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o 990

Department of the Treasury

OMB No. 1545-0047

2011

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) o

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection - -
A For the 2011 calendar vear, or tax year beginning ' and ending
B gﬂélei C Name of organization D Employer identification number
THE INTERNATIONAL DARK-SKY

dhangs” | ASSOCIATION INC

Nemes | Doing Business As 74-2493011

et Number and street {or P.C. box If mail is not delivered to strest address) Room/suite | E Telephone number

o™ | 3223 N. FIRST AVENUE 520-293-3198
l:l#‘e%?ﬁ““ City or town, state or country, and ZIP + 4 G Gross recelpts $ 757450.
[ Iogs™= | TUCSON, AZ 85719-2103 H(a) s this a group retum

pending F Name and address of principé] offlcer: for affiliates? DYes LY_‘ No

H{b) Are 2l affiiates included?]__Ives [_INo

I Tax-exempt status: [ﬂ 501(c)(3} |:| 501(c}{ )4_ (insert no.) |:| 4947{a){1) or I:| 527 If "No," attach a list. (see Instructions})
J Website: p WWW . DARKSKY . ORG H(c) Group exemption number P

i L Year of formation; 3. 98 8] m State of legal domicile: & Z

K_Form of organization; [ X | Corporation [ ] Trust [ [ Association [ | Other >
l Paitl I

Summary

g 1 Briefly describe the organization’s mission or most significant activities: THE ASSOC IATION S MISSION IS TO
5 PRESERVE AND PROTECT THE NIGHTTIME ENVIRONMENT AND OUR HERITAGE OF
g 2 Check this box I:] if the organization discontinued Its operations or disposed of more than 25% of its net avse.ts.
g | 3 Number of voting members of the governing body (Part Vi, line 1a) I IF- 16
g 4 Number of independent voting members of the goveming body (Part V), line 1b) SEOSUTUORUBU R Y- | 16
£ 5 Total number of iIndividuals employed in calendar year 2011 (Part Vi line2a} . . ... . 0 |5 13
£ | 6 Total number of volunteers {estimate If necessary) . 6 25
E 7 a Total unrelated business revenue from Part VIii, co]umn {C), line 12 BRSSO T TR TRTOTUOUR I £ | 0.
b Net unrelated business taxable income from Form 990-T, N8 84 ... s seseeseensessessasessessees | TD) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine 1h) | 696036, 722169.
2| 0 Program senice revenus (PartVIIL IO 2) -...oovoororono 20791, 27200.
g 10 Investment income {Part VIii, calumn {4), lines 3, 4, and Td) 361, 7.
i1 Other revenus {Part VIIl, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 14927. 8074.
12 Total revenue - add lines 8 throvgh 11 {must equal Part VIII, column (A), line 12} "......... 732115, 757450,
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or far members (Part 1X, column (A), line 4} — 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, co]umn (A), lines 5- 10) _________ 318048, 371114,
2 | 16a Professional fundraising fees (Part IX, column (A), line L L) DR 0 0.
&| b Total fundraising expenses (Part IX, column (D), tne 25) P> 73575. i _
d 17 Other expenses (Part IX, column (A), lines Ha-t1d, 11624e) 345646. 342405,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) 6636594, 713519,
19 Revenue less expenses. Subtract ine 18 from Ne 12 .. i, 68421. 43931.
Sg Beginning of Current Year End of Year
=5| 20 Total assets (Part X, line 16) 145423. 194166.
% 21, Total liabilities (Part X, line 26) . 21691, 26503,
=7 Net assets or fund balances. Subtract line 21 from line 20 . 123732, 167663.

]_art 1 ]Slgnature Block

Under penalties of perjury, | dectare that | have examined this return, inctuding accompanying schadules and statsinents, and to the best of my knowledge and beliet, it Is
irus, correct, and complele. Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

oy . /
Sign } Signa% - W‘ Date / /
Here g / t / {'f / Q
Type or print name and it - J { / :
Print/Type preparer's name Praphrer's signatuge 4 N tesk [ ][ PTIN
Paid HOWARD G. FRIES /fé)\,\ﬂf"j\ &«QML,;) /3/}2‘ ge?ff.mpioyaﬁ P00271880
Preparer |Firmsname g H.G. FRIES & COMPANY Frm'sEINyp.  26-1725553
- Use Only | Firm's address ), 133 33 POINT RIDER LANE

EERNDON, VA 20171-3813 Phoneno. 703-707-8214
May the IRS discuss this return with the preparer shown above? {see Instructions) 1X]ves [ Ino
132001 012342 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. 8868 ‘Application for Extension of Time To File an
Exempt Organization Return

{Rev. January 2012) OMB No, 1645-1709

Depariment of the Treasury » Fils a separate applicatton for each return.
Internal Revenua Service | ) )
* It you are filing for an Automatic 3-Month Extension, complete only Part i and check thishox . . . A

« It you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-manth extension on a praviously filed Form 8868.

Electronic filing (e-file). You can electronically file Forrn 8868 if you need a 3-manth automatic extension of time to file (6 months for
a corporation required to file Form §90-T), or an additional {not automatic) 3-month extension of time. You can electronically fife Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required 1o file Form 990-T and requesting an automatic 6-montn extension—check this box and complete
Partlonly...............................,... » ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organiiatlon or other filer, see Instructions. - Employer identification number (EIN) or
print he International Dark-Sky Assaclation 74-2493014

Filo by the Number, streef, and room or suite no. It a P.O. box, see instructions. Social security number {SSN}

dua data for (]

fg&%‘i"é’;e Clty, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

insiructions. 223 N. First Ave, Tucson, AZ 85719-2103

Enter the Retum code for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 1] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

s The books are in the care of ®  Susan Glarniallo i

Telephons No, & 1-520-293-3198 FAX No. » 1-520-293-3192

» If 1he organization does not have an office or place of business in the United States, chack thisbox . . . . . . - . . » L)
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEM) .M this is
for the whole group, check thishox . . . P C1.If itis for part of the group, check thisbox . . . . P {Jjandattach
2 list with the names and EiNs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required te file Form 990-T) exiension of time
until August 15 , 20 12, tofile the exempt organization return for the organization named above. The exiension is

for the organization's return for:
p [v] calendar year 20 11 or

» [(Jlaxyearbeginning . . 20 candending s e
2 If the tax year entered in line 1 is for less than 12 manths, check reason: [ Initial return {1 Final return

[J Change in accounting period

3a |f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b ¥ this application is for Form 890-PF, G00-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8 0

Gaution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.
For Privacy Act and Paperwork Raduction Act Natice, see Instructions. Cat. No, 27916D Form 8868 Rev. 1-2012)




Form 5868 (Rev. 1-2012) Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . . P ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on & previously filed Form 8868.
» |f you are fillng for an Automatic 3-Month Extension, complete only Part | {on page 1).

2 Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, seg instructions

Type or Name of exempt crganization or other filer, see instructions. Employer [dentification number €N} or

print 0

) Number, street, and room or suite no. it a P.C. box, see Instructions. Soctal security number {S8N)

Fite by the

due date for D

':’i":irz@g;e City, town or post office, state, and 7P code, For a forelgn address, see instructions.

instructions.

Enter the Retum code for the return that this application is for (file a separate application for eachreturn) . . . - - - [:[:]
Application Return | Application Return
is For Code |Is For Code
Form 920 01 i srEe su e eeson L B
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Eorm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I} If you were not already granted an automatic 3.month extension on a previously filed Form 8868,

« The books areinthecareof s

Telephone No. P e FAX NG P e

« If the organization does not have an office or place of business in the United States, check thisbox . . . . - - « - = » ]
« if this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) L this is

for the whole group, check thisbox . . . » [].if itis for part of the group, checkthisbox . . . . P [ and attach a

list with the names and EiNs of ail members the extension Is for.

4 trequestan additional 3-month extension of time UL s .20
5 Forcalendaryear , or other tax year beginning ... 20 ,andending ... ,20
6 If the tax year entered Infine 5 is for less than 12 months, check reason: 1 Initial return [ Final return

[} Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, G90-PF, 990-T, 4720, or 6068, enter the tentative lax, less any
nonrefundable credits. See instructions. aa |$

b If this application is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and %Eﬁﬁ

estimated tax payments made. include any prior year overpayment allowed as a credit and any e

amount paid previously with Form 8868. g8h |$
¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS

(Etectronic Federal Tax Payment System). See instructions, go %

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beliet, it is true, correct, and complete, and that | am authorized to prapare this form.

Signature » /ﬁ Z-—— me» Executive Director oate» May 14,2012
Form 8868 Rev. 1-2012)




. 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2012} OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internat Revenue Service

« if you are filing for an Automatic 3-Month Extension, complete only Partiandcheckthisbox . . . . . . . .
« If you zre filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part il fon page 2 of this formy).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filted Form 8868.

» O

Electronic filing (e-file). You can slectronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3.month extension of tims. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part { or Part [} with the exception of Form 8870, information
feturn for Transfers Assoclated With Certaln Parsonal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the glectronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofils.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fila Form 990-T and requesting an automatic §-month extension—check this box and complete
Par!ion!y......................‘...,........ > ]
All other corporations {including 11 20-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensian of time
to file Income tax retums.

Enter filer's Identifying number, see instructions

Type or Name bf exempt organization or other filer, see Instructions. Employar Identification number {EINY or
print il
Number, streat, and room or suite no. [l a P.O. box, see instruclions. Soctat security number (SSN}

Fite by the

cﬂ_:e gate for D

f:t“u?;:"é‘; . City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

mslmélions,

Enter the Retumn code for the return that this application Is for (file a separate application for each return} . . . . . . [___‘j
Application Return | Application Return
Is For Code {lsFor Code
Form 880 01 Form 980-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) a6 Form 8870 12

+ The books are in the care of »

Talephone NO. P e FAXNO P e
+ |f the organization doas not have an office or place of business in the United States, check this box . R A
« If this is for a Group Return, enter the organization's four digit Group Exsmption Nurmber (GEN) fthis is
for the whole group, check thisbox . . . » 1. lfitis for part of the group, check thisbox . . . . ™ [l and attach
a list with the names and EiNs of all members the extension is for.
1 1request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
unttt .20 , to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:
» [ calendaryear 20 ____or
» Cltaxyearbeginning ... .20 . and ending 20

2 If the tax year entered in fine 1 is for less than 12 months, check reason: [1initial return [ Final return
{1 Change in accounting pericd

3a If this application is for Form 990-BL, 900-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. See instructions. 3a |5

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable cradits and
astimated tax payments made. Include any prior ysar overpayment alfowed as a credit. ab %

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS {Elsctronic Federal Tax Payment System). See instructions. 3c |$

Cautlan. if you are going to make an electronic tund withdrawal with this Form B868, see Form 8453-EC and Form 8879-EQ for payment instructions.
For Privacy Act and Papsrwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (rev. 1-2012)




Form 8868 (Rev. 1-2012} Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » O
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 133

ETE Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification numbar (EIN} or

print The International Dark-Sky Association 74-2493011

Fiie by the Number, strest, and room or suite no. if a P.O. box, see instructions. Social security nurmber {SSN)

due date for 3223 N. First Ave I

f‘:{:ﬁfgﬁ . City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. | Tucson, AZ 85719-2103

Enter the Return cods for the return that this application is for {file a separate application for eachreturm) . . . . . . E]:]
Application Return | Application Return
Is For Code |!sFor Code
Form 990 01 SpUmaEE R TR
Form 930-BL 02 Form 1041-A
Form 990-EZ o Form 4720
Form 990-PF 04 Form 5227
Form 990-T {sec. 401{(g) or 408{a) trusy) 05 Form 6069
Form 990-T {trust other than above) 08 Form 8870

STOP! Do not complete Part ii if you were not already granted an automatic 3-ronth extension on a previously filed Form 8868,

« The books are in the care of P Susan Clarnlello e iiceeeeeemmeen oo

Telephone No.» . 1-520-203-3188 . FAXNo. . 1:520-293-3192 .
« Ii the organization doss not have an office or place of business in the United States, check thisbox . . . . . . - - . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) Lfthisis
for the whole group, check thisbox . . . P [].#f it is for part of the group, check thisbox . . . . P [Jandattacha

list with the namas and EINs of all members the extension is for.

4 |request an additional 3-month extension of timeuntt November15 ... .. .20 12

5 Forcalendaryear ,or other tax year beginning .. .20 ,andending (20
6 If the tax year entered in line 5 Is for less than 12 months, check reason: [ initial return [ Final return

{71 Change in accounting period

Ba If this application Is for Form 890-BL, 9G0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868.

¢ Balance due. Subtract ine 8b from line 8a, Include your paymant with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment Systam). See Instructions. 8c %

Signature and Verlification must be completed for Part il only.

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

fya 1, Executive Director bator July 17, 2012

Form 8868 (Rev. 1-2012)

Signature »




THE INTERNATIONAL DARK-SKY

Form 880 (2011) ASSOCIATION INC 74-2493011 pPage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Par 0l et taretecvamtazeasaes E

1  Briefly desciibe the organization’s mission:
THE ASCCIATION'S MISSION IS TO PRESERVE AND PROTECT THE NIGHTTIME
ENVIRONMENT AND QUR 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

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

106 PriOr FOMM 900 0P G90EZ? ..o seees s ers e seeseressereseess s seesesresesrsseoesccnsonmeennss L1 YES (K] NO
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.

4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501{c){3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 568017, mnecudngaantsors } (Reverue 35281.
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 OQUTREACH, AND GRASSROOTS EFFORTS.

4b  (Code: ) (Expenses § including grants of $ ) (Revenus § )

4¢  (Code: ) {Expenses 3 inciuding grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) _(Revenue $ )}
4e _Total program service expenses I 568017.
Form 990 (2011)
132002
02-09-12
2

15031113 134374 0527 2011.03010 THE INTERNATIONAL DARK-SKY (527 1




THE INTERNATIONAL DARK-SKY

Form 990 (2011) ASSOCIATION INC 74-2493011 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c){3) or 4247(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCHEAUIE A ............¢¢o¢¢oeoe oo oo eseseses e asreessss s sesessees et esess oo et nersess s 1] X
2 s the organization required to complete Schedule B, Schedule of ComtDuiOrs? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubic office? If "Yes," complete Schedule C, Part! . ... 3 X
4 Section 501{(c)(3) organizations. Did ths organization engage in [obbylng actlvmes or have a sectlon 501 (h) electlon In effect
during the tax year? If "Yes," complete SChedule C, PAIIE . .......c.ccocuisieieiiin e cossssmssssssssass e sossnsns e es s eemsnens 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedule C, Partitf .. .......... .. L5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,"” complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il | ... ... 7 X
8 Did the organization maintain collections of works of att, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil . _.............. e |8 X
9 Did the organization report an amount in Pan X Ime 21 serve asa custod:an for amounts not Itsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"” complate 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? /f *Yes," complete Schedule D, PartV ... . 10 X
11 If the organization’s answer to any of the following questions is "Yas," then complete Schedu[e D Parts Vl VI! VHI IX or X B -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schadule D,
PartVI . e M2 X
b Did the organization report an amount for lnvestments olher secuntles in Part X Ilne 12 that is 5% or more of its totai
assets reportad in Part X, line 162 If "Yes,” complete Schedule D, Part VIl | ........ccooveeveininerer s 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll .. ... U I i [+ X
d Did the organization report an amount for other assets in Part X, line 15 !hat is 6% or more of lts tota] assets reportecf ln
Part X, line 167 If “Yes," complete SCHOUIR D, PATEIX | ... oo eee s sa s ara s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
¥ 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)? Jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and XHl .. ... ST I 1 X
b Was the organization included in consol:dated |ndependent audlted f nanc;al statements for the tax yeat‘?
If “Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optional | ... | 12b X
13 |s the organization a school described in section 170} 1)A)G)? If "Yes," complete Schedule £ . .. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L l14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraassng, busmess,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV | ... e | 14b X
15 Did the organization report on Part IX, column (A), line 3 mote than $5 000 of grants or a35|stance to any orgamzatton
or entity located outside the United States? If "Yes, " complete Schedule F, Parislfand IV ... .. 1156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mlelduaIs
located outside the United States? If "Yes," complate Schedule F, Parts  and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! | ... ... LT X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbuhons on Pad VIII [lnes
ic and 8a? If "Yes," complete Schedule G, Fartli . . ... ... IO s 1 X
19 Did the organization report more than $15,000 of gross income from gammg act;wties on Pazt Vil] hne 9a? !f “Yes
complete Schedule G, Part il ... AUV ROOVOR M 1 X
20a Did the organization cperate one or more hosp[tal famlltles? If Yes complete Schedule H e L 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? poeovieeiieiciieenee.. | 20B
Form 990 (2011)
132003
01-23-12
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THE INTERNATIONAL DARK-SKY

Form 990 (2011) ASSOCIATION INC 74-2493011 Paged
[ Part 1V | Checklist of Required Schedules (continued)

Yes ] No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), tine 17 If "Yes, " complate Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, fine 27 If “Yes," complete Schedule |, Partsfand it ... s |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key smployess, and highest compsensated employees? f "Yes," complate
Schedule J ... .. |28 X

24a Did the orgamzatlon have a tax exempt bond issus wrth an outstandmg pﬂnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotaline 25 ... e, | 240 X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary perrod exceptlon? v | 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? . .. .. SN UUROURUUUUNUURRUDURUUR I . [+
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? e i, 1 24Ad
25a Section 501{c}(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the vear? If "Yes," complete Schedule L, Part! .. ... sees 1 25@ X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquailred person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete

Schedule L, Part! ... 25 X
26 Was aloan to or by a current or former efflcer, dlrector trustee, key employee hlghly compensated employee. or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L., Partll . . . ... | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these parsons? /f "Yes," complete Schedufe L, Partitl ... R - 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV [ BT
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part vV ... .. . | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part lv . 1 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ____............. i, | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” comp!ete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complate Schedule M ... et es et bbbttt sttt benearn e reers | |_OD) X
31 Did the organization liquidate, terminate, or dlsselve and cease operat[ons‘?
If “Yes," complete Schedule N, Part! ... R I 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of EtS net assete?lf Yes comp.'ete
Schedule N, Partll ... v |32 X
33 Didthe orgamzatton own 100% of an ent:ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part] | ..........c.cccvvvrviviarnsinrnsrssrvsssesnonesscreeeees X
34 Was the organization related to any taxc-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il Il IV, and V, line T . ... it errs et ss st srarensennse | | O X
35a Did the organization have a controlled entity within the meaning of sectlen 51 2(b)(1 3)? . ... 1 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b){(13)7 If "Yes," compiete Schedule R, Part V, line 2 . . .. ... 35b X
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlen?
If "Yes," complete Schedule R, Part V,line 2 ... T I X
37 Did the organization conduct more than 5% of its actlwtles through an entaty that is net a related organtzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complefe Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O . oo erinnisnnass 3g | X
Form 990 (201 1)
132004
Gi-23-12
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Form

THE INTERNATIONAL DARK-SKY

990 (2011} ASSOCIATION INC T74-2493011

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... ..o, 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ......cccocooevins 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{garnbling) winnings to prize winners? et et e et ea e s e 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements b
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 13 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see Instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "Yes," has it filad a Form S90-T for this year? If "No,” provide an expianation in Schedule O . . . . eirireiinras 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authotity over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . |4a | X
b If "Yss,” enter the name of the foreign country: » BELGTIUM EEN
See instructions for filing requirements for Form TD F 80-22.1, Report of Forsign Bank and Financial Accounts. =
Ha Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... | 5a& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? R 5c
G6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollctt
any contributions that were not tax deductible? ... . [T I ¢ - | X
b If "Yes," did the organization include with every soElcrtatlon an express statement that such contnbutlons or glﬁs
ware not tax deductible? . 6b _
7 Organizations that may receive deductlble contr]bulions under section 170(0) B :
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did ihe supporting '
crganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48887 ... |98
b Did the organization make a distribution to a donor, donor advisor, or reiated person? e i oD
10  Section 501(c)(7) crganizations. Enter: R
a Initiation fees and capital contributions included on Part VI, line 12 ... eeeereranninan. | 10a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of c[ub facﬂ:tles 10b
11 Section 501{c}){(12) organizations, Enter:
a Gross income from members or sharsholders ... A s I
b Gross income from other sources (Do not net amounts due or pald to olher sources agamst
amounts due or received from them.) ... 11k
12a Section 4947{a){1) non-exempt charitable trusts ls the orgamzatton f Img Form 990 in ixeu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. 12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization lcensed to issue qualified health plans in more than one state? e 184
Note. See the instructions for additional information the organization must report on Schedu!e O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans ..., 13b
¢ Enter the amount of reservesonhand ... e, L13C
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedle © ... ....ovecreceviinines 14
Form 880 (2011)
132005
01-23-12
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THE INTERNATIONAL DARK-SKY
Form 990 (2011) ASSOCIATION INC 742493011 Pageb
Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any guestioninthis Part Wil ..o IE
Section A. Governing Body and Management ' '
Yes | No
1a Enter the number of voting membars of the governing body at the end of the taxyear . | 1a 16 ' :
If there are material differences irs voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or simifar committee, explain in Scheduls C. )
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16] -
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationshrp with any aother
officer, director, trustee, or key employee? e L2 X
3 Did the organization delegate contro! over management dutres customanly performed by or under the dlrect superv;sson
of officers, directors, or irustees, 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 frled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or
more members of the QOVEIMING DOGY? | .. seesssas e s es st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .. . . L7D X
8  Did the organization contemporanecusly document the meenngs ‘held or written actions undertaken during the year bythe following: o '
a The governing boty? ... . SO OUOU RS UUUUURSUUPROPRR I - - I 4
b Each committee with authority to act on behalf of the governrng body? i | 8d | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... e 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, araffiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. Cop | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the forrn? 11a X
b Dascribe in Schedule © the process, if any, used by the organization to review this Form 920. o
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done | ... OO OO SO PR U PO UUORUUTUUUUUUUOVR I 1-.-
13 Did the organization have a written vmlsﬂeblower po!lcy? 13 X
14 Did the organization have a written document retention and destmction polrcy? e |14 X
15 Did the process for determining compensation of the following persons include a review and approva[ by mdependent '
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ..., 198 X
b Other officers or key employees of the organization | ... 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstruotlons) Tl o
16a Did the organization invest In, contribute assets to, or parilcipate in a joint venture or similar arrangement with a
taxable entity during the year? . . 1182 X
b If "Yes,” did the organization follow a wntten poltoy or procedure requmng the orgamzatlon to eva[uate rts part:mpatton B I
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N srnseee | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 9890 is required to be filed AZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 8990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [::] Another's website @ Upon request
40 Describe in Schedule © 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, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 520-293-3198
S— 3223 N. FIRST AVENUE, TUCSON, AZ 85719-2103
01-23-12 Form 990 (2011)
6
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THE INTERNATIONAL DARK-SKY

Form 990 {2011)

_ ASSOCTATION INC
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

74-2453011

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |

(]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persans required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, {E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
| jsttha organizations five current highest compensated employees {other than an officer, director, frusiee, or key employee) who received repartable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organfzations.
® |ist 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 refated organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;

and former such persons.

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

A (B) €) {D) (E) {F)
Marme and Title Average | .o o cfgfg'ggmm ane Reporiable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/tustes) from from related other
{describe % the organizations cempensation
hours for ‘g’ . B organization (W-2/1092-MISC) from the
relf-xted 8 g L E {W-2/1099-MISC) organization
organizations E = =15, and related
in Schedule | 5 § & g §§ 5 organizations
O E|E|EIE[25 7
(1) BUELL JANNUZI
PRESIDENT 1.00X X 0. 0. 0.
(2) CHRISTIAN K, MONRAD
VP_{INTERIM TREASURER) 5.00iX X 0. 0. 0.
(3) CHRISTOPHER W, WALKER
TREASURER 5.00|X X 0. 0. 0.
{(4) J. XELLY BEATTY
SECRETARY 1.00|X X 0. 0. 0.
{5) JAMES R. BENYA
DIRECTOR 1.00 0. 0. 0.
{6} NANCY CLANTON
DIRECTOR 1.00 0. 0. 0.
(7} PAUL ERICSON
DIRECTOR 1.00 0. 0. 0.
(8) AUDREY FISCHER
DIRECTOR 1.00 0. 0. 0,
(9) TERRY K, MCGOWAN
DIRECTOR 1.00 0. 0. 0.
{10} DR, MARIO MOTTA
DIRECTOR 1.00 0. g. 0.
{11) LEO SMITH
DIRECTOR 1.00 0. 0. 0.
(12) REGINALD WILSON
DIRECTOR 1.00 0. 0. 0.
{13) ROBERT WAGNER
DIRECTOR 1.00 0. 0. 0.
(14) MARTIN MORGAN-TAYLOR
DIRECTOR 1.00 0. 0. 0.
{15} FRIEDEL PAS
DIRECTOR 1.00 G. 0. 0.
{16) JEAN-FRANCOIS SIMARD
DIRECTOR 1.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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THE INTERNATIONAL DARK-SKY

Form 990 (2011) ASSOCIATION INC 74-2493011 Page8
IPa'rt Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) (D) (E) i3]
Name and title Average (do ot Cfecc’fiiggthm e Reportable Repottable Estimated
hours per 1 pax, untass parson is bath an compensation compensation amount of
wegk | offcer and a dueotorfimustes) from from related other
(describe | & the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | 2} % 2 {(W-2/1099-MISC) organization
organizations| 2 | 3 g|g and related
in Schedule g g o :E: 28 5 organizations
%) RS
B SUB-LOtal ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d Total {(addlines 1b and 1c) .. N 0. 0. 0.
2  Total number of individuals (mc!udmg burt not llmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on '
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1g, Is the sum of reportable compensatlon and other compensatlon from the organtzatlon s
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduai for services o ' ;
rendered to the organization? If "Yes," complete Schedule Jforsuch person ................coooceepieenneee, 5 X
Section B, Independent Contractors
1 Complste 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 snding with or within the organization’s tax year.
(A) {B) (©)
Name and business address NONE 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 P 0
Form 980 (2011)
132008 01-23-12
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THE INTERNATIONAL DARK-SKY

Form 990 (2011) ASSOCIATION INC 74-2493011 Pags9
[Part VIl | Statement of Revenue
s DR A B C D
T Total (rezrenue Relegte)d or Unrsare)tted exgﬁégé‘{'?om
% exempt function business tax under
- | revenue revenue Sg_?g?gﬁ 55;&?.
g-g 1 a Federated campaigns ... 1a e
g 3 b Membershipdues ... 1h 302462,
gfn ¢ Fundraisingevents | .. ... ic
5§ d Related organizations ... |1d
g,E e Govermnment grants (contnbutlons) 1e
.g‘g f Al other contributions, gifts, grants, and i
§g similar amounts not included above 1f 419707~
.h:-c ¢ Noncash contributions Included In lines 1a-1f: § ST s R
S8l b Total Addlines1a1f oo > 722169
i‘:'llfsme—%(.':caci_g“"'-" T
g | 2a FSA. FEES 3000989 27200. 27200,
ol b
38 .
§s| o
o { All other program service revenue ... ...
g Total Addlines2a2f ... ..o, | 2720000 - e
3 Investment income (including dividends, interest, and
other similar amounts) . 7. 7.
4 Incoms from investment of tax axempt bond proceeds >
5 Rovaltles ... .. P
{i) Real (i} Personal
6 a Gross rents
b Less:rental expenses ...
¢ Rentalincome or (loss} . .
d Net rental income or {loss) S o
7 a Gross amount from sales of B Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expanses ...
c Gainor{loss) ...
d Net gain or (loss) , et >
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ..., @
g b Less: direct expenses b
¢ Netincome or (loss) from fundra]smg events ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 .o, 3 I SR e e R S DS BAE R
b Less:directexpenses ... b
¢ Net income or {foss) from gaming activities .
10 a Gross sales of inventory, less retumns
and lowances ... ..o, B
b Less: costof goods sold | ... b
¢ _Net income or (loss} from sales of mventorv ............... | 4 e
Miscellanecus Revenue TBusiness Cods el P
11 a MISCELLANEOUS 900099 8074. 8074.
b
c
d Alfotherrevenue . ...
e Total. Addlines11a-11d ... ..., P 8074. L L
_ 12 Tolalrevenue. Seeingtructions. ..o > 757450, 35281, 0. 0.
L Forra 990 (2011)
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Form 990 (2011)

THE INTERNATIONAL DARK-SKY

ASSOCTIATION INC

74-2493011 pPagedl

[Part IX| Statement of Functional Expenses

Section 501{c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not reqisired fo
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any E:[:)estion in this Part 1X . |:|
Do not include amounts reported on lines 6b, B)
75, 8b, 8b, and 105 of Part VI, Total expenses P Gaumas | paneral expensas Fé’i‘ééﬁ?é‘ég
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benelfits paid to or formembers ...
5 Compensation of current officers, dnectors,
trustees, and key employees ...
& Compensation not included above, to disquafified
persons {as defined under section 4958(){1)} and
persans describad in section 4958(c}(3X(B) ...
7 Other salaries and wages 327489. 261991, 32749. 32749,
8 Pension plan accruals and comnbutmns (includa
section 401() and section 403(b) employer contributions) |
9 Otheremployee benefits .. ... i3641. 10913. 1364. 1364,
10 Payrolltaxes ... 29984, 23988. 2998, 2998,
11 Fees for services (non- emp[oyees)
a Management ... 106488. 85192. 10648. 10648.
b oLegal e
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV | ine 17
f Investment managementfees . ...
12 Advert:s:ng and promot|on ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1589. 199. 1790,
13 OHiCe 6XPENSBS 10852. 8682, 1085. 1085.
14  Information technology .. ...
16 Royalles . ...
16 OCCUPANGY ......ooovveresroseeresrrssssesesses s 42021. 33617, 4202. 4202,
17 Travel ... 35405, 28325, 3540, 3540.
18  Payments of travel or entertalnment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings .. 6303, 5043. 630, 630.
20 Interest
21 Paymentsto aff!lates
22 Depreciation, deplehon, and amomzatlon ______ 3883. 3115. 389. 389.
23 Insurance B 3972, 3178. 397. 397,
24 Other expenses. liemlze expenses not covered EEITR i x L
above. (List miscellaneous expenses in line 24e. Iffina| .-
248 amount exceeds 10% of fine 25, column (A) : A SREEA . o
amount, list line 24¢ expenses on Scheduls gy ... ST e o i -
a CONTRACT LABOR 46965, 37571, 4697. 4697.
b POSTAGE 17274, 13820. 1727. 1727,
¢ PRINTING & REPRODUCTION 13548, 11177. 2371,
d NEWSLETTER EXPENSE 120489, 9639, 1205, 1205.
e Al other expenses 41646, 31567, 4506, 5573,
25  Total functional expenses. Add lines 1 through 24e 713519. 568017. 71827, 73575,
26  Joint costs. Complete this line only if the organization ’
reported in colurmn (B} joint costs frem a combinad
educational campaign and fundraising solicitation.
Check here > || 1t rollowing 80P 98-2 (ASC e58-720)
182010 01-23-12 Form 990 (2011)
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Form 990 (2011

THE INTERNATIONAL DARK-SKY
ASSOCIATION INC

74-24930311 Pageld

{ Part X ;[ Balance Sheet

1320141 01-23-12

15031113 134374 0527

i1

(A (B)
Beginning of year End of year
1 Cash - non-interestbearing _ 50972.] 1 102561,
2  Savings and temporary cash Investments ______________________________________________________ 113.] 2 47863.
3 Pledges and grants receivable, Net ._._.............ccoooovvoeremresrsieeecseeneennnae 50000.] 3
4 Accounts receivable, Bt s 28500.! 4
5 Receivables from current and former officers, directors, trustees, key s
employees, and highest compensated employees, Complete Part 1
of Schedule L 5
6 Receivables from other dlsquallf ed psrsons (as defmed under sectton '
4958(f)(1)), persons describad in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(©) veluntary
@ employees’ beneficiary organizations (see Instructions) ... 6
%83 7 Notes and loans receivable, Net | ...........cc.coeevemrveeericei e 7
< 8 Inventories forsaleoruse ... .. 8
9 Prepaid oxpenses and deferred charges 2480.| s 29528.
10a Land, buildings, and equipment: cost or other ) : B :
basis. Complete Part Vi of Schedute D . s of S
b Less: accumulated depreciation 13358.] 10¢ 14214,
11 Investments - publicly traded securities ..o 11
12 Investments - other securities, See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets .., 14
15 Other assets, See Part ]V hne 11 15
16 Total assets, Add lines 1 through 15 {must equa] line 34) ............................. 145423 .] 18 194166.
17 Accounts payable and acCrued BXPENSES . ... ... 21691.] 17 26503,
18 Grants payable | et 18
19  Deferred revenue | 19
20 Tax-exempt bond Iaabtlltxes 20
g |21 Escrow or custodial account liablhty Comp]ete Part EV of Schedule D e 21
E |22 Payablesto cument and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third partles .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther 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 25
26 Total liabilities. Add lines 17 through 25 . 21691.] 26 26503,
Organizations that follow SFAS 117, check here and complete L o R :
] lines 27 through 29, and lines 33 and 34. . T
8 |27 Unrestrioted netassets o 53512.| 27 167663.
T (28 Temporarly restricted NET@SSEIS .........c..ouvvviuvsresaressrnssrer e 70220, 28 0.
b 28 Permanently restricted net assets | _ 29
Z Organizations that do not follow SFAS 117 check here P D and -
5 complete lines 30 through 34. =
8 |30 cCapital stock or trust principal, orcument funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ______________ 31
B 182 Retained eamnings, endowment, accumulated income, orotherfunds ... 32
Z |33 Totalnetassets or fund bAIBNCES ... 123732.| 33 167663.
34  Total liabilities and net assets/fund batanges ...l 145423 .| 34 194166,
Form 890 (2011)
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Form 990 {2011) ASSOCIATION INC

THE INTERNATIONAL DARK-SKY

T74-2493011 pPagei12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... s e

1 Total revenue (must equal Part VIIl, column (A), N8 12) ..o |1 757450,
2 Total expenses (must equal Part [X, column (A), N 25) ... |2 713519.
3 Revenue less expenses. Subtract line 2 fromline T e 3 43931,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ..o |8 123732,
& Other changes in net assets or fund bafances (explain in Schedule O) . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 6 {must equal Pazt X hns 33 co[umn (B)) 6 167663.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: [} cash Accrual  [__] Other e
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 accountart? | ..., [ 28 X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ | "Yes" to line 2a or 2b, does the organization have a committee that assumes raspons;bll[ty for ovemght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O. :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis [::] Consolidated basis D Both consolidated and separate basis
3a As aresult of & 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 | e | _Ba X
b [f "Yes," did the organization undergo the required aud[t or audits? Ef the organization d|d not undergo the requwed audlt
or audits, explain wity in Schedute O and describe any steps taken to undergosuchaudits. ..o 3b
Form 990 (2011)
132012
01-23-12

15031113 134374 0527
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SCHEDULE A
{(Form 990 or 990-E2)

OMB No, 1545-0047

2011

Open to Public
“Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
THE INTERNATIONAL DARK-SKY
ASSOCIATION INC
{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.}
E:| A church, convention of churches, or association of churches described in section 170(B){1){A)(i}.
[_1 Aschoo! described in section 170(b)(1)(A)ii). {Attach Schedule E.)
D A hospital or a cooperative hospital service organization describsd in section 170(b){ 1){A)iit).
D A maedical research organization operated in conjunction with a hospital described in section 170(b}1}A)(iii}. Enter the hospital's name,
city, and state:

Department of the Treasury
intemal Revenue Servics

Name of the organization Employer identification number

74-2493011

F-NE /T L RPN

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

6 I__.J A federal, state, or local government or govemnmentat unit described in section 170{b){1}{A)(v).

7 L}_ﬂ 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}. (Compiete Part I.)

g L1 A community trust described in section 170(b){ 1)(A){vi). {Complete Part [1.}

9 D An organization that nomally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjsct to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complets Part Ill.)

10 [ ] an organization organized and operated exclusively to test for public safetly. See section 508(a){4).

11 I:] 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 508{a)(1) or section 508(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 112 through i1h.

Type | Type Ii ¢ [__I Type Il - Functionally integrated d[__] Type I1i - Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1} or section 508(2){2).
f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Iit
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A personwho directly or indirectly controls, sither alone or together with persons desciibed in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 140D
{ii) Afamily member of a person described in {i) above? SO UUUUUOTOPOVOUOUOT I 4 £ (L}
(i) A 35% controlled entity of a person described in (j or {u) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN (iii) Type of v} Is the organization| {v} Did you netify the {vi} Is the {vit) Amount of
izt organization r col. (i) Yisted in your, crganization in col, |9fganizationin gol.
organization (descrived on fnes -9 |yove;ning document?| (i) of your suppart? |1 O ES " ° support
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total :
LLHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 980 or 990-EZ.
132021
01-24-12
13
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THE INTERNATIONAL DARK-SKY
Schedule A (Form 990 or 990-E7) 2011 ASSOCIATION INC

74-2493011 Page2

Part I ] 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 1 or if the organization failed to qualify under Pait IIl. If the organization

fails to qualify under the tests listed below, please complete Part IiL.)

Section A. Public Support

15031113 134374 0527

Calendar year (or fiscal year beginning in) {a) 2007 {b} 2008 {c} 2009 {d} 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 912022, 437570, 679510, 702238.] 749369.| 3480709,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Addlines1thiough3 . | 912022.] 437570.] 679510.] 702238.] 749369.| 3480709.
5 The portion of total contributions ' S e A B : ' : TR
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
cofumn {f) B
Pubtic suggurt Sublract fine & from line 4. 3480709,
Sect:on B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2008 {d} 2010 {e) 2011 {f) Total
7 Amounts fromlined ... 912022.] 437570.| 679510.| 702238, 749369.! 3480709,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11735, 4249, 1555, 361. 7. 17907,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther inceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part W} . _ _148_15 . 25354, _8074. 48244,
11 Total support. Add linss 7 through 10 o LR M 3546860,
12 Gross receipts from related activities, etc. {see instructions} . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thsrd fourth or f ﬁh tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... R S B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column @} ... |14 98.13 %
15 Public support percentage from 2010 Schedule A, Part Il ine 14 .. 15 98.25 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization .. > @
b 33 1/3% support test - 2010. i the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . ... > |:|
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lme 13 16a or 15b and Ima 14 is 10% or motre,
and if the organization meets the "facts-and-circumstances” test, check this bex and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and Elne 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 quafifies as a publicly supported organization ,.............. » Ij
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 I:]

Schedule A (Form 990 or 990-E2} 2011

432022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part 11 | Support Schedule for Organizations Described in Section 509(a)(2) '
{Complets only if you checked the box on line 9 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 ‘
Catendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
jzation's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughb ...,
7a Amounts included onlines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtractfne 7cfrom fing 6
Section B. Total Support

Calgndar year {or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

o Amounts fromline6 ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 517 taxes) from businesses

acquired afler June 30, 1975

¢ Add lines 10aand 10b ...

11 Netincome from unrelated busmass
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part M) -ocoeeeenne

13  Total support (add lines 9, 10c, 11, and 12.)

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 this box and stop here ... e <
Section C. Computation of Pubhc Suppor‘t Percentage
15 Public support percentage for 2011 {iine 8, column {f) divided by line 13, column () ... |15 %
16 Public suppott percentage from 2010 Schedule A, Part il line 18 . e, |36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column (M) ... |17 %
18 Investment income percentage from 2040 Schedule A, Pait lii, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization . > I:]
b 33 1/3% support tests - 2040. 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 qgualifies as a publicly supported organization > |:|
50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions .............. e P {:|
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
15
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Schedule B Schedule of Contributors

(Form 990, 890-EZ,

OMB No. 1545-0047

or 990-PF} P Attach to Form 990, Form 980-EZ, or Form 990-PF.

itiensl Revends Servioe 20 1 1

Name of the organization Employer identification number
THE INTERNATIONAIL DARK-SKY
ASSOCIATION INC 74-24%3011

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 (©)( 3 ){enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF i::] 501{c){3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust freated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rute.
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

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts t and |l

Special Rules

[X] For a section 501(c)(3) organization filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170(b)(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 () Form 990, Part VHII, tine 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 1.

[:] For a seclion 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively far religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, |, and Il

D For a section 501(c)(7}, {(8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
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 during the year. ... P8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 290-£2, 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 99C-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 890, 990-EZ, or 990-PF} {2011)

123451 01-23-12




Schedule B (Form 980, 880-EZ, or 980-PF) (2011}

Page 2

Name of organization

Employer identification number

THE INTERNATIONAL DARK-SKY
ASSOCIATION INC 74-2493011
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d}
No, Name, address, and ZIP + 4 Totai contributions Type of contribution
1 | CHRISTOPHER W. WALKER Person
Payrall

10740 PARKRIDGE BLVD #110

97275. | Neoncash [ ]

RESTON, VA 20191

{Complete Part Il if there
is a noncash contribution.)

(a)

(b}

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MUSCO SPORTS LIGHTING Person  [X]
Payroll

100 1iST AVE

WEST

125000. Noncash [ |

OSKALOOSA, IA 52577

(Complete Part il if there
is a noncash contribution.)

(a) (b) {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DAVID MITTELMAN Person [ Xl
Payroll :I

16 ROLLING LANE

15000. Noncash [ |

DOVER, MA 02030

{Complete Part Il if there
is a noncash contribution.)

(a)
No,

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part Il if there
ts a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
‘Total contributions Type of contribution

Person |:|
Payroll E:]
Noncash [ |

(Complete Part H if there
is a noncash contribution.}

(a)

{b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of coniribution

Person [:]
payroll  [__]
Noncash [ _|

{Complete Pait Il if there
is a noncash contribution.}

123452 01-23-12

15031113 134374 0527

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
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Schedute B (Form 980, 990-EZ, or 990-PF) (2011)

Page 3

Name of organizatien
THE INTERNATIONAL DARK-SKY

Employer identification number

ASSOCIATION INC 74-24930131
Partll. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
ﬂr’qoon.'n o ot f {b) h 5 FMV {or estimate) Dat () ved
Pt escription of noncash property given {see Instructions) ate recelve
()
{c)
f?o%ﬁ Description of " h i FMV (or estimate) Date ::ieived
ot escription of noncash property given (see instructions)
()
(¢}
f:'lot:;‘ b ot . o) h N FMV (or estimate) Dat (d) sived
ot escription of noncash property given (see instructions) ate rec
(a)
{c)
f::; D ipti H o h i FMV (or estimate) Date r(gz:eived
o] escription of noncash property given (see instructions)
(a)
(e}
f:::;_l D ol f (b} h . FMV (or estimate) Dat (d) ived
gl escription of noncash property given (see instructions) ate receive
(a)
{c)
No.
o - (b} . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Partl {see instructions)

123453 01-23-12

15031113 134374 0527

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
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Schedule B (Form 990, 980-EZ, or 890-PF) (2011) Page 4

Name of organfzation ' Employer ldenfification number
THE INTERNATIONAL DARK-SKY
ASSOCTATION INC 74-2493011

Part 1l Exclusively religious, charilable, elc., individual contributions to section 601{c}{7), {8}, or (10} organizations that total more than 41,000 for the
year, Complete columns {a) through {¢) and the following line entry. For organizations completing Part [Il, enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 o less for the year. Enterihis information once)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
]g"aOTl {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂlﬁ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgror;n] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and Z|P + 4 Relationship of transferor to transferee
{a} No,
go??l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 9590-PF) (2011)
19
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SCHEDULE D Supplemental Financial Statements Y Ve
{Form 980) P Complete if the organization answered "Yes," to Form 990, 201 1
beoartment of the T Part IV, line 6, 7, 8, 8, 10, 11a, 11bh, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
|n?§narm;:\,§nuef\;£;a§'y P Attach to Form 990. - See separate instructions. ‘Inspection
Name of the organization THE INTERNATIONAL DARK-SKY Employer identification number
ASSOCTATION INC FJA-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.

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

Total numheratend of year ...

Aggregate contributions to {during year)
Aggregate grants from {during year)

Aggregate value atend of year ...

goh W=

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e e [:l Yes I:] No

|:| Yes |:| No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1 Purposels) of conservation easements hsld by the organization {check alt that apply).
|:] Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat I:j Preservation of a certified historic structure
D Preservation of open space
2 Complete fines 2a through 2d if the erganization held a qualifiad conservation contribution in the form of a conssrvation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVALIon SASBIMBNLS | _._....eieserssssesessssesssessssessssassssnes L 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled h:stonc structure included In (&) .|l 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and notona hrstorrc structure

listed in the Naticnal Register . ... 2d

3 Number of conservation easements modtfred transferred released extmgu&shed or termrnated by the organrzatron duiing the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAST e see e e
6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred In manitoring, inspecting, and enforcing conservation easements during the yearp 3
8 Dogs each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(}
and section 170{AEID? ..........ooco... ceemereseererreesienen 1 Yas [ 1o
o In Part XIV, describe how the organization reporte consenratron easements in 1ts reventue and expense statement and balance sheet, and
include, # applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemsnt and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to repart 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
refating to these items:

(i} Revenues included in Form 990, Part VIl line 1 ... > s

(ii) Assets included in Form 990, PartX ... .. . | ]

2 |f the organization received or held works of art, hrstoncal treasures, or other elmrlar aseets for fmancra[ gam prowde
the following amounts required to be reported undar SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 SRR -

b Assets includad in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2011
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THE INTERNATIONAL DARK-SKY
Schedule D (Form 990) 2011 ASSOCIATION INC 74-2493011 pPage2
{ Part 1 | 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 all that apply):
a | Public exhibition d [ Jtoanor exchange programs
b ] Scholarly research e [ Other
c I:‘ Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? .. ..o [ Ives ] No

Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes” to Form 990, Part [V, line 9, or
reported an amount ¢n Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
on Form 990, Part X? Cves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BEOIMNING DAIBNGE ..., oot see st sttt s et en st et csst e ranrecnens s inasnssbansaensssannase | | FE
d Additions during the year .. 1d
o Distributions QUINGTNE YEAE | oo seesesieee e eesesssnssssre e sssareesansassessierecee | 1@
f Ending balance . ... OOV UOUOUPRUUR I |
2a Did theorgamzatlomnc!udeanamounton Form990 PartX Ime21? E]Yes L Ino

b If "Yes," explain the arrangement in Part XIV.
| Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment eamlrtgs galns ancf Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs e raaeaaa
Administrative expenses ...

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board daesignated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment J» %

The percentages in 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

L1 T+ J = B =

—-

by: Yes | No
() UDTEIAET OTGANIZANONS | o\t oeeooe e oo eeaee s oo ereesseess et emromesoer s e  3ati)
{ii} related organizations eteeeirerne vt ememesenssens e nnnsnnenenenes [OEY1E)
b I “Yes" to 3alii), are the related orgamzanons hsted as requnred on Schedule R? SRR T TS VU SOOI UUURPOTUUOPT .
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other) depreciation
18 L8NG e S
b Bu;ldmgs ......................................................
¢ Leasehold improvements ...
d Equipment i
@ OMNSE oiioeiii 31635, 17421. 14214.
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fne 10{c}} | 14214.

Schedule D (Form 990) 2011
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THE INTERNATIONAL DARK-SKY

Schedule I (Form 990) 2011 ASSOCIATION TINC

74-2493011 pPage3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) (b} Book vaiue

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

{1} Financial derivatives ...............ccoovevveevcvresrcieeeenae

{2) Closely-held equityinterests ...

(3) Other

(A)

(B)

©

{3)]

(E)

)

(G)

{H}

{

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

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book vaiue

(¢} Methed of valuation:
Cost or end-of-year market value

0)]

2

(3

(4)

(5)

(6)

7}

&

©

(10}

Total, {Col {b) must equal Form 990, Part X, cof (B) Jing 13.) p»

Part IX | Other Assets. See Form 990, Part X, lins 15.

(a) Description

{b) Book value

(1)

@

{3}

{4)

{5)

&

4]

(8)

)]

(10

Total. (Column {b) must equal Form 990, Part X col (BIINE 15.) oo ez icicsi sz

Part X | Other Liabilities. See Form 980, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} Federal incoms taxes

2

(3)

(4)

(8)

(&)

7}

{8

)]

(10)

(1t

Total, (Column (b) must equal Form 990, Part X, col {B}in@ 25} ..veeeeee, P R N -
740} Foolnole. In " provide the text of the footndte 1o the crganizatlon's financlal stalerments that reports the organizailen’s Trability Tor uncertain tax postions under

2. FIN 48 (ASC 740).

132053
01-23-12
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THE INTERNATIONAL DARK-SKY

Schedule D {Form 990) 2011 ASSOCTIATION INC 74-2493011 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column: (A), line 12) 1

2 Total expenses (Form 980, Part IX, column (A), fine 25} 2

3 Excess or (deficit} for the year. Subtract line 2 from line 1 3

4  Net unrealized gains (losses) on investments SRS OO OO RURDUVURVUPUOTE L.

5 Donated services and use of faCIIES ... ..o s | D

6 [nvestment expenses . ... 6

7 Prior period adiUSIMENIS | ... i cioorseeroseeoemseseeermseesoess b eremssesmsenm s s sssnennes | L

8 Other (Describeg in Part XIV) SOV o OO OO PUORURPOPOUPPRU N -

9  Total adjustments (net). Add lines 4 throUgh B | _____.._.....ccccomemsrorecimsensisnnsnsnssecnenns |8

0 Excess or (deficit) for the vear per audited financial staterents. Combinefines3and 9 . . oo 10

1

[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on INVEStMENS _________...ccocormeceecenesesenicenonnensnsensns |28
b Donated services and use of faCilities ,,................ccoovermrervermmmmsmiimmensiesnssenns |20
¢ Recoveries of prior year grants
d
e

Other {Describe in Part XIV.) :
Add 088 2 tNEOUGN 20 | ... oo eeeeiists s see e e e b e s emsmna s 2¢

3 SUDIACLENE 28 fIOM NG T . oo eeeeseeeecesesssasssssrsssnresess st et sesmnssestissssrsssresnsnrcnees |
4  Amounts included on Form 990, Part Vit line 12, but not on line 1: k

a Investment expenses not included on Form 990, Part VIII, ine7b . |42

b Other (Describe In Part XIV) . .o eiisensnserneeeerensessessnesrmnnennns L A0

C ADGINes4aand 4B | ... s OO . . -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L 1ine 12.) L oooceiinnineioneininiisnipieiesnen: 5

i Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SEROMENIS ... csnssscenss 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

a Donated services and use of facliies ... 2a

b Prior year adiustments . _.........ooooeeeeeese i |20

C ONBIIOSSES ..o iiieiesieeeieeeeeees oo et reebesemearassbeeseeen b are bbb 2c

d Other (Describe in Part XIV.) ereereeeneenenens 20 -
& A INES 2ATNIOUGE 20 . oo oo oeeos oo bbb |28

3 Subtract NG 28 FIOMUNING T | oo ceieeeeeereetareetesrasas s seamesmconre e ds R s s b e a s p s at et et s s en b b s A a e a2
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line 7b ... 4a
b Other (Describe in Part XiV.) U . . -
© AGO NS AA AN Bl o e i et e e e eaaebess rarer s et aes mee e e eS ARSI bR e AT e s 4c
5 Total expenses. Add lines 3 and Ae. {This must equal Form 990, Part f, line 18.)
[Part XIV| Supplemental information
Gompleta this part to provide the descriptions required for Part 1, lines 3, 5, and ©; Part li, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line & Part XIl, lines 2d and 4b; and Part Xil|, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2011
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SCHEDULEF
(Form 980)

Oepartment of the Treasury
Internal Revenue Servics

P Attach to Form 980. P See separate instructions.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 980,

Part {V, line 14b, 15, or 16.

OMB No. 1545-0047

2011

- Open to Public
“Inspection

Name of the organization
THE INTERNATIONAL DARK-SKY
ASSOCTATION INC

Employer identification number

74-24%3011

Part |

to Form 980, Part iV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

4 For grantmakers. Does the organization maintain records to substantiate the amaunt of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selsction criteria used to award the grants or assistance? [ Jves l:‘ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Regian (b) Number of | {¢) Number of | {d) Activities conducted in region (e} If activity listed in (d} {f) Total
offices g&%’fg%ﬁi {by type) {e.g., fundraising, program is a program service, ex%end[tzres
inthe region | independent | Services, investments, grants to describe specific type inv:srt?gents
C?ere%‘?fﬁs recipients located in the region) of service(s) in region in region
INFORMATION SHARING,
EUROPE 1 1 ACTIVITY COORDINATION 0,
3a Subtotal ... 1 1 0,
b Total from continuation
sheeftsto Partl . 0 0 0,
¢ Totals (add lines 3a
and 3b) 1 1 - 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 290) 2011
132071
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THE INTERNATIONAL DARK-SKY
Schedule F (Form 9902011 ASSOCIATION INC 74-2493011  Pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of propetty to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation {se6 INStructions for FOM 926} ... ..o oot ee st s sttt en [Jves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ... . ciciiiiiiii i T Jves [XINo

3 Did the crganization have an ownetship interest in a foreign corporation during the tax year? Jf "Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (568 INSHUGHONS FOF FOMT 5471) ..........ooeoeveeeseecesrsossoesessosiesossesesosorees | YOS No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund,
{see Instructions for Form 8627)

D Yes D‘ﬂ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Forelgn Partnorships, (see INStrGHONS for FOM8B65) _..........ccoveoosseosseeesessreerersisssesss 1 Y08 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yas," the organization may be required o file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[: Yes EK] No

Schedule F (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ F T PP

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 980-EZ or to provide any additional information. Open to Public
F;fgi’;?:;‘ﬁgu”;;‘;;?;“ P Attach to Form 990 or 990-EZ, Inspection
Name of the organization THE INTERNATIONAL DARK-SKY Employer identification number
ASSOCIATION INC 74-2493011

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DARK SKIES THROUGH QUAILTY 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 QUTDOOR

LIGHTING.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLLUTION, PROVIDING SOLUTIONS AND EDUCATING THE PUBLIC ABOUT THE VALUE

OF QUALITY OUTDOOR LIGHTING.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT, VICE PRESIDENT AND

SELECT MEMBERS OF THE BOARD WILL REVIEW THE RETURN PRIOR TQ APPROVAL TO

FILE.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE TAX RETURN ARE

AVAILABLE FOR PUBLIC INSPECTION UPON REQUESTS MADE IN WRITING TO THE

PRESIDENT AT THE TUCSON ADDRESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedute O {Form 980 or 890-EZ) (2011)

132211
01-23-12
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- 4062

Cepartment of the Treasury
internal Revenue Service (99}

Depreciation and Amortization 990
{Including Information on Listed Property)

p See separate instructions. p Attach fo your tax return,

OMB No. 1545-0172

2011

Attachment
Sequence No, 179

Name{s) shown on return

THE INTERNATIONAL DARK-SKY
ASSOCTIATION INC

Businass or activity to which this form relates

ORM 990 PAGE 10

ldenlifying number

74-2493011

{Part ] f Elaction To Expense Gertain Property Under Section 179 Note: /f you have any listed properly, complete Part V before you complate Part |.

1 Maximum amount (see instructions) 1 5000090.
2 Total cost of section 179 property placed in service (ses mstructlons) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4
5 Dottar limitation for tax year. Subtract fine 4 from line 1, If zerc or less, enter -0-, It married filing separately, sea InsttUCtioNs ...vvveeerereeeneenreensess 5
6 (a) Pascription of property (b} Cost (business usa only) (¢) Elected cost
7 Listed property. Enter the amount from line 28 . 7
8 Total elected cost of section 179 property. Add amounts in co;umn (c) hnes 6 and 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
9 Tentative deduction, Enter the smaller of line 5 orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 o i &
12 Section 179 expense deduction. Add fines 8 and 10, but do notenter more thaniine 11 ......oooviiiiiiiiinnnnns. 12
13 _Carnryover of disallowed deduction to 2012, Add lines 9and 10, less line 12 ........... "‘| 13 |
Note: Do not use Part If or Part lif below for listed property, Instead, use Part V.
{Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed propeity.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year OO OO OO UO OSSO RUOTUPOO OO I
15 Property subject to sectton 168(8(1) e!ect:on s |36
16 Other depreciation (including ACRS) i i s e 16 3893.
[T’art 1] f MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in setvice in tax years beginning before 2011 e AT l
18 1 you are electing to group any assets placed in servics during the tax year into ona or more general assel aceounts, check hera ......... > |:| )

Section B - Assets Placed in Service During 2011 Tax Year Using the Genera! Depreciation System

{2) Classification of property (t;?eh;roglt:c:?id (‘S&Sﬁifs??évii‘?mﬂ“sl (@ Recovery | (o) Convention | () Method | () Depreciation deduction
In service only - seo Instructions) perio

19a  3-year property e

b 5year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

a  25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs. MM S

/ 27.5 yrs. MM S/
. . . / 39 yrs. MM S/
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a__ Class life il S/

b 12-year 12 yrs. S/iL

¢ 40-year / 40 yrs. MM S/L
| Part IV:| Summary (See instructions.)
21 Listed property. Enter amount fromiline 28 ettt en et ene et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,

Enter here and on the approptiate lines of your retumn. Partnerships and S corporations - sea instr. ... 22 3893.
23 For assets shown above and placed in service during the current year, enter the :
portion of tha basis attributable to section 263Acosts ... 0 23

11?22-?.111 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2011)

29
15031113 134374 0527

2011.03010 THE INTERNATIONAL DARK-SKY 0527 1




THE INTERNATIONAL DARK-SKY

Form 4562 (2011} ASSOCTATICN INC T74-2493013 pPage?
PartV | Listed Pro;ta?rty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidence to support the busingss/investment use claimed? [:j Yes EI No | 24b If "Yes," is the evidence written? |:] Yes D No
{a) S::Re BU(SCEI!IBSS/ {d) Basis for Sl::{reciation 0 (a) (h) 1 Elegittd
WPERE) | s | it | SO | ShIRCRD Ry Mol | ORI | aontro
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . eeeemiersieiiesessisssnciessesssssessmsssencessssansnsasessessasansnencees | B0
26 Property used more than 50% in a qualified busmess use:
%
%
' %
27 Property used 50% or less in a qualified business use:
% S/ -
% S -
i % S -
28 Add amounts in column {(h}, lines 25 through 27. Entar here and on line 21, page 1 28
20 Add amounts in column (i}, line 26, Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partrer, or other "more than 5% owner,"” or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c} {d) {e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting mifes) ...
31 Total commuting miles driven during the year _ |
32 Total other persconal (noncommuting} miles
driven, ...,
33 Total miles drwen dunng the year
Addlines30through32 .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes Ne | Yes No
during off-duty hours? s
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
USBT . e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions te determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Po you maintain a written polrcy statement that prohlblts personal use of veh[c!es, except comrnutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . ... .

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your emp!oyees about
the use of the vehicles, and retain the information recelved? |
41 Do you meet the requirements conceming qualified automoblle demonstratlon use?

_Note: If vour answer te 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) b) () (d) (e) {f
Description of costs Date amortization Amotizable Code Amontization Amortization
beglng amount s&ction perlod or perceniage for this ysar

42 Amortization of costs that begins during your 2011 tax yean

43 Amortization of costs that began before your 2011 taxyear . .| 43
44 Total. Add amounts in column {f). See the instructions for where to repo:t 44
118262 11-18-11 Form 4562 (2011)
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