X
3b

BAA TEEAQ112L 01/21/20

Form 990 (2019)




SCHEDULE A

Public Charity Status and Public Support OMB No_|545 0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarization Employer identification number
CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

[Part] |[Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgarization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

b wN

10

n
12

[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(3).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in1) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}A)v1). (Complete Part Il )

D A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I )

i

i

An agricultural research organization described in section 170(b)}{1XA)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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} )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 509(a)(2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part 1V, Sections A and B.

D Type II. 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 wntten determination from the IRS that it s a Type I, Type Il, Type Ill functionally

integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations |:’

g Prowvide the following information about the supported orgarnization(s)

(1) Name of supported organization (n) EIN () Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1 10 organization histed support (see instructions) support {see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(8)

©)

D)

(E)

Total . . : . ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ40IL 07/03119




Schedule A (Form 990 or 990-E27) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 2
‘Pait’ll;) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
"(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl If the
organization fails to quahfy under the tests listed below, please complete Part Il ')
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ') 8,561,695./8,000,382./8,679,056./8,121,700.(8,324,245.]|41,687,078.
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
facihies furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3
5 The portion of total

contributions by each person |4

(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)

6 Public support. Subtract line 5 & 22

from line 4

700

,.;_:.&,2‘

41,687,078.

¢

0.

% 41,687,078,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securtties loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business 1s regularly
carried on

10 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add lines 7
through 10

(@)2015 , (b) 2016 (c) 2017 (d) 2018 (e) 2019, (f) Total
8,561,695./8,000,382./8,679,056./8,121,700.|8,324,245.]41,687,078.
21,514. 29,492. 20,603. 55,067. 78,427. 205,103.
0.
0.

(505

RS eﬁﬂ‘}?\ééﬁi'%w?’s

Padrcry ¥

) %2@% .
pacile T

J Sty

E
54 41,892,181,

12 Gross receipts from related activities, etc (see instructions) 2,765,106.
13 First five years. If the Form 930 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 2019 (line 6, column (f) divided by hine 11, column (f)) 14 99 .51 %
15 Public support percentage from 2018 Schedule A, Part I}, ine 14 15 99.58 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

" ¥

b 33-1/3% support test—20i8. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

gl

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here Explain in Part VI how the
orgarization meets the ‘facts-and-circumstances’ test The organization gquahfies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions > H

BAA

TEEA0402L 07/03/19
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Schedule A ({orm 990 or 990-EZ) 2019

CANADA-FRANCE-HAWAII TELESCOPE CORP.

23-7438736

Page 3

Part Il |SYypport Schedule for Organizations Described in Section 509(a)(2)

(Coynplete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization

fails

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

1

)

Calendar year (or fiscal yéar beginning in) >
Gifts, grants, c&dnbuhons,

and membership\{ees
received (Do notinclude
any 'unusual granty\’)

2 Gross receipts from adqussions,

3 Gross receipts from activities'

merchandise sold or seryices
performed, or facilities
furmished in any activity Yat 1s
related to the organizatior\
tax-exempt purpose

that are not an unrelated trade
or bustness under section 513

4 Tax revenues levied for the

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

5 The value of services or

facilities furnished by a
governmental umit to the
organization without charge

6 Total. Add Iines 1 through 5
7a Amounts included on hines 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract hine

7c¢ from line 6 )

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Tota)/
/
N\ /
\ /
/

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts from line 6
10a Gross income from nterest, dividends,

n

payments receved on secunties loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated bustiess
activities not included 1n line 10b,
whether or not the business 1s
reqularly carred on

12 Other income Do not include

13 Total support. (Add lines 9,

14 First five years. If the Fo

gain or loss from the sale of
capital assets (Explain in
Part V1)

10c, 11, and 12)

organization, check ths

(a) 2015

(d) 2018

(e) 2019

(f) Total

(b) 201§
/

/

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sech
ox and stop here

T 501(c)(3

Qg

Section C. Computatj6n of Public Support Percentage

\

15 Public support pepgentage for 2019 (ine 8, column (f), divided by line 13, column (f))
16 Public support gercentage from 2018 Schedule A, Part Ill, line 15

5

o

LN

o\®

Section D. Copfputation of Investment Income Percentage

17 Investr;, income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 \ 3
18 Invesyfient iIncome percentage from 2018 Schedule A, Part lIl, line 17 18 \ %
19a 33-M3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 1

ot more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization > D

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»

TEEAQ403L

07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 4
‘Rart:lVi&| Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the orgaruzation's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supporied orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (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
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b 1n Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despife being controlled
or supervised by or in connection with its supported organizations

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 in Part VI what controls the orgarization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

(5]

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, (1) 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)

! 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?

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

1 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in 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)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controiled 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

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

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

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 all Type Il non-functionally integrated supporling organizations)? If 'Yes,'
answer 10b below 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine L | e g
whether the organization had excess business holdings ) 10b

BAA- TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

Page 5

[Part IV _|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 controis, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzation?

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

1a

11b

1c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least @ majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(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 orgamizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Dud 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

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘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 orgarnization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 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 (in) 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 (i) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relabonship 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 times 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 hine 2 below

b D The organization ts the parent of each of its supported organizations Complete hne 3 below

c I___] 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
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more of
the organmization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the orgarization's position that its supported organization(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 appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? 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 organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

[
a

3b

BAA TEEA0405L 07/03/19
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Page 6

[Part'V:Z] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

nNnibjwiNl—=

olubdblwiNn=

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)

[+

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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)

= : T
S W :: S ek yo iy
i

Py T
B KON
L )

R Lk

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, b, and ic) " 1d
e Discount claimed for blockage or other Zéég“ﬁ‘zﬁg‘;gué"%‘f“*’
factors (explain in detail in Part VI) Soriady
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
« & Multiply line 5 by 035 6
7 Recoveries of prior-year distributions ' 7
8 Minimum Asset Amount (add hine 7 to line 6) 8

Section C — Distributable Amount

3w g N et
Al SRS
S otk oo

)
PR

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 line 2 or ine 3

ln(dlw|N|=T

Income tax imposed n prior year

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

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019  CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 7
[Part:Va:] Type Il 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,
in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the orgamization is responsive (provide detarls
in Part VI) See instructions

Distributable amount for 2019 from Section C, hne 6
10 Line 8 amount divided by line 9 amount .

o s o . . . M () )
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Dlstnbutlons Pre-2019 Amount for 2019

Ay 5

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, 1f any, for years prior to 2019 (reasonable

Y3

é v £
cause required — explain in Part VI) See instructions A;,&M‘;*{gﬂ % E,gm
3 Excess distributions carryover, if any, to 2019 f”%ﬁ?’i’@-w%« il ERaTh e S
; 3 RN R T T
a From 2014 ; a};«ﬁ 1§;ﬁi§‘,«§{¢ga“f&i i ot M:;Q ,,ﬁ.&‘-r"@' ‘:;}wx 2
- = e = - - = - % 3% 4% ~".*.:!,"y~' ! R E: &, o
tvoe= bFom2015 - - - NETEm x"“ n S
39 ..\ais 2 % N SPRET AL A e 0T,
¢ From 2016 45;3’?«‘{ J@m Y e R
?Av A 3 S8 Tt o3 2

d From 2017 SRR 1 TR R SR,
e From 2018 R et N we

m\r AR R ﬂm»,& n

f Total of lines 3a through e R b e G b ¢

g Applied to underdistributions of prior years
h Applied to 2019 distnibutable amount
i Carryover from 2014 not applied (see instructions)

TR
Tl Ry
T T L
A b e Tnead 150
PR Tl

v, "%\Q o «wa VI

Rl RN )
N ,&:Egé-zw 1t m@%}g«,‘iv1: .«‘ 5‘?34'5

j Remainder Subtract lines 3g, 3h and 3 from 3f |l g \J,z‘ v;s‘:‘.‘—( ;«EZ:}F@.;;;‘% A ?“*4;'9&

4 Distributions for 2019 from Section D, TN Lr| “}lﬁ’r}sg

ine 7 o e SR RO

a Applied to underdistributions of prior years v ;’%%’t ﬂgjf}ff:;g‘;’s:;«,wnpmé
b Applied to 2019 distributable amount ”E‘,,*:“vf iy D h o

¢ Remainder Subtract ines 4a and 4b from'4 EE S ‘:ﬁim«t DR e

5 Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2019 Subtract ines 3h and 4b ‘%3,: Shots
from ine 1 For result greater than zero, explain in Part VI See ;ﬁ %. mw«,fg
instructions Nkt iy
7 Excess distributions carryover to 2020. Add hines 3) and 4c g;.g,;;”;;;a«w 5%%3‘;?)1{1
8 Breakdown of line 7 ““‘@ ; n\“‘% SEATY A 1'\.‘;;(‘
a Excess from 2015 - §*:g&“"g Py (gf(
b Excess from 2016 SLpnhy i *ﬁ;ﬁ‘*"@&’&ciw

v«"udn‘

s
g& 4

% 3 1
AR A e <2 T "y
2 L St s
=0 Igiz&mﬁ-/yd@ﬂv“%. 3

¢ Excess from 2017
AT g Mz,«w,g(« v %“‘r\w
5 ‘l-/x:)“;v:u;u? g \_ ‘v’f\‘.;‘e%‘ e s i ;

d Excess from 2018
o Tk NS »w‘ ,e; e T
e Excess from 2019 %ﬁs““{lr‘f.’lrf&‘{%‘;’ﬁ'“"»n&i&%ﬁ! ey
BAA : Schedule A (Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 8
Part VI SuPpIementaI Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b,Part I1f, line 12, Part IV,
— Secuon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line te, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See nstructions )

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Departmenl of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Part IV, line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736
lPart | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributtons to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes [ ]No

Partll [Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon 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) 2¢
d Number of conservation easements included In (c) 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 »

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? Yes I:] No

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? []Yes HLE

9 In Part X, 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 orgamization's financial statements that describes the organization’s accounting for
conservation easements

Partlll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under FASB 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 X1 the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report 1n 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 VIII, line 1 >3

(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 >3

b Assets included tn Form 990, Part X S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8722119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 2
[Part Il [Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 ErO\{lgj(eI”a description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or recetve 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? I:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xl 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

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

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
(i) Unrelated organizations 3a(1)
(i) Related organizations 3a(u)

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

4 Describe In Part Xl 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, ine 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) basis (other) depreciation
taland 303,703. 303, 703.
b Buildings 15,036,627. 10,277,298. 4,759,329.
¢ Leasehold improvements
d Equipment 26,404,995.] 20,375,138, 6,029,857.
e Other 8,078. 8,078.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 11,100,967.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 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, line 12

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

(b) Book value

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

I

Part VIl | Investments — Program Related.
“_‘—l Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

)

@

3

@

&)

®

@

®

©

(10)

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

Part IX_|Other Assets.
Complete iIf the organization answered

N/A
'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)]

@

3

“

®

®

@)

@

©

(10)

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

>

{Part X | Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

@

®)

®

%)

®

&)

(10

an

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

»

2. Liability for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll

See Part XIII [X]

BAA

TEEA3303L 8722119

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CANADA-FRANCE-HAWAII 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 line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe 1n Part XIII')

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Descnbe in Part Xl )

c Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 12)

1 10,138,003.
2a
2b 1,208,498.
2c
2d o
2e 1,208,498.
3 8,929,505.
4a
4b
4c
5 8,929,505.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 10,762,331.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a 1,208,498.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XlII') 2d o

e Add lines 2a through 2d 2e 1,208,498.
3 Subtract ne 2e from line 1 3 9,553,833.
4 Amounts included on Form 990, Part IX, ne 25, but not on Iine 1

a Investment expenses not inciuded on Form 990, Part VI, hine 7b 4a

b Other (Describe in Part XIII') 4b

¢ Add lines 4a and 4h ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 9,553,833.

[Part XIlII | Supplemental Information.

Provide the descriptions required for Part H, hnes 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

Part X - FASB ASC 740 Footnote

The corporation is exempt from income taxes under section 501{c) (3) of the Internal

Revenue Code, as evidenced by 1ts 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 1s derived from trade or business,

reqularly 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, 1s not

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 5
[Part X1l -| Supplemental Information (continued)

Part X - FASB ASC 740 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 1s 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, 2015.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part [V, hne 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No 1545 0047

2019

,,zﬂ ~Opendto:Public
B "
e Inspectlon‘, g

Name of the orgarization

CANADA-FRANCE-HAWAIT TELESCOPE CORP

23-7438736

Employer |denhllcal|on number

Partl

General Information on Activities Outside the United States. Complete 1f 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?

GYes 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 Regton (The following Part |, line 3 table can be duplicated If additional space I1s needed YPart V

(a) Region (b) Number of | (c) Number of | (d)Activities conducted in | (e) If activily listed in () 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, investments, 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 67,690
PRG SVC TRAVEL-ATTEND :
(2) NORTH AMERICA-CANADA MEETINGS COLLABORATION 101, 204
PRG SVC TRAVEL-ATTEND
(3) EAST ASIA MEETINGS COLLABORATION 16,631
PRINTING-PROGRAM ASTRO EDUC
(49) EUROPE SERVICES MATERIAL 16,108
PRG SVC TRAVEL-ATTEND
(5) SOUTH AMERICA MEETINGS COLLABORATION 4,233
©)
@
(8)
9
Qo)
an
2
as3)
)
as)
(1)
an
3a Subtotal 205, 866.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 205,866

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3501L 06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP 23-7438736 Page 2
[Part 1] Grants and Other Assistance to Organizations or Entiies Outside the United States. Complete if the organmization answered 'Yes' on Form
.990, Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space I1s needed .
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of ,{ (f) Manner of (g) Amouni of | (h) Description of | (1) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(it applicable) disbursement. assistance assistance Fmv, ?’?pr)alsal,
[N ’ other,
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ety
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gfn« 2 ;&:

i
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’usa r’séé‘o’i? "”““ﬁax *"*%;% Mw?' X : : :
2 Enter tota! number of recipient orgamizations lisled above that are recognized as chanbies by the foreign country, recogrized as tax exempt by the IRS, or for which ‘
the grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3 Enter total number of other orgamzations or entities * ) . > 0
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Schedule F (Form 990) 2019

CANADA-FRANCE-HAWAII TELESCOPE CORP

23-7438736 Page 3

Part lll"| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16 Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b) Region

(¢) Number
of recipienis

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of (h) Method of
noncash assistance | valuation (book,
FMV, appraisal,

other)

m

2

[€)]

@

(©)]

)

®)

9

a0

an

2

a3

Q4

as)

Qae)

an

ag)

BAA

TEECA3503L 0672819
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Schedule F (Form 990) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 4
[PartIV_|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

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the orgamization 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 Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) DYes No

3 Did the organization 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 U S Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) D Yes No

4 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 Qualfied Electing Fund (see
Instructions for Form 8621) D Yes No

5 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 Certan 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, don't file with Form 990) DYes No

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736 Page 5

Part V /| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part I, line 1 (accounting
method); Part |l (accounting method), and Part lll, 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 06/28/19 Schedule F (Form 990) 2019




SCHEDULE | Grants and Other Assistance to Organizations, | OwBNo 15004
(Form 390) Governments, and Individuals in the United States 2019
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22 -
Department of the Treasul > Attach to Form 990 \”}:LOpen to Puhllg‘, ﬁi
Inieinal Revenue Serice * Go to www irs gov/Form990 for the latest information . Inspection ", ¢

Name of the orgarization Employer identitication number

CANADA-FRANCE-HAWAIT TELESCOPE CORP 23-7438736
[Parti [General Information on Grants and Assistance
1 Does lhe orgamizaiton maintain records to substantiale the amount of the grants or assislance the grantees' eligibiity for the grants or assislance, and
the selection criteria used to award the grants or asststance? N Yes DNo
2 Describe in Part IV the orgamizalion s procedures for monitoring the use of grant funds in the United States See Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

7 (@) Naiire aud address of rganizalion (b) EIN 1¢) IRL secton (d) Amount ot cash grant (e) Amount of non cash {) Method of valuation (g) Description of {h) Purpose of grant
©of government (f applicabte) assistance {book FMV appraisal noncash or
oiher)
2 Enter lotal number ot section 501(c)(3) and government organizations listed in the fine 1 table L 0
3 Enter tolal number of olher organizations histed in the line 1 table > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA0HL 0710719 Schedule | (Form 930) (2019)




Schedule | (Form 990) (2019) CANADA-FRANCE-HAWAII TELESCOPE CORP 23-7438736 Page 2

[Part llz JGrants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22 Part Ill
can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of (c) Amounl of (d) Amount of (e) Method of valuation (book (N Description of noncash assistance
recipients cash gran{ noncash assistance FMV appraisal other)

1 UNIV OF HAWAII-HILO SCHOLARSHIP 1 10,000

7
[Fa{ljtﬁlyﬂSupplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

PART III The Maunakea Scholars program launched the new Hokuala scholarship in
2018 This scholarship 1s offered to (1) high school seniors that have received
observing time from the Maunakea Scholars program, (2) would like to pursue a college
degree in astronomy, (3) have demonstrated exemplary research through the Maunakea
Scholars programs, and (4) have need for financial assistance to enable their college

educations

BAA Schedule | (Form 990) (2019)

TEEA3902L 07/1019



SCHEDULE J Compensation Information .

OMB No 1545-0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.

2019

Ty
" Gt en s

, Y T
yInsPEEon S

Department of the Treasury g Aﬂac'? to Form 930. F«;‘E%%Open t zB":lbl.izcl J):'?J
Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information. og i

Name of the organization Employer identif numb
CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

|Rartl*| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted on Form 990, Part
Vil, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items

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

D Travel for companions [:l Payments for business use of personal residence

D Tax indemnification and gross-up payments |:| Health or social club dues or itiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director “Check all that apply Do not check any boxes for methods used by a related organization to
_ establish compensation of the CEO/Executive Director, but explain in Part [l .

D Compensation committee |:| Written employment contract

D Independent compensation consultant Compensation survey or study

Form 990 of other organmizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
: If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [lI

Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization?
b Any related organization?
If ‘Yes' on hne 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
. a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part ill

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

4 J {
IS W I
S e e

PP TR e
WerN | el :j” A

7 X
8 X
9

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

TEEA4101L 8/2/19

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

CANADA-FRANCE-HAWAII TELESCOPE CORP

23-7438736

Page 2

[Part II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed

Far each individual whase compensahinn must he teparted on Srhedule | report compensation from the orgamzation on row (1) and from related organmizations, descnibed in the instructions,
on row (1) Do not hst any individuals that aren't listed on Form 990 Part VII

Note The sum of columns (B){(1) () for each hisled individual must equal lhe total amount of Form 990 Part VIl Section A, ine 1a applicable column (D) and (E) amounls for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensalion

(C) Retirement

(D) Nonlaxable

(E) Total of

(F) Compensation

(A) Name and Title 4 Base () Bonus & mcentive L Qiner. and other benefls columns(B)(1) () | I column (B)
compensalion deferred reported as
compensation deferred on prior
Form 990
TRACY YOST O _172,436 y _____ 0 ______ 0[__20,844 ___30,052 | 223,332 | _____U( 0.
1 CFO (D] 0 0 0 0 0 0 0.
DOUGLAS SIMONS ®W| 221,038.) _____ 0| ______ 0)__26,652 | 32,183 | 279,873 | _____( 0.
2 Executave Direc (D] 0 0 0 0 0 0 0.
DANIEL DEVOST | 156,361 | ____ _O0 | ______ 0)__18,700.| __30,074 ] 205,135 | _____C 0_
3 Director of Science (D] 0 0 0 0 0 0 0.
ANDY SHEINIS ®| _167,308 | _ 17,780 | _ 17,135 _ 20,102 | _ 25,323 | 247,648 | _____(C 0.
4 Director of Engineering [(D] 0 0 0 0 0 0 0.
KEVIN HO O 162,797 | ___2,300 | ______| 0| __19.768. ) _ 30,711 | 215,776 | ___ __ ( 0.
5 Instrumentn Mgr () 0 0 0 0 0 0 0
GREG BARRICK ®)] _150,142 | __2,500 ( _ 19,963 [ _ 18,484 | _ 25,103 | 216,192 | _____U( 0_
6 Optical Engineer [(D] 0 0 0 0 0 0 0
KEI SZETO ©| _157,695 | __1,000 | ______ 0| __18,840 | _ 24,496 | 202,031  _____( 0_
7 MSE Project Engr (D] 0 0 0 0 0 0 0
MARC BARIL O] 144,715 | __2,500  ______ 0| __17,794 | _ _23,504.1 188,513 [ _____( 0_
8 Electronics Enginr [(D] 0 0 0 0 0 0 0
TOM VERMEULEN | 140,927 | _____O0_ | ______ 0 __16,848 | __24,178 | 181,953 | _____C 0
9 System Programmer () 0 0 0 0 0 0 0.
[0}
10 O D Y Y Y
108 I D S R R R DU
n )
[0 8 I DU E S A b ___
12 (D)
(O N T D A R S T
13 (]
of -4l
14 )
o _______r - -4+ _-_—"““Vee'el et
15 ()
(O I S R Y Y I R
16 ()
BAA TEEA4102L &/2/19 Schedule J (Form 990) 2019




Schedule J (Form 990) 2019 CANADA-FRANCE-HAWAII TELESCOPE CORP 23-7438736 Page 3
Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c. 5a, 5b, 6a, 6b, 7, and 8, and for Part i  Also
complete this part for any additional information

BAA Schedule J (Form 990) 2019

TCEA4103L 87219



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ. i

Open to Public
Department of the Treasur » Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service g Inspection

Name of the orgamzation Employer identification number

CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

Form 990, Part lll, Line 4a - Program Service Accomplishments

OBSERVATORY OPERATIONS
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 2019, 332 nights were allocated to observations of 217 different scientific
proposals, representing more than 1,400 collaborators. One of our five Large
Programs was completed and the execution of the other four is continuing. These
Large Programs involve several dozens of scientific collaborations worldwide. Also
in 2019, more than 213 publications appeared in refereed scientific journals based on

prior years' observations at CFHT.

CFHT'S communications and 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

Form 990, Part lll, Line 4a - Program Service Accomplishments

community events that reached more than 7,500 people 1n 2019.

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.

CFHT supported three major outreach initiatives aimed at local students. 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 two week-long event and gave talks about careers in astronomy, science, and

engineering.

The second initiative, the Maunakea Scholars program, gave students from thirteen
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 of Maunakea. Students awarded telescope time in 2019 had access to observing
time from all of the Maunakea observatories. Students awarded telescope time and
planning on majoring in astronomy have the opportunity to apply for the Hokuala

Scholarship funded by Maunakea Scholars.

The third initiative 1s the A Hua He Inoa program in conjunction with Imiloa
Astronomy Center and the University of Hawaii at Hilo College of Hawaiilan Language.
Students work with experts in astronomy and Hawailan language to name objects
discovered using the Maunakea Observatories authentic Hawaiian names. The black hole

image announced in April 2019, Poweh1, was part of this project.
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CANADA-FRANCE-HAWAII TELESCOPE CORP. 23-7438736

Form 990, Part lll, Line 4a - Program Service Accomplishments
Program service expenses 1nclude reimbursed expenses of $500,434 for astronomer
services (reimb. astronomer svcs), and $36,728 in miscellaneous direct reimbursed

expenses related to carrying out astronomical research on Maunakea.

Form 990, Part lll, Line 4b - Program Service Accomplishments

MAUNAKEA SPECTROGRAPHIC EXPLORER PROJECT

Maunakea Spectroscopic Explorer (MSE) 2019 began with change of scientific
leadership to the Project Office. Jennifer Marshall, new Project Scientist, brought
her scientific knowledge, US and international project experience to the project. As
a result, we made great progress in reaching the US astronomical community. This is
evident in the growth of science team membership, 25% of the 400+ members are now

from the US.

MSE has excellent recognition in the national strategic planning process for
astronomical infrastructure among our 1international partners. MSE received the
highest priority ranking in the French Prospective process, and we anticipant high
priority rankings in the US Astro2020 Survey and Canadian Long Range processes. In
addition, UK university consortium joined the partnership as observer and Texas A&M

University transitioned into full member.

In addition to supporting the national strategic planning processes and partnership
promotion, we plan to start the Preliminary Design Phase (PDP) mid-2021, in order to
coincide with the release of the Astro2020 and LRP recommendations for astronomic

priorities in the US and Canada. Meanwhile, we have started the Design Reference

BAA
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Form 990, Part Ill, Line 4b - Program Service Accomplishments

Survey development to validate the conceptual design baseline with respect to the
science and design requirements and to ensure MSE will have the science capabilities
envisaged by the astronomical community.

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 1s a public system of higher education in the
state of Hawail.

Form 990, Part Vi, 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 Vi, 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 12¢ - 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.
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Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

15(A) The current Executive Director (ED), Dr. Douglas Simons, began his term on May
1, 2012. His salary was determined by comparable market data from similar
institutions and deliberation by the Board of Directors. Every two years the Board
of Directors conducts an evaluation of the ED’'s performance and reevaluates the
compensation based on market data and job performance, making adjustments as deemed
appropriate. The actions are documented by contemporaneous substantiation with
authorizations noted in the Board minutes.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

15(B) The Salaries of officers and key employees are determined by the Executive
Director based upon market based comparisons of similar industries and institutions

in which we compete for employees.

Each position within the company has market based compensation bands that are
reviewed an updated annually. The compensation bands are based on local and
regional salary surveys from a variety of sources. Compensation within the bands
from low to high 1s dependent on a variety of factors - career experience, tenure

within the company, job performance, etc.

All employees have an annual review which includes a determination of compensations
adjustments. Compensation increases consist of a cost of living adjustment and a
merit based adjustment. The cost of living adjustment is applied to all employees
based on local inflation and market based indicators. Merit based increases are
considered for each employee based on performance, experience and professional
skills development exhibited by the employee. All pay increases are approved by the

Board of Directors prior to being implemented.
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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 Vil - Compensation Explanation

MATTHEW S. PLATZ

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

HERVE AUSSEL

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

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

GUY PERRIN

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

HOWARD YEE

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

THIERRY CONTINI

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

J-J. KAVELAARS

BAA
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Form 990, Part Vil - Compensation Explanation (continued)

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

LENNOX COWIE

Reimbursed under an accountable plan for travel expenses incurred to attend annual
BOD meeting.

LAURA FERRARESE

Reimbursed under an accountable plan for travel expenses incurred to attend annual

BOD meeting.
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