990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

Deparnimant of the Traasury > Do not enter social security numbers on this form as it may be made public.
Intemnal Revenue Servica P Information about Form 890 and Its Instructions is at www.irs.qov/form390.
A_ For the 2015 calendar year, or tax year beginning ;.and ending
B Check if applicable: |C Name of organization THE INTERNATIONAL DARK-SKY D Employer identification number
[] Address change ASSOCIATION INC
Dchhange Doing business as . ' i 74‘2493011
Numbar and stresl (or P.0. box if mail Is nol delivered to sireet address) Room/suile E Telephone number
[ nital retum 3223 N. FIRST AVENUE 520-293-3198
g{nﬂ mall:dm Clty or 1awn, state or province, country, and ZIP or foraign postal cods
0. " TUCSON AZ 85719 & Goss receipis§ 602,523
Amended retum F Name and address of principal officer:
D Applicalion pending JEFFREY FEIERABEND Hia) Is this a group retum for subordinates? D Yes No
3223 N. FIRST AVENUR HIb) Are all subordinates Included? D Yes [] No
TUCSON AZ 8 5 7 1 9 If "No.," attach a list. (see instructions)
| Tax-axempl status: ﬂ 501(c)(3) r—l 501(c) { ) « {insart no.) [_l 4947(a){1) or ﬂ 527
J  Wabsite: P WWW DARKS KY. ORG Hic} Group exemplion number »

[+ Yearoflomaion: 1988 | m Statsotlegaldomicie: A Z

HPartis S_ﬁmmanr

1 Briefly describe the organization's mission or most significant activiies: || | ..
8 JSBE SCHEDULE Qe e s e aa e
BBt e e e e e sl 2 2 e eSS e 2 e e e e AW
B | e e
é 2 Check this box D if the organization disconlinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the governing body (Part VI, line 1@y 3113
§ 4 Number of indepandent voting members of the governing body (Part Vi, line tb) .. ... . ... ............ 4 13
2 § Total number of individuals employed in calendar year 2015 (Part V., line2a) . . .. . ... 51 7
&| 6 Total number of volunleers (estimate if necessary) . . ... 6 50
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
__| b Net unrelated business taxable income from Form 990-T line 34 ... . ... ..o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1h) 427,519 554,206
2| 9 Program service revenue (Part VI, fine 2g) 102,030 10,000
| 10 Investment income (Part VI, column (A), lines 3, 4, and 7¢) -2,304 ~-178
=1 11 Other revenue (Part VINl, column (A), lines 5, 64, 8¢, 9¢, 10c, and t1e) . 3,360 -13,382
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column {A), line 12} ............ 530,605 550,646
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) .. 0
14 Benefits paid to or for members (Part IX, column (A}, fine d) s 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 341,240 331,467
g | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) | __ __ i 28 250_
8! b Total fundraising expenses (Part IX, column (D), line 25y » 40,751 [ e
G| 47 Other expenses (Part IX, column (A), lines 11a—11d, 11-24¢) 2 6 1 264 1 5 8 52 4
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 602,504 518,241
19 Revenue less expenses. Subtract line 18 from line 12 -71,899 32,405
] Beglnning of Current Year End of Year
25 20 Totalassets (PatX,line16) 252,517 238,254
22 21 Total liabilties (Pant X, lne 26) 29,448 93,364
25 22 Net assets or fund balances. Subtracl fine 21 from line 20 T s 223,069 144,890

“Partil . Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, comect, and complete. Declaralion of preparer (other than officer} is based on all information of which preparer has any knowledgs.

Sig n Signalture of officer [— Dala
Here } JEFFREY FEIERABEND {:E ;,} 35§¥ECUTIVE DIRECTOR
Typa or prinl name and Gilla

Print/Type preparer's name Preparer's signature = Date Chech L—| | PTIN
Paid ERIC §. RUDNER, CPA sefl-employed | PDO378841
Preparer [prnume  »  LUDWIG KLEWER & CO. PLLC Femsemn b 36-4538293
Use Only 4783 E CAMP LOWELL DR

Firm's address P T[JCSONJ AZ 85712 Phone no. 520-545-0500
May the IRS discuss this return with the preparer shown above? (see instructions) . oo l_] Yes f -| No

gor Paperwork Reduction Act Notice, sea the separate instructions. Form 990 2015
AA



Form 990 (2015) THE INTERNATIONAL DARK-SKY 74-2493011 Page 2
Partlll Statement of Program Service Accomplishments
or note to any line in this Part Il :

1 Briefly describe the organization's mission:
B R s b B e e P B Yt NG o et

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 B SR R Bt T LT You K No
If "Yes," describe these new servlces on Schedule O
3 Did the organization cease conducting, or make significant changes in how il conducts, any program
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 tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 418,453 including grants of $ ) (Revenue § 10,000
TO PRESERVE AND PROTECT THE NIGHTTIME ENVIRONMENT THROUGH EDUCATION
PROGRAMS NEWSLETTERS (PRINT AND ELECTRONIC MEDIA) . IDA WEB SITE,
EDUCATIONAL MATERIALS AND PUBLICATIONS, RESEARCH PROJECTS, SEMINARS AND
MEETINGS NETWORKING AND OUTREACH, AND GRASSROOTS EFFORTS..

4b (Code: = )(Expenses $ includinggrantsof$ . )Revenwe $ )

4c (Code: ) (Expenses $ . includinggrantsof$ . ) (Revenue § . ..0)

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of § ) {Revenue $ )

4e Total program service expenses P 418,453
DAA Form 980 (2015)




Form 990 (2015) THE INTERNATIONAL DARK-SKY 14-24930113

Page 3

» PartiV.  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

18

Is the organization described in section 501(c){3) or 4847(a}(1) {other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required io complete Schedule B Schedule of Contnbutors (see instructions}?

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposrtiorr te. S

candidales for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the ocrganization engage in Iot:t.hlylng actlwties or have a sectlon 501 (h)“ T

election in effect during the tax year? If "Yes," complete Scheduie C, Partil

Is the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) organization that recerves membershlp dues. S

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill

Did the orﬁenhatron maintain any - donor advised funds or any srmtter funds or accounts for which donors -

have the right ta provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part |

Did the organization receive or hold a‘r:elnservetion easement Including easements to preserve open space S

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organkzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes S

complete Schadule D, Part Il

Did the organization report an amount in Part x llne 21 for escrow or custodial account Itabllity. serve as a R

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

Did the organization, directly or through a related organization, hold 'a.ssets in ternporarily restricted o

endowmenits, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

Did the organization report an amcunt for Investments—-—other securlties in Part )( Iine 12 that is 5% or more S

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 1::1 that is 5% or more o

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Par VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets o o

reported In Part X, line 167 (f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," cornpiete Schedule D PatX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI| |

Was the organization tncluded in consolrdated independent audrted r nancral statements forthe tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional
Is the organization a scheol described in section 170(b){(1){A)(ii)? If “Yes,” complele Schedule E |

Did the erganization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.

fundralsing, business, investment, and program service aclivities outside the United States, or aggregate

foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or ather ass.r-s-tence te or o o

for any foreign organization? If “Yes,” complete Schedule F, Pars Il and |V

Did the organization report on Part |1X, column {A), line 3, more than $5,000 oi aggregatl grants or ether raeids e

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Pars Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional func..irtusmg services on .

Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutleris on T

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income irom gammg actrvlties on Part Vlli lme 9a?
If "Yes " complete Schedule G, Part Il| - e e

Yes | No

11¢c

11d

[ F S

11e

14| X

12a

12b X

13 X

14a] X

14b X

15 X

16 X

17 | X

18 | X

19 X

Form 990 (2m3)



Form 990 (2015) THE INTERNATIONAL DARK-SKY 74-2493011 Page 4
. PartlV.  Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | 20a X
b [f “Yes" to line 203, dld the organization attach a copy of its audited financial statements to this return? e ot e o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzetion or
domestic government on Part X, column (A), line 17 If "Yes,” complete Schedule |, Patslandtt .~~~ | 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvrduals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts | and I I — 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 A

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e L 24 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period except:on? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e | 288
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? e 1%d
25a Section 501(c)(3), 501(c){4}, and 501(c}(29) organizations. Did the crganizatioh engage in an excess benef‘ t
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Fartl cppes s san . | 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If "Yes,” complete Schedule L, Part | e X

26  Did the organization report any amount on Pan x Irne 5 E or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule |, Part Il T - X

27  Did the organization provide a grant or other assistance to an oft' cer dlrector. trustee. key ernployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - X
¢ An entity of which a current or former oﬂ' cer. dlrector trustee or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... L | 2B¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule™ o |L28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part I e T R R R R R I I R R I I T S T S B ST 31 x
32 Didthe organlzation sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o |%2 X
33  Did the organization own 100% of an entrty dlsregarded as separate from the organizatlon under Regulatlons
seclions 301.7701-2 and 301.7701-37 IF “Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts !, Ill,
or[v aﬂdpaﬂv I'ne1 T L L L R R R T T T T e S S N L I I I I I 34 X
35a Did the organization have a controlled entlty within the meanlng of section 12 b)13)? 35a X
b )f"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)7? If “Yes,” complete Schedule R, Part V, line2 35b
38 Sectlon 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 aclivilies through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI T T T e e L L R T I R i I I R R 37 X
38 Didthe orgamzatron complete Schedule 0 and prowde explanalrons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. s | X

Form 990 (2015)

DAA



Form 990 (2015) THE TINTERNATIONAL DARK-SKY 14-2493011 Page 5
. PartV @ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . . . . . . ... . ... L]

1a 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 applu:able L
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? R
2a 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
b (f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b If*Yes has it filed a Form 990-T for this year? [f “No” to line 3b, provide an explanation in SchedvleO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounf)? )
b If*Yes," enter the name of the fareign country: P BELGIUM N
See instructions for filing requirements for FinCEN Forrn 114, Report ot Fore gn Bank and Financial Accounts
(FBARY),
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year?

¢ If*Yes" to line 5a or 5b, did the arganization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally grealerthan $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?
b I "Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may recelve deductlbte contrtbuttons under sectlon 170(c)
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? peit e
Did the organization sefl, exchange, or olherwise dispose of tangible personal property for which |t was
required to file Form 828272 . . R St
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year L d 300 | 7d l
Did the arganization receive any funds, directly or indirectly, lo pay premlums ona personal benefit contract? GoESLams e sy
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 1098- c? .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T
10 Section 501(c)(7) organizations. Enter:

[+

T 0O - 00

a [nitiation fees and capital contributions included on Part Vill, line 12 P 1 |
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. v sy | 100
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
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f l:ng Form 990 in lieu of Form o412
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... .. | 12b

13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is 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 Schedule 0
b 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 ety e e e e | 13D
¢ Enterthe amount of reserves on hand e A k1 ‘
14a Did the organization receive any payments for indoor tannmg services durmg the tax year? (b2 BT T I L X
b _If"Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O St s e ] 14D

DAA Form 990 (2015



Forrn990(2015} THE INTERNATIONAL DARK-SKY 74-2493011 Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 ornoteto any lineinthis Part VI ... g

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear 1l 1a| 1 3
If there are malertal differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1z, above, who are independent 1t 13

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

Yes

No_

any ather officer, director, trustee, orkey employee? | X
3  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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied‘? L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ § X
6  Did the organization have members or stockholders? . 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning Body? e, | 7a_ X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the followmg e
a Thegoverningbody? NS O S ST L - TRUTR I | T I
b Each commities with aulhonty to act on behalf of the governlng body? o . e X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secnon A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requnred lgy_he Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o o qseal X
b If "Yes,” did the organization have written policies and procedures governing lhe actlvllles of such chap‘ers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . s e, 0BG X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before f llng the form? _______ | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i :
12a Did the organization have a written confiict of inlerest policy? If “No,” go to line 13 |1z2al X
b Were officers, directors, or trustees, and key employees required to disclose annually Inleresls that could glve rtse to conﬂlcts? 112 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how thiswasdone . . .. . e |26 L X
13 Did the organization have a wrilten whislleblower policy? e 18 X
14  Did the organization have a written document retention and destruction pollcy? . A K

15  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 CEO, Executive Director, or top management official . . . ...
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or simitar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatlon lo eva[uate |ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... .. ... . iiiiioiiiiiiiiiiiiee

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required to be filed » AZ .
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Secllon 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Anocther's website @ Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE INTERNATIONAL DARK-SKY ASSOCIAT 3223 N. FIRST AVENUE

TUCSON

AZ 85719 520-293-3198

DAA

Form 990 (2015)



Form990(2015) THE INTERNATIONAL DARK-SKY 74-2493011

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .

l; Compensation of Ofﬁcers, Directors, Trustees, Key Employees, nghest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

o List the organization'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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 erganization and any related organizations.

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

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

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

) ®) © D) (€ ]
Name and Tille Average Position Reportable Repcrtable Estimated
haurs per {do not check more than one compansalion compensatlon from amount of
weak box, unless person is both en from refated other
{list any officer and B diractorftrustes} tha organizations compensalion
hours for R F R organization {W-2/1039-MISC) from the
related hé 2 § & 135 ¢ {W-2H1039-MISC) organization
orpanizations a 1 E AR and relsled
below dotted (8 E 3 S organizations
ting) gg 2 g
g
(1)MARTIN MORGAN-TAYLOR
........................................ .2.00
DIRECTOR 0.00 |x 0 0 0
(2CHRISTIAN K. MONRAD
T O S s Py )8
DIRECTOR 0.00 |X 0 0 0
(J. KELLY BEATTY
CERREE. . ahe iR 0
VICE PRESIDENT 0.00 |X X 0 0 0
(4 JAMES R. BENYA
e 2000
DIRECTOR 0.00 | X 8] 0 Q
(5) JAMES DOUGHERTY
.................................... ..., 4.00
PRESIDENT 0.00 X X 0 0 0
&)MARIO MOTTA, M.D.
et e RS o R e e 200
DIRECTCR 0.00 | X 0 0 0
(7}CONNIE WALKER, PH.D.
i) 3400
DIRECTOR 0.00 (X 0 0 0
{8) CHRISTOPHER KYEA
e}, 2..00
DIRECTOR 0.00 |X 0 0 0
(9 LEC SMITH
e 1.00
DIRECTOR 0.00 [X 0 0 0
{1)NELS LEUTWILER
oA . SRR .., SR, gl 00,
TREASURER 0.00 IX X 0 0 Q
{1)SCOTT ROBERTS
o ST e kb e 0.00
DIRECTOR 0.00 | X 0 0 0

DAA
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Form 990 (2015) THE INTERNATIONAL DARK-SKY 74-2493011 Page 8
_garrt\fll?? Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8} ici 0) (E} {F)
Name and title Average Positien Reportable Reportable Eslimated
hours per (do not check mora than ona compensation compensalion from amount of
week box, unless person s both an from related other
(list any officer and a directorfirusies) the organizations compansation
haurs for — o = organization {W-21099-MISC) from the
related 2 2(32|8 §'§ g (W-211039-MISC) arganization
organizations gg g g g |28) 3 end related
below datled 13 |+ organizalions
line) g %
HH
¢ §
(12) DIANA UMPIERRE
TR R 2.00
SECRETARY 0.00 |X X 0 0
{13) TIMOTHY SHOTBOLT
S e MRS v 2.2 00
DIRECTOR 0.00 |X 0 0
(14) JEFFREY FEIERABEND
eeeeeeeeereeseeeneeeen ). 20,00
EXECUTIVE DIRECTOR 0.00 X 77,328 3,552
b SUB-OLAl ... e > 77,328 3,552
¢ Total from continuation sheets to Part VII, Section A .......... | 4
d_Total (addlinesibandte) ... ... ... > 77,328 3,552
2 Total number of individuals (including bt not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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
Individual cozeaameie, 0. TR IR sy s vers s e smm e e s e nanne e B e e et s et e e s a s e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

YYes No _

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal 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.

H’\z1
Name and business address

(B}
Description of servicas

_compensaton _

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 B

DAA

. Form. 99d (2.6:5)'
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Form990¢2015) THE INTERNATIONAL DARK-SKY 74-2493011 Page 10
;PartIX @ 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 IX

Do not include amounts reported on lines 6b, Total L‘:A orsss me‘r:'{e . Mmuﬂm and . mﬂsm
7b, 8b, 9b, and 10b of Part VIII. axpenses ganernl expenses oxpanses

1 Granls and other asalstance lo domestlc organizations o o

and domestic governments. Sea Part IV, fina 21 S
2 QGrants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

§ Compensation of current off'cers directors

trustees, and key employees 80,880 73,763
6 Compensation nol included above to dtsqual fied

persons {as defined under section 4958{f)({1)) and

persons described in sectlon 4958(c}{3}B}

7 Othersalaries andwages 215,914 196,966 15,445 3,503
B Pension pfan accruals and contnibutions {include

section 401(k} and 403(b} emplayer conlributions)

9 Otheremployee benefits 19,738 18,006 1,413 319
10 Payrolltaxes 14,935 13,714 978 243
11 Fees for services (non employees)

a Management .

¢ Accounting 18, 925 18,925

d Lobbying :

e Professional fundralsmg services. See PartIV, ling 17 28,2500 . & e e 28,250

f Investment management fees .

g Other, (if ine 11g amoun] exceeds 10% oIHneZS cohmn

(A) amount, ist e 11g expenses on Schedule ©) 6,163 5,666 415 82
12 Advertising and promotion
13 Officeexpenses 42,576 34,839 2,366 5,371
14 Information technolegy
15 Royalties ...

16 Occupancy 29,109 23,164 4,586 1,359
17 Travel 16,514 16,514
18 Paymenls of travel or enlertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 [nleres" bA L EPA RIS RO R b
21 Payments to affllales -,

22 Depreciation, depletion, and amortization 3,856 723 241

23 Insurance .

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
(A) amount, [ist line 24e expenses on Schedule 0.} e R R i :

a REPAIRS AND MAINTENANCE 17,770 14,384 3,297 89

b MISCELLANEQUS 8,818 1,954 864

¢ . BANK FEES 5,518 2,715 2,803

d . CHAPTER EXPENSES 4,914 4,914

e Allother expenses 1,790 1,668 122
25 Totalfunctional expenses. Add Ilnes 1 mmughzaa _____ 518 7 241 418,14 53 59,037 40 + 751
26 Joint costs, Complete this line only if the

organization reporied in column (B) joint costs
frorn a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ... .

DAA

Form 990 (2015



Form 990 (2015)

THE INTERNATIONAL DARK-SKY

74-2493011

Page 11

. PartX

Balance Sheet

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

L1

(A)
Beginning of year

(B)
End of year

Assets

n & LN =

0 @ =

10a

1
12
13
14
15
16

Cash—non-Interest bearing
Savings and temporary cash investments
Pledges and grants receivable,net |
Accounts receivable, net
Loans and other recelvables from current end former off cers. dlrectors

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L~

Loans and other receivables from other disqualrf’ ed persons (es def‘ ned under sectron

4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule. .~~~
Notes and loans receivable,net .
Inventorles for sale or use

Prepaid expenses and deferred charges st s

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

10a

08,648

98,929

123,010

123,158

.175.?97

Less: accumulated depreciation 10b

1,269

8,793

Inveslmants—pub!iclytradedsecuntles B
investments—other securities. SeePanIV Irne11
Investments—program-related. See Part \v, lipe11.
Intangible assets

Other assets. See Part IV line 11

Total assets. Add lines 1 through 15 (must equal Ilne 34)

252,517

238,254

Liabilities

17
18
19
20
21
22

22
24
25

26

Accounts payable and accrued expenses L
Grants payabile oo connumaiiir oo Sl G PR s e ses o e rs G
DererrEd revenue teambaa I R R

Tax-exempl bond Tiabilities ; R
Escrow or custodial account Iiablllty Cernplete Part IV of Schedu[e D :

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 mortgages and notes payable to unrefated third parues ____________________
Unsecured notes and loans payable to unrelated third parties
Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ...

Total lIabllIt!es. Add Imes 17 through 25

26,347

24,572

3,101

68,792

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P . and
complete lines 27 through 29, and lines 33 and 4.

Unres'"Cted netaSSEts PRI R R R R N R I R
Temporarily restricted net assets £ e Db so st ndin
Permanently restricted net assels

Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund _____________________
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net asselslfund ba1ances

223,069

33

144,890

252,517

34

238,254

DAA

Form 990 (2015



Form 990 (2015) THE INTERNATIONAL DARK-SKY

74-2493011

Patt Xi

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

QW msN O WN W N S

k.

Total revenue (must equal Part VIIl, column (A}, line 12)
Total expenses {must equail Part IX, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (musl equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments

Donaled services and use of facites ...........ffﬁffffﬁfﬁfﬁfffﬁ'fﬁf
INVESMEnt eXPONSeS, . ..« iy iy s s i TR - o - e R S R R R R i T .

Prior period adjustments i
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must éuual Parl X i R e

33 column (B)}

-110,584

144,830

""" Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1

2a

b

c

3a

Accounting method used to prepare the Form 950 D Cash Accrual D Cther

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

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

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis I:] Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financlat statements for the year werlel Iaudlled on a AR AR T e

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337

If “Yes,” did the organization undergo the requlrel;l 'a'udit or audlts? If the orgamzatlon did not undergo te

required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..

3b

CehA

Form 990 2015)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete If the organization Is a section 501{(c){3) organization or a section 2 0 1 5

Department of the Treasury

4947(a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

| Revenua Servica » Information about Schedule A (Form 990 or 980-EZ) and its Instructions Is at www.irs.gov/form990. dnspact
Name of the crganization THE IN T E RNAT I ONAL DARK-SKY Employer identification number
ASSOCIATION INC 74-2483011

“Partl# Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b}{1){(A)(i).
2 A schoo! described in section 170(b)({t)(A)ii). (Attach Schedule E {Form 990 or 920-EZ).)
3 A hospital or a cooperative hospital service organization described In section 170(b){1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(lii). Enter the hospital's name,
clty, and state: e
5 |:] An organ[zalion operated for the bener t of a college or unwersity owned or operated by a govemmental unst descnbed In
section 170({b}(1}{A){iv). {Complete Part IL.}
6 . A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 An organization that normally receives a substantial parl of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part 11.)
8 H A community trust described in section 170{b)(1){A){vi). (Complete Part 1l.}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from aclivities related to its exernpt 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 seclion 511 {ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An arganization 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 508{a){2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1l. A supporting arganization 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 suppored
organization(s). You must complete Part IV, Sections A and C.
c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nol functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
] [:l Check this box if the organization received a written determination from the IRS thatit is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported organizations Y I
_9 Provide the foltowing information about the suppored organlzatlon(s)
(1) Name of supporied (W) EIN (ifi} Type of organizalion {iv} Is the crganization {v) Amouni of monatary {vl} Amount of
arganizalion {described on ines 1-5 listed In your gaveming support (sea other supporl (see
above (see instructions)) document? instructions) Instructions)
Yes No
{A)
(8)
{C)
o))
(E)
Total e 5 BEE e : i
For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-E2)2015 THE INTERNATIONAL 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2011 (b} 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 749,369 483,637 548,401 427,519 518,576 2,727,502
2 Tax ravenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The valug of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 throvgh3 749,369 483,637 548,401 427,519 518 576 2,727,502
§  Tha portion of total contributions by o
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column () 241,483
Public supporl. Sublract ling 5 from ling 4. 2,486,019
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromline 4 : 749,369 483,637 548, 401 427,518 518,576 2,727,502
8  Gross income from Interest dlwdends,
payments received on securities loans,
rents, royattles and income from similar
SOUMCBS ... . . ... 1 38 2L 83 143 303
8  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ...................
10  Other income. Do nol include gain or
loss from the sale of capila! assets
(ExplaininPart VL) ..................... 8,074 9,829 6,588 3,360] 73,798 101, 649
11  Total support. Add lines 7 through 10 Gl T el e 2,829,454
12 Gross receipts from related activities, etc. (see Instructions) . [[12 359,151
13  First five years. If the Form 990 is for the organization’s fi frst second thlrd Iourth or f fth tax year as a section 501(c)(3)
organization, check this boxandstophere ....................... ... .. ... ST e R R o LD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column () . 14 87.86%
15  Public support percentage from 2014 Schedule A, Part i, line 14 15 og,12%
16a 33 1/3% suppeort test—2015. If the crganization did not check lhe bux on I:ne 13 and Ilne 14 is 33 1!3% or more. check thls
box and stop here. The organization qualifies as a publicly supported organizatlon I
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or mora.
check this box and stop here. The organization qualifies as a publicly supporled organization ) > D

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b and Iine 14 Is
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 | . . Y TP
b D%-facts-and-circumstances test—2014 If the organlzallon di d not check a box on llne 13 16a 16b ar 173, and Ilne
15 is 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 e
18  Private foundation. If the organization dld not check a box on Ime 13 163 16b, 17a, or 17b, check thls box and see
instructions

17a

> []

[
U

Schedule A {Forr 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E2)2015 THE INTERNATIONAL 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 8 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total
1  Gifts, grants, contribulions, and membershi
fees received. (Do not include any "unusua
grants.) .. e
2 Gross receqpts from admlssmns rnerchandnse
sold or services performed, or facilities
furnished in any activity that is related fo the
organizafion's tax-exempt purpose ... ;
3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf =~
5 The value of services or facilities
fumnished by a governmenta! unit to the
organization without charge
& Total. Add lines 1 through5 =
7a Amounts included on lines 1, 2, and 3
recelved from disquakified persons
b Amounts included onlines 2 and 3
received from other than disqualifisd
persons thal exceed the greater of §5,000
or 1% of the amount on ling 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract 1me 7c frorn
ine6.y ...
Section B. Total Su pport
Calendar year (or fiscal year beginning in} » {(a) 2011 (b) 2012 (c) 2013 (d} 2014 {e) 2015 {N Total

9  Amounts from line 6

10a Gross incoma from mteresl. d.wdends
payments received on 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

¢ Addlines 10a and 10b

11 Netincoms from unrelated business
aclivilies not included in line 10b, whether
or not the business s regularly cariedan _, ..

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

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stophere . ... ..............

Section C. Computation of Public Support Percentage

45  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f) 118 %
16__ Public support percentage from 2014 Schedule A, Part W, line18 . ... ... ... ... ... ... .. ................... 16 %
Section D. Computation of Investment Income Percentage

17 Investmenl income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) .. .. . . | ki %
18  Investment income percentage from 2014 Schedule A, Par Ill, line 17 18 %

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and llne 15 is more lhan 33 113%. and Ime
17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

> [

b 33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

 H

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE TINTERNATTIONAL DARK-SKY 74-2493011 Page 4
- PartlV.  Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2  Did the organization have any supported organizalion that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in sectlon 509(a)(1} or (2).

Ja Did the organization have a supported organization described in section 501{c)(4}, (5}, or (6)7 If "Yes," answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ 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 organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supporied organization”)? If
"Yes,"” and if you checked 11a or 11b in Part |, 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 conirol and discretion
despite being controlled or supervised by or In connection with its supporied organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2}{B})
purposes.

Sa 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 detait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such aclion;
{iii 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 Typel 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 subslitution the result of an event beyond the organization's control?

6  Did the prganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supporied 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
{defined in section 4858(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 950-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complets Part | of Schedule L (Form 930 or 990-EZ).

9a Was the organization controlled 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))7? 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 in line 9a) have an ownership interest in, or derive any personal benefil
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
supporting organizalions)? If "Yes," answer 10b below.

b Did the prganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 THE INTERNATIONAL DARK-SKY 74-2493011 Page §
“ RartlV.  Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a parson described in {a) above?
A 35% controlled entity of a person described in {a) or (b} above? If "Yes" lo a, b, or c, provide detail in Part VI.

...‘-,._-ﬁ,.
i

Section B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Mo,” describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

. organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

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

Yas

No _

Section C. Type Il Supporting Organizations

1 Were a majority 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 organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization pravide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {i) a written nolice describing the type and amount of support provided during the prior {ax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples 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 (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and ¢onlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets al all limes during the tax year? If “Yes,” describe in Part VI the role the erganization’s

supporied organizations played in this regard.
Section E. Type Il 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (2) 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 crganlzations 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 organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations., Answer (a) and {b) below.

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

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of-each
of its supporled organizations? )i "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E7) 2015 THE INTERNATIONAL DARK-SKY 74-2493011 Page 6

“PartV.. _ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il] non-functicnally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income {A} Prior Year

{B) Current Year
{optional)

1 __Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

i (& N =

Depreciation and depletion

2
3
4 Add lines 1 through 3
S
6

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} 7

8 Adjusted Net Income (sublract lines 5, 6 and 7 from ling 4) 8

Section B - Minlmum Asset Amount (A) Prior Year

(B) Current Year

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

(opiio

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

[

d__Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract line 2 from line 1d 3

4 Cash deesmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7 _Recoveries of prior-year distributions

oI~ | | |8

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

Current Year

e

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 ling 3

& &

Income tax imposed in prior year

m |on & | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) [ taaT
7 Check here if the current year is the organization's first as a non-funclionally-integrated Type Il supporting organfzalion (see

instructions).

Schedule A (Form 990 or 990-EZ} 2015
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@Part..

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Gurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Other distributions {deseribe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line &

10 _ Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

{il)
Underdistributions

(ili)
Distributable
Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

Pre-2015

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess dlstnbutlons caryover, if any, to 2015

From 2013 ...................................

From2094 ... ... . ...iiiiiiiie

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

1Tl e a0 |cw

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Appiled to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of lina 7:

[+LE]

Schedule A {(Form 990 or 990-EZ) 2015
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. PartVli: Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

IHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL
COTHER INCOME s, S o 101,649
DAA Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements OMB No 15450047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartiV,line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Deparimant of the Treasury P Attach to Form 990, OpentoPublic

Internal Revenus Service P Information about dule O (F instructions is at www.irs cov/form890. . Inspection’ .

Nama of the organization Employer identification numbaer

THE INTERNATIONAL DARK-SKY

ASSOCIATION INC 74-2493011

_Part'lii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{s) Donar advised funds {b} Funds and other accounts
1 Tolalnumberatendofyear . . . ... ...l
2 Aggregaie value of contributions to (during year)
3 Aggregale value of grants from {duringyear}
4 Aggregalevalueatendofyear . . .. .. ...
§ 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? U e ey |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charilable purposes a2nd not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ..o PPN L34 |:| Yes D No
“Partll¥ Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization hefd a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 5 Hotd at the End of the Tax Year
a Tolal number of conservalion Basements L2
b Total acreage restricled by conservation easements LR R R
¢ Number of conservation easements on a cerlified historic structure Included tn (a) _______________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, 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 organizetron during the
taxyear »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? ... . |:| Yes [:| No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of vuolatrons and eniorclng conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservalion easement reported on line 2(d) above salisfy the requirernents of section 170(h)(4)(BXi)
and section 170{h{4XBXii}? . . o D Yes D No
9 In Part XIll, describe how the organizatlon reports conservation easements in its revenue end expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the

organization s accounting for conservation easements.

Il . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

DAA

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert In its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XlIl, the text of the foolnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 {ASC 958), 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 the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl line 1 s
(il) Assetsincluded in Form 990, Part X > s
2  If the organization received or held works of art histoncal treasures or other srmilar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... s
b _Assets included in Form 890, Par X | fgiaiii.s o iiiiiiiiiiiii... > 3
For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule D {Form 990) 2015



Schedule D (Form 990) 2015 THE INTERNATIONAIL DARK-SKY 74-2493011 Page 2
‘ Partlll: 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 slgnificant use of its
collection items {check all that apply):

a Public exhibition d H Loan or exchange programs
b [ | Scholarly research Other e mernssrmsninma, LSRG oo S
c Preservation for future generations
4 Provide a description of the grganization’s collections and explain how they further the organization's exempt purpose in Part
X,

§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... ...... ......
g Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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? . .. ..

b If “Yes,” explain the arrangernenl in Part xm and completa tha followmg lable

D Yes D No

Amount
€ Beginaing balance e |G
d Additions during theyear Y I
e Distribulions durng Ihe Year . 10
f Ending balance . U I
2a Did the organization Include an arnount on Form 990 Part X fine 21 ,for escrow or custodial account ||abillty? o st D Yes [ | No
b If“Yes,” explain the arrangement in Parl XIIl. Check here if the explanation has been providedon Part Xl . ... ... .. ... ...............
“PartV¥' Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Priar ysar {c) Two yoors back {d) Threa years back (=) Four years back
1a Beginning of year balance
k Contributions
¢ Net investment earnings, gains, and
d Grants orscholarshlps L
e Other expenditures for facilities and
pregrams
f Administrative expenses O ——
g Endof yearbalance
2  Provide the esttrnaled percenlage of lhe current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment B %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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(l)
(H) related organizations TR e |3at)
b If “Yes" on line 3afji}, are the related crganizatlons fisted as requtred on Schedule R? L=

4 _Describe in Part X|Il the intended uses of the orqanization's endowment funds.

i PartVl. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or clher basis {b) Cost or other basis {c) Accumulated {d} Book value
{investmen) (other) dapraciation
18 Land coeri sonmirummm s mas e
b Bulldings: oot s b e e
¢ Leasehold improvements
d Equipment 38,613 29,079 9,534
e Other .ciinl . ) seilmsr - s
Total. Add fines 1a lhrough 1a. {Column {d) must equal Form 990, Part X, column (B, line 10c.) .. .. .. ... . .. » g,531

DaA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE INTERNATIONAL DARK-SKY 74-2493011 Page 3
~PartVil: Investments—Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Doescriplion of sacurily or calegory {b) Book value {c} Mathod of valuation:
{including name of sacurily) Cosl or end-of-year market value

(1) Financial derivatives . .. ...
(2) Closely-held equity interests .
B) DM e B i e Y S R R A R

st e T A A R
isE Lo ee vn e oo s BRI TR RSN S AR S B
RS ) T - SO g S P ST e

Bl e R GHRASRRRN AT R,

Total {Column {b) must equal Form 990, Part X, col. (B) line 12.) b
 PartVllli Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investmenl (b} Book value {c) Mathod of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(5)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
[ Part|X @ Other Assets.
Complete if the organization answered “Yes" on Form 9990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

]

{2)

{3)

(4)

(5)

{6)

{7}

{8)

{9)

Total (Column {b) must equal Form 990, Part X, col. (B} line 15.) .. i eiiiieiiiiie.s >

-1 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descriplion of liabilily {b) Bock value

{1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7

(8)

)
Total. {Column (b} must equal Form 990, Par X, col. {B) line 25.) I : G L
2. Liability for uncerain tax positions. In Part Xl!l, provide the text of the footnote to the organization's fi nancnal siatemenls that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl _....... . |X|
0AA Schedule D (Form 990) 2015
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THE INTERNATIONAL DARK-SKY

74-2493011

ariXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

-

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 290, Part VIII, line 12:

[~ ]

o Q0 oW

Add lines 2a through 2d
Subtract line 2e fromline1 .
Amounts included on Form 990 Part VIII Ime 12 but nol on Itne 1

Net unrealized gains {losses) on investments
Donated services and use of facilitles

Recoveries of prior yeargrants | e
Other (Describe inPart XIL)

Invesiment expenses not included on Form 980, Part VIll, fine7b
Other (Describein Pant XIL)

1

¢ Addlines 4aand4b .4::
_5‘__‘”Total revenus. Add llnes 3 and 4c (T hss must equal Fon’n 990 Part I Iune 12 ) : 5
2 Reconciliation of Expenses per Audited Financial Statements Wlth 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 ...

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

a Donaled services and use of facilities | ... ... ... ............. |2

b Prioryearadjustments .., 2D

c Otherlosses .......................................................................... 2c

d Other{DescribeinPartXUN) . ... L

@ Addlines 2athrough 20 | . .

3 Subtract line 2e from line1 |

4 Amounts included on Farm 990 F'art IX Ime 25 but not on |tna1

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a

b Other (Describe in PartXI) . . . . .. ... Lb
¢ Addlinesdaand4b 4c
5§ Total expenses Add Ilnesaand 4c. (T hls must equal Form 990 Partl Ime 18) _____________________________________ 5

i Part. XIk: Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D {Form 950) 2045



THE INTERNATIONAL DARK-SKY

74-2493011

Page 2

Schedule G (Form 980 or 990-EZ) 2015

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[a} Event #1 [b) Event #2 {c} Other avents
{d) Total events
ANNUAL GENERAL CHAPTER EVENT NONE {add col. {a} through
° [event iype} {event type) {lotal number) col. {c})
2
§ 1 Grossreceipts 34,961 22,307 57,268
2 Less: Contributions 21,750 13,880 35,630
3 Gross income (iine 1 minus
line 2) 13,2131 8,427 21,638
4 Cashprizes
§ Noncashprizes
@ | 6 Rentfacility costs
=
L1
8' 7 Food and beverages
kx]
% 8 Entertainment
9 Other direct expenses 30,276 21,274 51,550
10 Direct expense summary. Add lines 4 through 8incolumn{dy > 51,550
...................................................... > -29,912

11_ Nel income summary. Subtract line 10 from fine 3, column {d}

Pa Gaming. Complete if the organization 1 answered "Yes” on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form S90-EZ line 6a.
o : {b} Pull labsfinstant {d} Total gaming {add
2 {a) Binga bingaiprograssive bingo (e} Other garming cel. (a) through cal. {c))
3
(4
1_Gross revenue ..
@ 2 Cashprizes
:
S- 3 Noncash prizes
g
= 4 Rent/facility costs
5 Other direct expenses _
| Yes . .....%  JYes % |[JYes %]
& Volunteerlabor No No No :

7 Direct expense summary. Add lines 2 through 5 in column (d) =~

8 Net gaming income summary. Subtract line 7 fromline 1, column (d)........... ...

9 Enter the state(s) in which the organization conducls gaming activities:
a I[s the organization licensed to conduct gaming activities in each of these stales’?

b If “No,” explain:

10a Were any of the organlzalmn 5 gaming licenses revoked, suspended or termlna!ed dunng the tax year?

b If “Yes,” explain:

DAA

Schedule G {(Form 990 or 990-EZ) 2015



Schedule G (Form 990 or $90-EZ) 2015 THE INTERNATIONAL DARK-SKY 74-2493011 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a rnember nf a pannershlp or olher entlty
formed to administer charitable gaming? .. D Yes D No
13  Indicate the percentage of gaming activity conducled in:
a The organizatien's facility 13a %
b An outside facility B o SO DSOS U ST S 13b %
44  Enter the name and address of the persr.m who prepares lhe organization s gammglspecml evenls books and
records:
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . L] ves [ ] no
b if*Yes’ enter the amounlofgarnlng revenuerecewed bylhe organizalionP $ ... . andthe
amount of gaming revenue relained by the third party» §$ =
¢ if“Yes,” enter name and address of the third party:
ADArESS B erareneereamnnerresareenonensomnmases bR T e e e - I L T T R A R R
16  Gaming manager information:
Gaming manager compensation» §
Description of services provided P ||| || oo imenrnan, G R e SR A R e P e
I:] Director/officer D Employee E] independent contractor
17 Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? |:| Yes D No
b Enter the amount of distributions requ:red undar stale Iaw to be dtslrrbuted lo olher exempt orgamzahons or
spent in the organizalion's own exempt activities during the tax year > 3
‘PartlV.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15c, 16, and 17D, as applicable. Also provide any additional information (see

instructions).

DAaA

Schedule G (Form 930 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545003,
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Dapariment of the Traasury > Attach to Form 99¢ or $90-E2,

Inlernal Revenuse Sarvice » Information about Schedule O (Form 990 or 990-EZ} and Its Instructions Is at www.irs.gov/form9g0. 1]

‘Name of the organtzation THE INTERNAT IONAL DARK_ SKY Employur]danlmcltlon aumber
ASSOCIATION TINC 74-2493011

FORM 990 - ORGANIZATION'S MISSION . . .
THE ASSOCIATION'S MISSION IS TO PRESERVE AND PROTECT THE NIGHTTIME .. . . . ..
 ENVIRONMENT AND OUR HERITAGE OF DARK SKIES THROUGH QUALITY OUTDOOR . .. .. . .
LIGHTING. THE ASSOCIATION WORKS TO STOP THE ADVERSE IMPACT ON DARK SKIES
. WORLD-WIDE BY BUILDING AWARENESS OF THE PROBLEM OF LIGHT POLLUTION, . . .. . .
PROVIDING SOLUTIONS AND EDUCATING THE PUBLIC ABOUT THE VALUE AND . . .. ... ..

 EFFECTIVENESS OF QUALITY OUTDOOR LIGHTING. . . . .

. FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES . . .. .

CBELGIUM

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330 . .

- THE RETURN IS REVIEWED BY MANAGEMENT AND THE BOARD PRESIDENT PRIOR TO

CAPPROVAL TO EILE. ittt

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUAL STATEMENTS ARE REQUIRED TO BE COMPLETED AND SUBMITTED FOR APPROVAL.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . . ..
BASED ON THE EXECUTIVE DIRECTOR'S ANNUAL WORK PLAN, APPROVED BY THE IDA

~ BOARD OF DIRECTORS, THE BOARD REVIEWED THE EXECUTIVE DIRECTOR'S PERFORMANCE

 AGAINST BENCHMARKS AND THEN ADJUSTED COMPENSATION AS APPROPRIATE. . . . . . ...

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedula O (Form 890 or 980-E2) (2015)
DAA



" Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizalion Employer identification number

THE INTERNATIONAL DARK-SKY 74-2493011

- MADE_IN WRITING TQ THE PRESIDENT AT THE TUGSON ADDRESS. . . . .. ...

FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION . .
' THE ORGANIZATION PREVIOUSLY RECORDED MEMBERSHIP REVENUE ON THE CASH BASIS
' OF ACCOUNTING WHILE RECORDING ALL OTHER FINANCIAL STATEMENT TRANSACTIONS ON
. THE ACCRUAL BASIS OF ACCOUNTING. DURING THE YEAR ENDED DECEMBER 31, 2013, .

. .THE ORGANIZATION CHANGED THE ACOUNTING METHOD FOR RECORDING MEMBERSHIP

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ} (2015)




