m 990

Department of the Treasury
Interral Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a){1) of the Internal Revenue Code {(except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public,
P Information about Form 930 and its instructions Is at www.irs.goviform890.

OMB No. 15450047

2013

_Opento Pul
Hiilnspectio

A _Forthe 2013 calendar year, or tax vear beginning

, and ending

B Check if applicable: JC Name of organization THE TINTERNATIONAIL DARK-SKY D Employer [dentification number
] Address change ASSOCIATION TNC
j Name change Delng Business As T74-2493011
: Number and street {or P.Q. box if mail Is not defivered to street address) Roomisuite E  Telephone number
Initil
et 3223 N FIRST AVENUE 220-293-3198
} Terminated CHy or town, state or province, country, and ZIP or forelgn postal cede
] Amended retum TUCSON A7Z 85719 G Gross receipts 124,737
] Lo i F Name and addrsss of principal officer.
Application pending H{a} Is this a group return for subordinates? D Yes No
3223 N FIRST AVENUE H(b) Are f subordinates Inctuded? | | Yes | | No
TUCSON A7 8571 9 If "No,” altach a lisl. {see instructions)

| Tax-exempt status: {XI 501{c)(3) |_| 501{c) ( ) 4(insert no.) H A4947(a}{1) or

|—] 527

s webstte: B> WWW . DARKSKY . ORG

Hic) Group exemption number .4

K___Form of organization: Igi Corporation I_I Trust m Asscciation m Other B

l L Year of formation: 1988

I ¥ Stole of legal domicile: A Z

Partl = Summary
1 Briefly describe the organization's mission or most significant activites: .
g THE ASSOCIATIONTS MISSION IS TO PRESERVE AND PROTECT THE NIGHTTIME
g ENVIRONMENT AND OUR HERITAGE OF DARK SKIES THROUGH QUALITY OUTDOOR . .
& . LIGHTING. THE ASSOCIATION WORKS TO STOP THE ADVERSE IMPACT ON DARK SKIES
é 2 Check this box b [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part VI, line a) 3 |11
8| 4 Numberofindependent voting members of the governing body (Part VI, line 1) 4 | 11
:"g 5 Total number of individuals employed in calendar year 2043 (Part V, ine 22y 5 1 11
2| 6 Total number of volunteers (estimate if necessary) 6 | 71
7a Total unrelated business revenue from Part VIll, column (C), lined2 7a 3,600
b Net unretated business taxable income from Form 890-T,line 34 ..................... oo 7b —2,774
Priot Year Current Year
o | B8 Contibutions and grants (PartVlll, ineth) 483,637 548,401
E 9 Program service revenue (Pari VIl tne2g) 53,800 169,720
% | 10 Invesimentincome (Part VI, column (A), lines 3, 4, and7d) 36 28
© 1 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c, 100, and t1e) 9,829 6,588
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... ... ... 547,302 724,737
13 Grants and similar amounts paid (Part IX, column (A), fines -3 0 0
14 Benefits paid to or for members (Part IX, column {A), finedy 4 0
@ | 15 Salaries, ofher compensation, employee benefits (Part IX, column (A}, lines 5-10) 274,022 370,176
2| 16aProfessional fundraising fees (Part IX, cofumn (A), Ine 11e) 0 0
‘é b Total fundraising expenses (Part IX, column (D), line 25} . 4,048
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 256,040 232,389
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 530,962 602,565
19 Revenue less expenses. Subtract line 18 fromlipe 42 . . . .~ 16,340 122,172
58 Beginning of Current Year End of Year
£S5 20 Totalassets (PartX,linet6) 203,037 343,167
250 21 Total liabilties (PartX, line26) 19,034 48,199
25 22 Net assels of fund balances. Subtract line 21 from fine20 184,003 294,968
Partll..__Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. De}ﬂ%tien of preparer 1(9therthan officer) is based on all information of which preparer has any knowledge.

/ I/‘ o
} — T g XnSteA | /800 F
Sign Signature of officer © Date 7 ‘/ T "
Here } TIM HUNTER PRESIDENT
Type or print nams and title
Print/Type preparer's name Preparer's signature Date Check I:I if f PTIN
Paid JULIE 5. KLEWER, CPA seitempioyed | P00343046
Preparer | riwspname b LUDWIG KLEWER & CO. PLLC Firm's EIN P 36-4538203
Use Only 4783 E CAMP LOWELI, DR
Fimsadess ¥ TUCSON, AZ 85712 Phene no. 520-545-0500

May the IRS discuss this return with the preparer shown above? {see insiructions)

| |Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)




Form 980 (2013) THE INTERNATTONAIL. DARK-SKY 74-2493011 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotefoanylineinthisPart il .. ... ... .o
1 Biriefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 880 o O00-EZ7
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Scheduls 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) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program sernvice reporiad.

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ }
4e Tolal program service expenses b 397,219
DAA rorm 990 (2013)




Form 890 (2013) THE INTERNATIONAL DARK-SKY 74-2493011 Page 3
PartlV. 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)? if “Yes,”

complete Sohedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instrugtionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Scheduwle C, Partt 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s 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? Iif

“Yes,”complete Schedule D, Part | § X
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, Partt. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i 8 X

9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

i1 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VII1, IX, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule B, Part VI Ha| X
b Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more
of its total assels reported in Part X, ling 167 If "Yes " complete Schedule D, Partvll 116 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, fine 167 if "Yes," complete Schedule D, Pedt Mt 11c X
d Did the organization report an amount for other assets in Parl X, line 15 thal is 5% or more of its fotal assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Partt IX 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e 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)? I "Yes," complete Schedute D, Pact X 11§ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEANG XIL e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? 1f “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xl s optionad ... ... ... 12b X
13 Is the organization a school described in section 170(b}(1){A)(i}? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... t4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities cwtside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land b 14b X
16  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, Pards lland vV 15 X
16  Did the organization report on Parl X, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lband® . 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}, lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see instructionsy . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines ¢ and 8a? if "Yes," complete Schedule G, Part i 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, iine ¢a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization aperate one or more hospital facifties? If “Yes,” complete Schedulent . . 20a X
b If “Yes" t line 20a, did the orpanization attach a copy of its audited financial statementstothisreturn? ... ... . 00000 20b

Form 980 2013)
DAA




Form 990 (2013) THE TNTERNATIONAIL DARK-SKY 74-2493011

Page 4

PartIV. Checklist of Required Schedules (continued)

Al

22

23

24a

25a

26

27

28

29
30

3

32

33

34

3ba

36

37

38

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and 1]

Did the organization report more than $5,000 of grants or other assistance e individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and I}

Did the crganization answer “Yes” to Part Vit, 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exempt bonds?

Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? if “Yes,” complete Schedulet, Padtt .~~~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaclion has not been reported on any of the organization's prior Forms 890 or 990-EZ7

If'"Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any
current or former officers, diractors, trusteas, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |I

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, of to a2 35% controfled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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

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

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1

Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If "Yes,"
complete Schedule N, Partll

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

Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts |, i,
or IV, and Part V, line 1

If'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? i “Yes,” complele Schedule R, Pat V, line2
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedute R, PartV, line2
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V] ...................................................................................................................................
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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

3

32

33

34

bR R GO b ST T 1 o T P o

36a

35b

36 X

37 X

g { X

DAA

Form 990 (2012)




Form 990 (2013) THE TINTERNATTIONAL DARK=-SKY 74-2493011

PartV.  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

da

ba

6a

[r]

TE D O

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable

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

Enter the number of employees reported on Form \W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If al least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has il filed @ Form 980-T for this year? If *No” o line 3b, provide an explanation in Schedule O

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
accounty?

If “Yes,” enter the name of the foreign country: » ~ BELGTUM

See instructions for filing requirements for Form TD FF §0-22.1, Report of Foreign Bank and Financial Accounts.
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any laxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction?
If “Yes” ta line 5a or &b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions’?

if “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductivle?

Organizations that may receive deductible contributions under section 170{c).
Did the orgenization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?

1 “Yes.” did the organization notify the donor of the value of the goods or services provided?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property forwh'iah. 1twas .............................
required to fIle FOrm 82820 | e

if “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the crganization make a distribution to a donor, donor advisar, or related person?
Section 501({c){7) crganizations. Enter:

Initiation fees and capital contributions included on Part Vit tine 12

Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1tb

Section 4947(a){1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417
If “Yes,® enter the amount of tax-exempt interest received or acertied during the year l 12b |

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Scheduls O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments far indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

DAA

Ferm 990 2013)




Form 990 (2013} THE INTERNATIONAL DARK-SKY 74-2493011

Page 6

PartVl.

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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing beody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent b | 11

Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, orkey employee? | L
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since ihe prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the crganization have members or stockholders?

7a 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?

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or parsons other than the governing body?
Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the following:

b Each commitlee with authority to act on behalf of the governing body?

9

Is there any officer, director, trustee, or key employae listed in Part VI, Section A, who cannot be reached at
the erganization’s mailing address? If “Yes " provide the names and addresses in Schedule O

N

[+ - )
1[I VR 9 1] [V P

8a
gh | X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

i0a Did the organization have local chapters, branches, or affiliates?
b If “Yes,"” did the organization have wrillen policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their oparations are consistent with the organization’s exempt purposes?

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?
b Describe in Schedule O the pracess, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of inferest policy? If *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f “Yes,”

13
14
16

describe in Schedule O howthiswasdone | ...
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employess of the organization

16

If *Yes” to line 15a or 15b, describe the process in Schedule O {(see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
h If"Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No
10a | X

10n] X

11a

.'E.I'Za X
12b] X
12¢ | X

152 | X
15b X

organization's exempt status with respect fo sucharrangements? ... ............... . .oiiiiiiiiiiiiiiieee e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B BZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website [Sq Upan request [j Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE INTERNATIONAL DARK SKY ASS0C 3223 N FIRST AVE
TUCSON AZ 85719 520-293-3198

DAA

Form 990 (2013




Form 900 (2013} THEE INTERNATIONAL DARK-SXY 74-2493011 Page 7
PartVilL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany linginthisPat VIV e, L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the arganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)}
who received reporiable compensation {Box 5 of Form W-2 andfor 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 relaled organizations.

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

List persons in the following order: individual trustees or directors; institullonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) {B) {C) (D} {E} {F)
Nama ang Tille Average Position Reporiable Reportable Estimated
hours per (te not check more than one compensation compensation from amounit of
week box, unless person is both an from related other
{list any cofficer and a directorftrustes) the organizalions compansation
hours for FEREREY FAEE organization (W-2/1098-MIST) fro«r.n the
related ;% = & acgr § {W-2/1089-MISC) organization
crganizations gg: 1= 8. 3 2 ala and r.eWaFed
belowdotted g2} 3 g &g organizalions
ling) g g‘: 3 %
HTIM B. HUNTER, M.D.
e b 2200
PRESIDENT 0.00 IX X 0 0 0
(2)MARTIN MORGAN-TAHYLOR
TOTTIUUIUUPRUSURUSURIN SO 1.00
DIRECTOR 0.00 X 0 0 0
(3)CHRISTIAN K. MONRAD
e 5.00
TREASURER 0.00 ¥ X 0 0 0
(#J. KELLY BEATTY
e 5.00
SECRETARY 0.00 |X X 0 0 0
(5) JAMES R. BENYA
ISSURTURNRUUUUURIN SOONOS 1.00
DIRECTOR 0.00 IX 0 0 0
(8 JAMES DOUGHERTY
e 1.00
DIRECTOR 0.00 1X 0 C 0
(NMARIC MOTTA, M.1L.
e 1.00
DIRECTOR 0.00 | X 0 0 0
M TYLER NORDGREN, |[PH.D.
TIPSR PORPSURRUURUURN SRR 1.00
DIRECTOR 0.00 X 0 0 0
{99 CONNIE WALKER, BHH.D.
R STSSRPUNURURRRRIN SUPNY 2.00
VICE PRESIDENT 0.00 ¥ X 0 0 0
(10)CHRISTOPHER KYBA
S ATITRTRIRURUSURUNURRIN SOONOS 1.00
DIRECTOR 0.00 11X 0 0 0
(i LEC SMITH
e L0 00
DIRECTOR 0.00 IX 0 0 0

DAA Form 990 (2013)




Form 980 (2013} LHK LNLTERNALTLUNAL DARKTORY

f4—2493UL1

Page &

PartVIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) (8) S} 131 E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mors than one comgensation compensation from amount of
week box, unless person 1s both an from related clher
{list any officer and a director/tiustes) the organizations compensation
hours for o=l = ~Te=x] = organization {W-2/1099-3SC) from the
related aal 8 2 & |25 ¢ {W-211029-MISC) organization
organizations g &l E | 8 g |23 2 and related
belowdotted | 8E| 8 € |8g] organizations
tine) Tzl 2 £ 3
8] 8 I
gl a @
8 g
(12 ROBERT PARKS
SSUTUPRUURRRURURURRURPRN SO 40.00
DIRECTOR 0,00 X 93,446 4,826
{13)
(14)
(15)
(16)
(17
(18)
(19)
1h Subtotal . | 4 93,446 4,826
¢ Total from continuation sheets to Part VIi, Section A ... ... >
d Total {add lines1bandde} .. . .. ...l > 93,446 4,826
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

VIR e e

&

Yes No_ _

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A}
Name and business address

c AB)
Description of services

€}
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who

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

DAA
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Form 990 (2013) THE INTERNATIONAL DARK-SKY

74-2493011

Part VIl

Statement of Revenue

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

")

Total revenue

8
Related or
exempt
function
enus

{C}
Unrslated
business
revenue

{3
Revenue
axciuded from tax
under seclions
512-514

1a

and Other Similar Amounts
- ® o0

o ©

Federated campaigns

Membership dues 1b

215,650

Fundraising events 1¢

Related organizations 1d

Govemment grants (contibutions) 1e

17,398

Al other contributions, gifis, grants,
and similar amounts not included above 1f

315,353

Noncash contributions included in fines 1a-1f; 8 5,

Total. Add lines 1a-1f

Program Service Revenue Contributions, Gifts, Grants

Busn. Code

_548,

146,

5011

720

146,720

13,

400

19,400

541800

3,

600

3,600

169,

8a

Other Revenue

Investment income (including dividen
and other similar amounts)

ds, interest,

>

Income from Invesiment of tax-sxempt bond procesds P

Royalties .. ..

28

28

(i) Real

(i} Personal

Gross rents

Less: rental exps.

Rental Ing. or {loss)

Net rental income o7 (loss) ,.........

Gross amount from i) Securtics

{ii} Other

sales of assels
other than inventory,

Less: costor othar
basls & sales exps.

Gain or (loss)

Netgainor{loss) ....................

Gross income from fundraising events
{notincluding &
of contributions reported on ling 1c).

Seo Part IV, line 18 a

Net income or (loss) from fundraising

evenis......... >

Gross Income from gaming activitles.
See Part IV, ine 19 a

Net income or {[oss) from gaming ac
Gross sales of inventory, less
returns and allowances a

ivities

Net income or {loss} from sales of inventory ..

Miscsllaneous Revenue

Busn. Code

11a
b
c
d
e

MISCELLANEQUS

4,

557

4,557

1,

176

1,176

855

855

&,

5881

124,

137

172,736

3,600

0

DAA
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Form 980 (2013)

THE INTERNATIONAL DARK-SKY

74-2493011

Part IX .

Statement of Functional Expenses

Section 501{c)}(3} and 501(c){(4} organizations must compleie all columns. Alf other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, A B ] D)
Total expensas Program service Managemeni and Fundraising
7h, 8b, 8b, and 10b of Part VIIL. oxpenses eneral expenses expenses
1 Grants and cther assislance to governments and -
organizations in the U.S, See Part IV, line 24
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 98,272 98,272
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4956(c)(3)(B)
7 Othersalaries andwages 235,817 110,794 122,441 2,582
8 Pension plan accruals and coniributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits 7,891 3,062 4,729 100
10 Payrolitaxes 28,196 24,654 3,542
11 Fees for services (non-employees).
a Management .
b Legal
¢ Accounfng 2,656 204 2,452
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Invesiment managemenifees =
g Other, (Ifline 11g amount exceeds 10% of Tine 25, column
(A) amount, listline 11g expenses on Schedule &) 5 A 076 3 r 276 1 r goc
12 Advertising and promotion 6,374 5,975 399
13 Offlceexpenses 60,638 44,844 15,700 94
14 Information technology =~ 2,016 858 1,158
16 Royaities
16 Qecupancy 39,453 20,152 18,110 1,191
17 Traved 41,142 36,790 4,352
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,241 27,025 6,216
20 lnterGSt ......................................
21 Paymentsto affiligtes
22 Depreciation, deplefion, and amortization 6,155 6,155
23 Insurance 5,693 815 4,878
24 Other expenses. llemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a HARDWARE AND EQUIPMENT EX 15,078 11,798 3,280
b MEALS AND ENTERTAINMENT 4,355 3,375 980
¢ . MISCELLANROUS 3,376 2,137 639
d  DUES AND SUBSCRIPTIONS 3,370 1,107 2,263
e Allotherexpenses 3,766 1,481 2,204 g1
25 Total functlonal expenses. Add lines 1 through 248 602,565 397,218 201,298 4,048
26 Joint costs, Complete this Hine only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here | |
following SOP 98-2 (ASC 958-720) . ... ... .. ......
DAA

Form 990 (z013)




Form 980 (2013)

THE INTERNATIQONAL DARK-SKY

74-2493011

PartX

Balance Sheet

Check if Schedule © contains a respense or nole fo any line in this Part X

{A)
Beginning of year

(8)
End of year

Assets

h & W N =

[e-]

10a

"
12
13
14
15
16

Cash—non-interestbearing o
Savings and temporary cash Investments
Piedges and grants receivable, net
Accounts rece[vable' net .................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L .. . ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees’ beneficiary
organizations (see instructions). Complete Part li of ScheduleL
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule B

105,874

126,053

47,899

47,926

145,720

D |00 |~ {5

203,037 18

343,167

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured morigages and notes payable fo unrelated third parties .
Unsecured notes and loans payable to unrelated third parties

Otner liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D

Total lighilities. Add tines 17 through25 ... ... . ... ... ......000o0 o ioeeiciceiee

19, 034] 17

44,290

18

19

3,909

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here > and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or tand, building, or equipment fund

Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

294,968

184,003} z3

294,968

203,037 24

343,167

DAA

Form 990 (2013)




Form 990 (2013) THE INTERNATIONAL DARK-SKY 74-2493011 Page 12
Part XI: Reconciliation of Net Assets
Check if Schedule O coniains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), line 12) . 1 724,737
2 Total expenses (must equal Part IX, column (A), ine 28) . 2 602,565
3 Revenue less expenses. Subtract line 2from line 1 3 122,172
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A . .. 4 184,003
5 Net unrealized gains (fosses} oninvestments 5
G Donated Sewices and use Of faCiIilieS .................................................................................... 6
7 InvestmenteXPeNSES 7
B Priorperod adusiments. g 11,207
9 Other changes in net assets or fund balances (explainin Schedule Oy L 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
83, COWMN (BY) . oo 10 294,968

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note fo any ling in this Part XIi

1 Accounting method used to prepare the Form 990: T] cash ] Accrua Other MODIFIED ACCRUA
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accounant? L
If *Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separale basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both 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 audiled on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [] Both consolidated and separate basis

¢ 1f“Yes” o line 2a or 2b, does the organization have a commitiee that assumaes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 da X
b If“Yes,” did the crganization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule © and describg any steps taken to undeigo suchaudits, ............................ 3b

Form 990 2013)

DAA




SCHEDULE A Public Charity Status and Public Support OMB No. 15460047
(Form 390 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. il
seperimentof e Trasury B Attach to Form 990 or Form 990-EZ. en to Pu
Internal Revenue Servica ¥ Information about Schedule A {Form 990 or 990-E2) and its instructions Is at www.irs.goviform890. Inspection.
Name of the organtzation THE INTERNATI ONAL DARK— SKY Employer [dentlfication number
ASSOCIATION INC T4-2483011
Part]l: . Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [j A church, convention of churches, or association of churches described in section 170(b)(1){A}).
D A schoal described in section 170(b){(1)(A){ii). (Attach Schedule E.)
D A hospital or a cooparative hospital service organization described in section 170(b)(1){A)(ili).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii}. Enter the hospital's name,
city, and state:

D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part I1.}

D A federal, state, or local government or governmental unit described in 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)(vi). (Complete Part II.)

D A communily trust described in section 170{k){1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: {1) more than 33 1/3% of its support frorn confributions, membership fees, and gross
receipts from activifies related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part l11.}

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

11 D 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
508(a)(3). Check the box that describes the type of supporting organization and complete lings 11e through 1th.

a D Type | b ]:] Type |l c D Type llI-Functionally integrated d [I Type IHi-Non-functionally integrated
e D By checking this box, [ cerlify that the organization is not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

< oo~

- o

w @

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type |ll supporting
organization, check thisbox i
g Singe August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectiy controls, either alone or together with persons described in (i) and Yes { No
{iii) befow, the governing body of the supported organization? Hath)
(i) Afamily memberofa persondescribedin {iyabove? 14a{li)
{iii) A 35% controlled entity of a person described in (i} or (i) above? 111g(ili)
h Provide the following information about the supporied organization(s).
{i) Name of supported {tly EIN {lii} Type of organization {Iv} Is the crganization | (v} Did you notify (vi}is the {vil) Amount of monetary
organization {described on lines 1-9 in col. {i) isted in your { the osganization in  [organization In col. support
abova or IRC section governing document? col. {hofyaur (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
1)
5]
Total i e e : e L qaien]aias
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 20613

Form 990 or 990-EZ.
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Schedule A (Form 880 or 990-EZ) 2013

THE TNTERNATIONAL DARK-SKY

: _ 74-2493011 Page 2
Partll: 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 II1. If the organization fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 679,510 702,238 749,369 537,437 567,801 3,236,355
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 = 3,236,355
5  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of ihe amount
shown online 11, column ()
6 Public support. Subiract line 5 from line 4. 3,236,355
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c} 2011 {d} 2012 {e} 2013 {f) Total
7 Amounis from lpe4 679,510 702,238 749,369 537,437 567,801 3,236,355
8  Gross income from inferest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUICES o 1,555 361 7 36 28 1,987
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). ................... 68,261
11 Total support. Add lines 7 through 10 : 3,306,603
12 Gross receipts from related activities, efc. (see instructions) 259,148
13

First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line &, column (f} divided by line 11, column {f})
Public support percentage from 2012 Schedule A, Part 11, ling 14

57.88%

97.97%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets ihe “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................. >
...................................................... >

........................................................................................................................................... > ]

................................................................................................................................ > []
............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 THE INTERNATTONAL DARK-SKY 74-2493011 Page 3
Partlll.  Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the fests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusval
Qrants.") ..o

2 {(ross receipts from admissions, merchandise
sold or services performed, o facilities
furnished in any activity that Is related to the
orgarization’s tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit te the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
¢ Addlines 7aand 7b

8

Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2009 {b) 2010 {c) 201 {d) 2012 (e} 2013 () Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received en securities 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

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is reguiarly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . ..o s » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column ()} . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Partllt, line15 ... ... ... ............ccceeeeeeeeeenenineinrenpnieen.ee 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (fine 10c, column {f) divided by fine 13, column (f)) . . ... ... 17 %
18  Inveslment income percentage fiom 2012 Schedule A, Part i), ine 17 . 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . i 4 D

b 33 1/3% support tests—2012, If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 [J

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ} 2013

DAA




Schedule A (Form 990 or 990-E2) 2013 THE INTERNATIONAL DARK-SKY 74-2493011 Page 4
PartlV.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013

DAA




ﬁ:ﬁ:ﬁg:::eggBo-Ez Schedule of Contributors

g;ggg;z';)m e B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2013
Intarnal Rovers Service. P Information about Scheduls B (Form 990, 990-EZ, 990-PF) and Its instructions Is at www.irs.goviform390,
Name of the organization Employer identification number
TEE INTERNATIONAL DARK-S5KY
ASSOQCIATION INC T74-2493011

Organization type {check one}:

OMB Neo. 1545-0047

Filers of: Section:

Form 990 or 890-E2Z 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nenexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947{a}{1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Ferm 990, 880-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts i and I1.

Speclal Rules

For a section 501{c){3} organization fiing Form 990 or 980-EZ {hat met the 331/ % support test of the regulations
under sections 508(a)(1) and 170()(1)(A)vi} and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 880-EZ, line 1.
Complete Parls | and I\.

D For a section 501{c)(7), {8}, or {10) organization filing Form 880 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Hil.

D For a section 501(c)(7), {8}, or (10} organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were Teceived during the
year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more QNG e YBAI SR
Caution. An organization that Is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990,
990-E2, or 990-PF}, but it must answer *No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oronits
Form 990-PF, Part }, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 983-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instrustions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 890-EZ, or 830-PF) (2013)
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Sehedute B {(Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
THE INTERNATIONAL DARK-SKY 74-2493011
Partl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 (MUSCO SPORTS LIGHTING . . Person
100 18T AVE WEST Payrolt D
.......................................................................................... 156,250 | Noncasn [ ]
OSKALOOSA ... IA 52377 . (Complete Part 1l for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2o DAVID MITTELMAN ... Person
16 ROLLING LANE Payroll [ ]
............................................................................................ 15,000 | wNoncash [ ]
DOVER MA CG2030 (Complete Part i for
noncash contriputions.}
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .OCEANSIDE PHOTO & TELESCOPE Person
918 MISSION AVE Payroll []
............................................................................................ 12,401 | Noncash  []
OCEANSIDE ... CA 92054 (Complete Part if for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANNENBERG FOUNDATION . . . . Person
2000 AVE OF THE STARS SUITE 1000 Payroll []
............................................................................................ 25,000 | Noncash [ |
LOS ANGELES ... ... Ca 90067 . (Complete Part 1 for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 NATIONAL SCIENCE FOUNDATION . Person
4201 WILSCON BOULEVARD Payroli ]
............................................................................................ 20,594 | nNoncash  []
ARLINGTON ... VA 22230 . (Complete Part 1 for
noncash contributions.)
{a) () {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
..................................................................................... Person [ ]
Payroll [J
......................................................................................................... NoncaSh
............................................................................. (Complete Part i for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047

{Form 990) ¥ Complete if the organization answered “Yes,” to Form 990, 201 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b.
Department of the Treasury B Attach to Form 990. pen to Public 'f

Intsrmal Ravanua Service P Information about Schedule D (Form 980) and its instructions Is at www.irs.qov/form980.

nspection:::

Name of the organization

THE INTERNATIONAL DARK-SKY

Employer Jdentification number

ASSOCIATION INC 74-2493011

Part{ & Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

[+ I - R

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ...
Aggregate contributions to {(during year) .
Aggregate grants from (duringyeary
Aggregate value atend ofyear
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? . ... D Yes D No
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? . e e D Yes D No

Partll. Conservation Easements.

Complete if the organization answered "Yes" to Form 880, Part 1V, line 7.

0 0 - w

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a cerified historic structure
D Preservation of open space

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
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) .. 20

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viglations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year

| &

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

() 80 S6CtION AZOMNANBYIN? ... . e [ Yes [ [ No
In Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, If applicable, the text of the footnote 1o the crganization’s financial staternents that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet
works of ar, 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) Revenues included in Form 990, Part VIt fine 1 ... S
(il) Assels included in Form 990, PartX ... P S
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VITL line 1 ... S
b Asseis included in Form 800, Part X . oot i iiiiiiiiiiieieiiieiieeiias | )
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 890) 2013
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Schedule D (Form 990y 2013 THE TNTERNATIONAL DARK-SKY 74-2493011 Page 2
Partill. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alf that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c i:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ......................... D Yes ﬂ No
PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form $90, Part X? D Yes D No

b lf“Yes,” explain the arrangement in Part X|Il and complete the following table:

Armount
¢ Beginning balance 1c
d Addiions during the YEar 1d
e Distributions duringthe year e
£ OENAING DAIANCE 1t _
2a Did the organization include an amount on Form 990, Part X, Bne 217 D Yes | | No
b If*Yes,” explain the arrangement in Part XIIL. Check here if ihe explanation has been provided in Parl XUL .o i B
‘PartV.  Endowment Funds.
Complete if the organization answered “Yes" to Form 890, Part IV, line 10.
{a) Current year {b} Prior ysar {c} Two years back {d) Threa.years back fe} Four years back
1a Beginning of yearbalance . ..
b COnlflbuﬁOﬂS ............................
¢ Net investment earnings, gains, and
[OSSES ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyear balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanenlendowmentd» %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated organizalions 3afi)
(i) related organizations 3a(li)
b I “Yes" to 3a(ii), are the related organizations fisted as requited on Schedule R? . 3b

4 Describe in Part Xl the Intended uses of the organization’s endowment funds.
‘PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properiy {a) Cost or other basis {b) Cost or other basis (¢} Accurmulated {d) Bock vailua
(investment) {other) depreciation

1a Land

d Equipment ...

e Other .. . i 44,834 28,875 15,959
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 980, Part X, column (B), tine10(g}.) ., ... ... .................... » 15,959

Schedule D {Form $80) 2013
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Schedule D {Form 890) 2013 THE INTERNATIONAL DARK-SKY

T4-2493011 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

{b} Book value

{c) Method of valuation:
Cost or end-cf-year markst value

B P O OO T O U UURUURPTUPPPPIN

B

A

D

B ) PO U PSS U RSP U PSSP PR

Total. {Column (b} must equal Form 990, Part X, col. (B) fine 12.) B

Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valualion:
Cost or end-of-year market value

4}

(2)

3

(4)

)

6)

)

(8)

(€}

Total. (Column (b) must equal Form 890, Part X, col. {B) ling 13.)

PartiX. Other Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

@

()

{4)

(6}

{6

()

(8)

(t2)]

Total. (Co[umn {b) must equal Form 980, Part X, col. (B) line 15.)

Part’X::  Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a} Description of liability

{b) Bock value

(1) Federal income taxes

(2)

3

(4)

(5}

6

0]

(8)

©

Total. (Column (b) must equal Form 990, Pari X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part XH[, provide the text of the footnote to the organization's fi nanmal statements ihat repoﬂs the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI . ............ E‘_

DAA

Schedule D {Form 890} 2013




Schedule D (Form 990) 2013 THE. INTERNATIONAL DARK-SKY 74-2493011 Page 4

Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X111}

Addlines Zathrough 2d
Subtract fine 2e from line | .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line b
Other (Describe in Part XNLY
¢ Addlinesdaanddb e 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part L, ine 12.) .. ... . .0ooeeioieeneieeeeonne, 5
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiaf statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

o oo own ™

(2]

o A

a Donated services and use of faciites . 2a
b Prioryearadjustments 2b
c other losses ............................................................................ 20
d Other (Describein Parl XILY . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe in Part XL} 4b
c Addlinesdmand db
5 Total expenses. Add lines 3 and 4c. (This mus! equal Form 990, Part |, line 18.)
“PartXlii: Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part 1)), lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D {Form 990) 2013
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Part XIll . Supplemental Information (continued)

Schedule D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ChB o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form $80 or 950-EZ or to provide any additional information.

Depertrment of the Treasury P Attach to Form 990 or 990-EZ.

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. | Inspe

Narme of the organization TER INTERNAT T ONAL DARK S KY Employer identification number
ASSOCIATION INC 74-2493011

FORM 990 - ORGANIZATION'S MISSION

LIGHTING. —THE ASSOCIATION WORKS TO STOP THE ADVERSE IMPACT ON DARK SKIES
JFORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIRS
FORM 390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 |
FORM 290, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ...
FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 390, PART XLI, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule © {(Form 990 or 990-EZ) {2013}
DAA




