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990

o e:banmam ot the Treasury l-. benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

OMB No. 1645-0047

2012

. X Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
wrleble | PHE INTERNATIONAL DARK-SKY ' :

cnge | ASSOCIATION INC

Sm% | Doing Business As 74-2493011

foten Number and street {or P.0. box if mail Is not delivered to street address) Room/suite } E Telephone number

Tomin- {3223 N. FIRST AVENUE 520-293-3198

rahin | Gity, town, or post office, state, and ZIP code G Crossrecelpts § 547302,
[_Ifget= | TUCSON, AZ 85719-2103 H(a) Is this a group retum

pending F Name and address of principal officer: for affiliates? [ Ives [i] No

H(b) Are all affilfates ncluded? [_lves [_INo

| Tax-exempt status: [ X | 501(c)(3) [ 1 501(6) ( )y (insertnoy [ 4947@)f)er [ 1527] 1 "No," attach a list. (see instructions)
J Website; p» WIWW , DARKSKY ., ORG H(c) Group exemption number

K_Form of organization: Corporation [ JTrust [ | Assoclation [ ] Other

[ L Year of formation; 1 9 8 8] M State of legal domicile: A7

| Part1{ Summary

3 1 Briefly desciibe the organization’s mission or most significant activities: THE ASSOCTIATION'S MISSION IS TO
= PRESERVE AND PROTECT THE NIGHTTIME ENVIRONMENT AND OUR HERITAGE QOF
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming bedy (Part Vi, line 1a) [T URUURRURURRO I | 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
¥ | 8 Total number of individuals employed in calendar year 2012 (Part V,line2a} ... .. .. .. ... |>s ¥
Z| & Total number of volunteers (estimate if necessary) |, SRRSO OUOU SO OO S PO VOO OO URUURURR B - 25
§ -7 a Total unrelated business revanue from Part Vill, column (G, Ime 12 e | 7a 0.
b Net unrelated business taxable income from FOrm 980-T, N 84 ...t irieieiseriiseiiesnsesssensessesssssssssesseees | TD G.
Prior Year Current Year
o | 8 Contributions and grants {Part Vitt, line Thy ., 7221689. 483637,
g 9 Program service revenue (Part VI, line 2g) N 27200. 538060.
é 10 Investment income {Part VI, column {A), Tines 3, 4, and 7d) 7. 36,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and ‘[1e) 8074, 9829,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), ling 12} ... 757450, 549302,
13 Grants and similar amounts paid (Part IX, column (&), lines 13}y 0. 0.
| 14 Bensfits paid to or for members {Part IX, column (), tins 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5 10) ......... 371114, 274922,
£ | 16a Professional fundraising fees {Part 1X, column VAT I ) O 0. 0.
8| b Total fundralsing expsnses (Part X, column D) line2s) P 56038. - ,
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£24e) 342405, 256040.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) 'line 25) 713519, 530962,
19 Revenue less expenses. Subtract ine 18 fram line 12 oo, 43931, 16340,
§§ Beginning of Curzent Year End of Year
25| 20 Total assets (Part X, tine 16) 194166. 203037,
S| 21 Total labllties (Pait X, line 26) 26503. 19034.
25| 22 Net assets o fund balances, Subtract line 21 from line 20 . 167663, 184003.

| Part II | Signature Block

Under penatties of perjury, 1 dectare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. De@?atlop_aipreparey other t}}ﬂn officer} is based on all information of which preparer has any knowledge Y

~C oy X %30 /,Z_-?
Sign ngr@m,re,gj_offlcer M Date/ 4
Here / )id 5 /%M M &fs/
i Type or print name and title” )
*| Print/Type preparer's name Pigparer's signature . Dat ek [ || PTIN
‘Paid - HOWARD G. FRIES 'ﬂ'\w’_ﬂ”“J\ A*QNU:V' "/ilf/ 3 geiivemplnyed PO00271880
Preparer |Firm'sreme p H,G. FRIES & COMPANY /! lFmsEmp 26-1725553
Use Only ¥ Firm's addressy,. 13333 POINT RIDER LANE
: ' HERNDON, VA 20171-3813 Phoneno. 703-707-8214
- May the IRS discuss this return with the preparer shown above? (see Instructions) E Yes [:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE INTERNATIONAL DARX-SKY

Form 990 (2012) ASSOCIATION INC 74-2493011 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Tl ...t et ts e essrseses e o i ceesn enes Bﬂ
1 Briefly describe the organization’s mission:
THE ASOCIATION'S MISSION IS TO PRESERVE AND PROTECT THE NIGHTTIME
ENVIRCNMENT AND OUR HERITAGE OF DARK SKIES THROUGH QUALITY OUTDOOR
LIGHTING, THE ASSOCIATION WORKSE 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
e Prior FOM 990 0F 890-EZ? ..ot eeeses s e seer e er e eessees s eee et [Ives [XINo
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 E No

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

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

4a {code; ) (Expenses s 4 2 3 8 6 2 +_including grants of § ) (Revenue $ 6 3 6 6 5 . }
TO PRESERVE AND PROTECT THE NIGHTTIME ENVIRONMENT THROUGH EDUCATION
PROGRAMS, NEWSLETTERS (PRINT AND ELECTRONIC MEDIA), IDA WEB SITE,
EDUCATIONAL MATERTIALS AND PUBLICATICNS, RESEARCH PROJECTS, SEMINARS AND
MEETINGS , NETWORKING AND OUTREACH, AND GRASSROOTS EFFORTS.

4b  (code: ) {Expenses $ including grants of $ ) (Revenue $ }

4c  (Gode: ) (Expenses $ Ingluding grants of $ } (Revenus $ )

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

(Expenses 3 Including grants of $ ) (Revenus $ }
4e _Total program service expenses P> 423862,
Form 990 (2012)
232002
12-10-72
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THE INTERNATIONAL DARK-SKY

Form 990 (2012) ASSOCTIATION INC 74-2493011 Page3d
[ Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947{=)(1) (other than a private foundation)?

I "Yes,” COMPIBTE SCRBUUIB A ... ..........c.oooveieviivetscer e ettt bt bbb e e et ee oo 11 X
2 s the organization required to complete Schedite B, Sehedule Of om0 S i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complate SChetttfo C, PAET || ... s bttt bbbt st 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} election In effect

during the tax year? If “Yas," complete Schedule C, Partll || . .o 4 X
§ Is the organization a section 501(c){(4}, 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part !l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complefe

SCREAUIR D, PATT I || ..ottt es ettt bt st sh bbbttt eh b et sttt s oest et s e s eereeeebeeseee et e et et e seetenerene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part iV ... 9 X

10 Did the organization, directly or through a related orgamzat[on hold assets in temporanly restncted endowments permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, PartV' . ............ . 10 X

11 If the organization’s answer to any of the following questions is "Yes," then comp[ete Schedule D Parts VI VH V[El [X or X
as applicable.

a Did the organization repert an amount for land, buitdings, and equipment in Part X, line 10? If "Yes," complefe Schedule D,

PAIEVE e s s ee e eses et r e see e s eneeneenesetemeseeneeserseesmareseesesennes | 118 B

b [Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedula D, PAEVIE || || ... sssssssss s srsaens 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIll ... i L e X
d Did the organization report an amount for other assets In Part X, ling 15 that Is 5% or more of lts tota[ assets reported in
Pant X, line 167 If "Yes, " complete Schedule D, Part IX ... eeeeeeinnn, | 12d b4
e Did the organization report an amount for other Ilablllt[es in Part X, ]lne 25? .'f “Yes comp!ete Schedule D Part X e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schadule D, Part X . [ 11 X
12a Did the organization obtain separate, indspendent audited financiat statements for the tax year? /f "Yes," complete
SChedule D, Parts XEANU XI e et e oo eee et e e ee et et r oo 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then complating Schedule D, Parts X! and Xif is optional ... 12b X
13 s the organization a school described In section 170(b)(1}(A)i}? If "Yes," complete Schedule £ . . . 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a} X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts [ and IV i i1ap | X
15 Did the organization report on Part IX, column (A}, fine 3 more than $5 000 of grants or asssstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ... . X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or asmstance to |nd|wduals
located outside the United States? If "Yes,” complete Schedule F, Parts  and IV e 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complate Schedule G, Part! ... .17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contnbutlons on Part ViII I;nes
tcand 8a? if "Yes," camplete Schedule G, PArE Il || ... 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete Schedule G, Partill . . PSP s (. X
20a Did the organization opsrate one or more hosplta] facnlt[es‘? h’ "Yes comp.'ete Schedu.’e H i | 2084 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re’mm? .............................. 20b
Form 890 (2012
232003
12-15-12
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THE INTERNATIONAL DARK-~SKY

Form 990 (2012) ASSOCIATION INC 74-2493011 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts 1 and 1 e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part IX,
column (A), line 27 If *Yes,” complete Schedule I, Parts 1and ... s 22 X
23 Did the organization answer "Yes" to Pait Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SORBTUIE I ..o s a5 s s s bR et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotofine 25 ... e, | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any tzme durmg the year? e | P4d
25a Section 501(c)(3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transactlon wnth a
disqualified person during the year? If "Yes,” complete Schedile L Part] || ..o oo ssnsssss e 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 890-EZ27? If "Yes," complete
Scheduls L, Part | 25b X
26 Was a loan to or by a current or former offlcer d|rector trustee, key employee, h[ghest compensated employee or d|squallf ed
person outstanding as of the end of the organization's tax vear? ff "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part iif . TR - § X
28 Was the organization a party t¢ a business transaction with one of the fol]owang partles (see Schedule L Part lV
instructions for applicable filing threshoelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? if "Yes," complete Schedule L, Part IV s | 28a X
b Afamily member of a current or former officer, director, trustee, or key employac? If “Yes,” complefe Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offoer,
director, trustees, or direct or indirect owner? If "Yes," complete SChetUle L, PArtIV e ieste s e vist e isssessrneees 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M _ . e eseesee e ereeerseseerereres e eeeese |30 X
31 Did the organization liquidate, terminate, or dsssolve and cease operatlone?
If "Yes," complete Schedule N, Part! ... oo, | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of lts net assets?lf “Yes comp!ete
Schedule N, Part Il . O I - - X
33 Didthe orgamzat:on own 100% of an ermty dlsregerded as separate from the orgamzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes, " complote SCheaule B, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part li, Ill, or IV, and
Part V, fine 1 . OO < X
35a Did the organization have a controlled entlty wuhln the meanmg of secnon 51 2(b)(13)? ______________________________________________________ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 If *Yes," complete Schedule R, Part V. line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanteble related orgamzatlon?
If “Yes,” complete Schedule R, Part V, line 2 . e L8 X
37 Did the organization conduct more than 5% of its actwmes through an ent[ty that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schedulo O .......eeeiieiee e | 38 | X
Form 990 (2012)

232004

12-10-12
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Form

THE INTERNATIONAL DARK-SKY

990 (2012) ASSOCTIATION INC 74-2493011

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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 1086. Enter -0-if notapplicable .. ... ... | 1a t_ﬂ
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable ... ... . ib 0
¢ Did the crganization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnINGs 10 PHIZE WINNETST | ... . i e e b b b ss s sr s s st bess st et e b b assabsasbs b bsabsrbsabanbssbesss 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 7
b If at least one Is reported on line 23, 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 o e-fife (ses 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 filed a Form 990-T for this year? #f "No," provide an expfanation in Schedule O . . 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (stich as a bank account, securities account, or other financial account)? . ............. [ 4a X
b If"Yes,” enter the name of the foreign country: » BELGI UM
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b X
¢ [f "Yes," to line Sa or b, did the organization file Form 8888-77 . ... | Bc
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 OG{J and dld the orgamzatton sollcst
any contributions that were not tax deductible as charitable contributions? 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such oontrtbut[ons or glﬁs
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 mads partly as a contribution and parily for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - TTITUTU Y 4 +
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to fite Form 82827 - SO OO OSSOSO OOU DU UOUSORROROOPRUOPUUNOR 4= X
d If "Yes,® indicate the number of Forms 8282 ﬂed dunng the YOAE e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.................coi000 7f
g [f the ocrganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)({8) supperting organizations, Did the supporting
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during ths year? 8
9 Sponsocring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 48867 . T I I
b Did the organization make a distribution to a donot, donor advisot, or refated person? U TUROUURR [
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 ... v 1 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club factlltles iob
11 Section 501(c){12) organizations. Enter:
a Gross income from membets or shareholders ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a)(1) non-exempt charltable trusts. Es the organlzatlon f ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," entar 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 licensed to issus qualified health plans in more than one state? 13a
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 licensed to fssue qualifisd health PIANS | .........c.cooirienieise s 13b
¢ Enterthe amount ofreserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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THE INTERNATIONAL DARK-SKY
Form 990 {(2012) ASSOCTATICN INC T4-2493011 Page$
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b balow, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadtule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi oo X
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear .. ... L 1a 9
If thara are material differences in voting rights ameng members of the gaverning bady, or if the governing
body delegated broad authority to an executive commitiee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Did any officer, diractor, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, Or Key BMPIOYEET . ettt ee et es sttt et st ener et eneearrene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company or Other PerSON T e, 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was fifed? ... 4 X
& Did the organization become aware duiing the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or STOCKROIABIST |, ... . oottt ettt 6 X
7a DPid the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... R I £ X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . . ... U I 4 . X
8  Did the organization contemporangously document the meetmgs held or wnlten actluns undertaken dunng lhe year by 1he fn%lowmg
A THE GOVEINING DOUY? || . iiietierirssecseesiesie s s s b ess s a1 s s s b1 bbbt 8a | X
b Each committee with authority to act on behaif of the governing body? .. ... 180 | X
9 s there any officet, director, trustes, or key employee listed In Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O @ @i ierieaaaas 9 X
Section B. Policies (this Section B requests information about policies not required by the intemal Revenue Code.)
Yes [ No
i0a Did the organization have local chapters, branches, oraffiliates? ... 10ai X
b H "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10p | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schadule O the process, if any, used by the organization to review this Form 920.

12a Did the organization have a written conflict of interest policy? If "No," goto fine 13 ... | 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 consistantly monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O hOW HRIS WS TOME || ___.......ieieeeeeeeeeee e e et s st s st eeterene st ena e narn 12¢
13 Did the organization have a written whistleblower policy? . . OO A © X
14 Did the organization have a written document retention and destmctlon pollcy? . 1L14 X

15 Did the process for determining compensation of the following persons include a review and approval by Indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. ..., | 162 X
b Other officers or key employees of the organization ... ... 15b X
if "Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e, | 1Ba X
b "Yes," did the organization follow a wnlten polzcy or procedure requmng the orgamzatson to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? cerrenieeni e | 16D
Section C. Disclosure
17 List the states with which a copy of thls Form 890 is required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 290-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable, Check all that apply.
[ | own website [::] Another's website El Upon request [:] Other (explain in Schedule O}
i@ Describe in Schedule O whether {and if 50, how), the organization made its governing documents, conffict 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: p
THE ORGANIZATION - 520-293-31398
3223 N. FIRST AVENUE, TUCSON, AZ 85719-2103
Tocio-z Form 990 (2012)
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Form 990 (2012)

THE INTERNATIONAL DARX-SKY
ASSQCIATION INC

74-2493011

Part VII; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl

Page 7

|

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

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® [ist all of the organization's current key employees, if any. See instructions for definition of "key employae,"
* List the organization's five current highest compensated employees (other thar an offizer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

E Check tirs box if neither the organization nor any related organization compensated any cuirrent officer, director, or trustes.

18380425 134374 0527

(A} {B) {C) D) (E) {F)
Name and Title Average | ..o df’egfg'gg‘m e Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week "_’ﬁce‘ and a direclonliustes) from from related other
(list any g the organizations compensation
hours for %g . E organization {W-2/1089-MISC) from the
related 8 g . g {W-2/1092-MISC) organization
organizations § = £15. and refated
below E g 5 E g;: s organizations
line) T E2|E{Z|8E =
{1) TIM B, HUNTER, M.D, 1.00
PRESIDENT X P, 4 0. 0. 0,
{2) MARTIN MORGAN-TAYLOR 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) CHRISTIAN K, MONRAD 5.00
TREASURER X X 0. 0. 0.
(4) J, KELLY BEATTY 1.00
SECRETARY X X 0. 0. 0.
(5) JAMES R, BENYA 1.00
DIRECTOR X 0. 0. 0.
(6) PAUL ERICSON 1.00
DIRECTOR X 0. 0. 0.
(7) MARIO MOTTA, M,D, 1.00
DIRECTOR X 0. 0. 0.
{8) TYLER NORDGREN 1.00
DIRECTOR X 0. 0. 0.
{9) CONNIE WALKER 1.00
DIRECTOR X 0. 0. g.

232007 12-10-12 Form 990 (2012)
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THE INTERNATIONAL DARK-SKY

Form 990 (2012) ASSOCIATION INC 74-2493011 Page8
lfart VIl I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {C) (D) {E} (F)
Name and title Average (o ot cf;ﬁi}}"g:g o one Reportable Reportable Estimated
hours per | poy, untsss persan s bath an compensation compensation amount of
week officer and a directorfnustes) from from refated other
{istany | & the organizations compensation
hours for | < 5 organization {W-2/1089-MISC) from the
related | g | & z {(W-2/1099-MISC) organization
organizations| £ | £ g |E and refated
below g £, :% 22 5 organizations
o) | 2| B| £ 5|58 5
1b Sub-total ... . R 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA | 0. 0. 0.
d_Total (add Jines 1b and 1c) .. R 0. 0. 0.
2 Total number of individuals (mc!udmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
fine 1a? If *Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatxon from the organrzat;on
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... s L4 X
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or tndlwdual for services
rendered to the organization? If "Yes, " complefe Schedule Jforsuchperson .o | B X

Section B, Independent Contractors

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

(A) (B) (€)
Name and busingss address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recsived mare than
$100,000 of compensation from the organization 0

Form 990 (2012)
232008

12-10-12
8
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THE INTERNATIONAL DARK-SKY

Form 990 (2012) ASSOCIATION INC 74-2493011 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIII [:]
(A (B) (C) {
Total revenue Related or Unrelated | Revenug axclydad
exempt function business seclions 512,
revenue revenue 513, of 514
gg 1 a Federated campaigns ... 1a
g 2| b Membershipdues .. |1 292534,
g.ﬁ ¢ Fundraisingevents . ....... [1c
'5_:_'_6 d Related organizations e I
g‘ E e Govemment grants (contnbutlons) ie
.gg f Al other contributions, gifts, grants, and
3£ similar amounts not included above | 1# 191103,
%% € Noncash contributions Included in lines 1a-if: §
O8| h Total. Addlinestatf oo P 483637,
Business Code
8 | 2a FSA FEES 900099 53800, 53800,
14 b
E3| «
s
) e
o i All other program service revenue ...
g Total Add lines 2a-2f . . » 53800,
3  Investment income (mcludmg dwldends mterest and
otner similar amounts} __ o > 36. 36,
4 Income from investment of tax exempt bond proceeds »
B Royalties .....ccocciverrerecreeerrveseneensssinsssensmssniesessssgenmsnsse. P
(i} Real (ii) Personat
6 a Grossrents e
b Less:rental expenses |
¢ Rentalincoms or (loss)
d Netrental income or (1058) 1o e enscceressesass |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expanses .
¢ Gainor (loss) |
d Net gamor(]oss) ; T . »
o | 8 a Grossincome from fundrasssng events (not
?, inctuding $ of
é contributions reported on ling 1c). See
5 Part IV, line18 ... . @
g b Less: direct expenses .., b
¢ Netincoms or {loss) from fundransmg events N o
9 a Gross income from gaming activities. See
Pat ¥, line19 ... @
b Less:directexpenses ... b
¢ Nat income or (foss) from gaming activities ................. >
10 a Gross sales of inventory, less returms
and allowances .. ... @
b Lessicostofgoodssold ... b
¢__Net income or (loss} from sales of lnventorv S
Miscellansous Revenue Business Code
11 a MISCELLANEOUS 900099 9829, 9829.
b
c
d Allother revenus .. .......ccceoeveinnne
e Total, Add lines 11a-11d _ . 9829,
12 Total revenue. See insiructions. ... 547302, 63665, 0. 0.
232009 Form 990 (2012)
9
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Form 890 (2012)

THE INTERNATIONAL DARK-SKY

ASSOCIATION INC

74-2493011 Page10

[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:)estion in this Part IX © (C) i:|
Do not include amounts reported on lines 6b, .
7b, 8b, 9b, &nd 100 of Pert VIl Total expenses P arses ° | gonord oxparse Fé’,?ééﬁ'ﬁé';g
1 Grants and other assistance fo governments and
organizations in the United States. See Part 3V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not inciuded above, 1o dlsqua liled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 242693, 194155, 24268, 24269,
8 Pension plan accruals and confributions (lnclude
section 401{k} and 403(b) empleyer contributions)
9 Otheremployes benefits 10902, 8722. 1090, 10840,
10 Payrolitaxes . ... 21327, 17061. 2133, 2133,
11 Fees for services (non- emp!oyees}
a Management ... ..., 36963, 29571, 3696, 3696,
b oLegal | s
€ ACCOUNtNG | ...,
d Lobbying ...,
e Professicnat fundraising services. See Part IV, ling 17
f Investment managementfees .. ...
g Other, ([fline 11g amount exceeds 10% of tlne 25
column (A) amount, list lie 11g expenses on Sch 0.}
12 Advertising and promotion 2053, 205. 1848,
13 Office expenses ... 1247, 9389. 124. 124.
14 Information technology . ...
15 Royalties | ...,
16 OCCUPANGY _.........oooovvvveossrneirsiene e 29532, 23626. 2953, 2953.
L7 1 -1 RSN 33042, 26434, 3304. 3304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3087. 2469, 309, 308,
20 Interest
21 Payments to affhates ....................................
22 Depreciation, depletion, and amortization .. 5500, 4400. 550. 550.
23 Insurance 4304, 3444, 430, 430.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expanses in line 24e, Ifling
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedute 0.} ...
a CONTRACT LABOR 47638, 38110, 4764, 4764,
» PRINTING & REPRODUCTION 29773, 24563, 5210,
¢ SUPPLIES 24141, 19313. 2414, 2414,
d INTERNET FEES 9490, 7592, 949, 949.
e All other expenses 29270, 23198, 2229, 3843,
25 Tolal functional expenses. Add lines 1 through 24e 530962. 423862, 51062. 56038.
26 Jointcosts. Compiets this line only If the crganization
reported in column (B} joind costs from a combined
educational campaign and fundraising solicitation.
Check here I |:] if foligwing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
i0
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THE INTERNATIONAL DARK-SKY

Form 990 {2012) ASSOCIATION INC

74-2493031 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Pant X ... .

(A} B)
Beginning of year End of year
1 Cash-nondinterestbearing 102561 . 1 105874.
2 Savings and temporary cash |nvastments ______________________________________________________ 47863.] 2 47899,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, et ... 4
5 Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persens described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr}, Complete Part Hof Sch L. . 6
§ 7 Notesandloansreceivable,net | ... 7
< 8  Inventories for SAlE OFUSE | ... e 8
9 Prepaid expenses and deferred charges 29528.1 o 30527.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 41658.
b Less: accumulated depreciation 10b 22921, 14214.| 10¢ 18737.
11 Investments - publicly traded sectrities | ... 11
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
16 Cther assets. See Part IV, line 11 | 15
16 _ Total assets. Add lines 1 through 15 (must equal !lne 34) ..... 194166.: 16 203037,
17 Accounts payable and accrued expenses 26503.] 17 19034,
18 Grants PAYADIE | .. ...t s s s s 18
19 Deferred reVeNUE | . e st 19
20 Tax-exempt bond Elablht[es 20
2 |21 Escrow or custodial account liability, Complete Part lV of Schedule D ,,,,,,,,,,,, 21
E 22  Loans and other payables to current and former officers, directors, trustess,
ﬁ key employees, highest compensated employees, and disqualified persons,
- Complete Part Il of Schedule L 22
23 Secwed mortgages and notes payable to unre]ated thlrd par‘ttes 23
24  Unsecured notes and loans payable to unrelated thitd parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other lfabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
196 Totat liabilities. Add ]mes 17thr0uqh 25 26503.| 28 19034.
Organizations that follow SFAS 117 (ASC 958), check here P IE and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted NGt aSSEIS _._.._........o.ouueeerreereemressseesresnsreressneressnesereene 167663.] 27 184003.
g 28 Temporarily restricted net assels | 28
T 29 Permanently restricted net assets . 29
z Organizations that do not foliow SFAS 117 (ASG 958), check here P D
b and complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, ot land, building, or equipmant fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbatances ... 167663.| 33 184003.
34 Total liabilities and net assets/fund balances ..o 194166, 34 203037,
Form 990 (2012}
232014
12-10-12
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THE INTERNATIONAL DARK-SKY

Form 990 {2012) ASSOCIATION INC 74-2493011 Page12
Part Xi | Reconciliation of Net Assets
Check if Scheduls O contains a response to any question N this Par XL ... i e e svsvesees e sssessserssrersns D
1 Total revenue (must equal Part VIIL, column (A), ine 12} e, 1 547302,
2 Total expenses (must equal Part IX, column (A), N8 28} ... ... 2 530962,
3 Revenue less expenses. Subtract line 2 from line 1 3 16340,
4 Net assets or fund balances at beginning of year {must equal Part X line 83 column (A)) 4 167663.
5 Netunrealized gains (fos8es) 0N INVESIMENES || .. i 5
6 Donated services and use of FaCiliIBS e 6
7 Investment expenses 7
8 Prior period AdiUSIMBNTS | ettt ettt e s ee e 8
9 Other changes in net assets or fund balances (explain in Schedule 0} | 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X hne 33
COMIMIN (BY) ottt et ees ee et ee s s e e s e e A e et e e e ras 10 184003,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response 1o any quastion i this Part XH ..o e ce i e eessreeesaamaneeeennn D
¥Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other
if the organization changed its methocd of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent accountant? R " | X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [::] Both consolidated and separate basis
b Were fhe organization's financial statements audited by an independent accountant? ... T X
If "Yes," check a box below to indicate whethar the financial statements for the year were audited ona separate bams,
consclidated basis, or both:
Ej Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent accountant? | ... . L 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As araesult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CITCUIAr ATBBY oot es e s es e es e er s s aeseeeeseeetees e e et e ees s 3a X
b f “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2012)
e
12
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SCHEDULE A . . . OMB No. 1545-0047
{Form 990 or 090-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Departmant of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
ntemal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization THE INTERNATIONAL: DARK-SKY Employer identification number
ASSOCIATION INC 74-2493011

| Part | ] Reason for Public Charity Status (Al organizations must complsts this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches deseribed in section 170{b){1){A)i).
[ ] Aschool described in section 170(b){1){A){ii). (Attach Scheduls E))
|:| Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

oW N

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1}{A)iv). (Complete Part 11.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exermpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complste Part iiL.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){3). Check the hox that
describes the type of supporting organization and complete Iines 11e through 11h.

al | Type | bl ] Type Il el ] Type Iil - Functionally integrated d [:] Type Ht - Non-functionally integrated
e !:I By chacking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or section 509(a){2}.

0 #0 0

10
11

[0

f I the organization received a written determination from the IRS that it is a Type [, Type I, or Type i
SUpporting organization, GRBCK thiS BOX ... _..........c.ccoererrreseeeresoveeseeseesresessreseeecosmseeseereeesesesssessoeeeeeseereeseseesseeeeenereessseeeene ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing bady of the supported organization? | .. .....ccoeeivieiiseee s | 110000
(i} Afamily member of a person described in () above? e, | 110E)
(iii} A35% controled entity of a person described in (i or (above? ... 1 1g(iii)
h Provide the foillowing information about the supported organization(s).
{i} Name of supparted (i) EIN (iii) Type of organization [iv) [s the arganization; (v} Did you notify the mgaﬁi’?ﬁlﬁ)}ahﬁ] col. | (v} Amaunt of monetary
organization (described on lines 1-g In col. {.:) listed in your grganlzatlon in col. (i} organized in the stpport
above or IRC section  [governing document?| {i) of your support? U.s.?
{see insiructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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THE INTERNATIONAI: DARK-SKY
Scheduls A (Form $90 or 9890-E2) 2012 ASSOCTATION INC 74-2493011 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b}(1H{A)vYH
(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il 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) {a) 2008 (b} 2009 {c) 2010 {d} 2011 {e} 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 437570, 679510., 702238.| 749369.| 537437.| 3106124.
2 Tax revenues levied for the organ-
jzation'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. Add lines 1 through3 ... 437570. 679510, 702238. 7458369, 537437.1 3106124.

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
ameunt shown on line 11,

colmn{) e,
6 _Public support. Subtract lina 5 fom lins 4. 3106124.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
7 Amounts fromftine4 437570, 679510, 702238, 749369, 537437. 3106124,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simifar sources 4249, 1555, 361. 7. 36. 6208,

@ Net income from unrelated business
activities, whether or not the
business is regularly ¢arried on

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

assets {(ExplaininPart IV)) ... 14816, 25354, 8074, 9829, 58073,
11 Total support, Add lines 7 through 10 3170405,
12 Gross receipts from related activities, etc. (see Instructions) ..o 12 |
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here _........ e e snirssnssane PP i:l
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2012 {fine 8, column () divided by line 11, column ) o 114 97.97 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 98.13 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... o » E

b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 163 anci lme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... ., . E

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ilne 13 ‘[6& or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. > [:I
b 10% -facts-and-circumstances test - 2011, If the organization did not check a hox on line 13, 16a, 16b, or 173, and line 15 is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization .
18_ Private foundation. If the organization did not check a box on ine 13, 18a, 16b, 17a, or 17b, check this box and see instrustions ......... | = (]

Schedute A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Ferm 890 or 990-EZ) 2012 Page 3
Part Hl [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 11, If the organization fails to
qualify under the tests listed below, please complate Part [1)
Section A. Public Support
Galendar year (or fiscal year beginning in} (a) 2008 {b} 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
memkbership fees received. (Do not
include any "unusual grants."}

2 @Gross receipts from admissions,
merchandise sofd 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-
ization’s benefit and sither paid to
or expended on its hehalf

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

6 Total. Add lines 1 through & ...

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

by Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines 7aand 7b ...

8 Public support (Subtrectline 7¢ fram ine 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 (c} 2010 (d) 2011 {e) 2012 {f) Total
9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated busingss taxabia income
{less section 511 taxes) from Husinesses
acquired after June 30, 1975

cAddlines 10aand 10b . ...........
i1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --oovveeeres

13  Total support. (add linss 9, 10¢, 19, 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} crganization,

check this box and stop Bere ..o e[
Section C. Computation of Public Support Percentage
15 Public suppornt percentage for 2012 {line 8, column {f} divided by line 13, column (0} ... 15 %
16 Public support percentage from 2011 Schedule A PartllL. line15 .. .. oo | 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2012 {fine 10c, column (f} divided by line 13, column {f}} _ . . ... 1 47 %
18 Investment iIncome percentage from 2041 Schadule A, Part I, iNe 17 e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 14, and fine 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W I:]

b 33 1/3% support tests - 2011, If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... |:|
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | l:'
232023 12-04-12 Schedule A (Form 990 or 990-E2) 2012
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 890-EZ, X
or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 2
Department of the Treasury
Internal Revenua Service
Name of the organization Employer identification numher
THE INTERNATIONAL DARK-SKY
ASSOCIATION INC 74-2433011
Organization type{check ons}:
Fiters of: Sectiom
Form 980 or 990-EZ [X] so01 X 3 )(enter number) organization
[::] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization
Form $90-PF [ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
E:} 501{c){3) taxable private foundation

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

General Rule

[:l For an organization filing Form $90, 990-EZ, or 290-PF that received, during the year, $5,000 or mors {in money or property) from any one
coniributor. Complete Parts Fand 1.

Special Rules

D—ﬂ For a section 501{c)(3} crganization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(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 {f} Form 990, Part VIIL, tine 1h, or (i} Form 990-£Z, line 1. Complete Parts | and 1.

D For a section 501(c)(7}, (8), or (10} organization filing Form 980 or 890-£Z that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, i, and I,

I:I 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 refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were 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 |

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer "No® on Part V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form S80-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $80-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

228451
12-21-12




Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

THE INTERNATIONAL DARK-SKY

Employer identifieation number

ASSOCIATION INC 74-2493011
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRED MAYTAG FAMILY FOUNDATION Person [ X]
Payroll D
PO BOX 366 55000, | Noncash [ ]

NEWTON, IA 50208

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

(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Totat coniributions Type of contribution
2 | ORION ENERGY SYSTEMS Person  [XJ
Payroll [ ]
2210 WOODLAND DRIVE 5000, { Noncash [ ]

MANTTOWOC, WI 54220

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

{a) )]

No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of coniribution

3 | MUSCO SPORTS LIGHTING

100 18T AVE WEST

125000,

OSKALOOSA, IA 52577

Person @
Payroll D
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of coniribution

4 | DAVID MITTELMAN

16 ROLLING LANE

15000.

DOVER, MA 02030

Person
Payroll I::]
Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

5 | JOHN MCDONALD

PO BOX 4470

9000,

CHATTANOOGA, TN 37405

Person
Payroll |:|
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a) (b}

No. Name, address, and ZIP + 4

{c)

Tota!l contributions

(d)
Type of contribution

6 | NORA JANEWAY

10 1/2 WILLIAM STREET

5000.

CAMBRIDGE, MA 02139

Person E
Payroi [_|
Noncash [ |

(Complete Part | if there
is & noncash contribution.)

223452 12-21-12
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Schedule B (Farm 980, 890-EZ, or 890-PF) (2012)

Page 2

Name of organizatien
THE INTERNATIONAL DARK-SKY
ASSOCTATION INC

Employer identification number

74-2493011

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

JOSEPH ORR

PO BOX 758

22000.

FLORESVILLE, TX 78114

Person [l_ﬂ
Payroll [ ]
Noncash [ |

{Cormplete Part Il if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

CREE, INC,

9201 WASHINGTON AVENUE

5000.

RACINE, WI 53406

Person IX]
Payroll [
Noncash | |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

MICHAEL TOOMEY

5475 SW 75TH STREET 288

5000.

GAINESVILLE, FL 32608

Person [_jﬂ
Payrefl [ |
Noncash [ |

{Complete Part 1 if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [::]
Payroli E[
Noncash [ |

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

(a}
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroli [:j
Noncash | |

(Complets Part Il if thare
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

Person |:]
Payroll [:j
Noncash [ |

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

223452 12-24-12

18380425 134374 0527
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Schedule B (Form 990, 880-EZ, or 880-PF} (2012)

Page 3

Name of organization

THE INTERNATIONAL DARK-SKY

Employer identification number

ASSOCTATION INC 74-2493011
Partll Noncash Property (see instructions). Use duplicate copies of Part 1§ if additional space is needed.

{a)

No. {c}

o o {v) . FMV {or estimate} (d) .
from Description of noncash property given Date received
Part | {see instructions)

{a)

No. (©)

° . () . FMV (or estimate) (d i
from Description of noncash property given . Date received
Part} {see instructions}

(@

No. {c)

0 o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

(c)

o- - ®) ) FMV {or estimate) [
from Description of noncash property given N . Date received
Part | {see instructions)

(a}

No. () FMV (or(z)stimate) (d)
from Description of noncash property given . : Date received
Part| {see instructions)

{a)

No. (b) FMV (or(gstlmate) (c}
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

18380425 134374 0527
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Schedule B (Form 990, $90-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE INTERNATIONAL DARK-SKY
ASSOCIATION INC

Employer identification number

74-2433011

Part il Exclusively religious, charitable, ete., individual contributions to section 501(c)(7}, (8), or (10{_)1 organizations that tolal mare than $1,000 for the

year, Complete columns {a} throtgh (e} and ihe following Ene entry. For organizations completing
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this iaformation 2ace} >

Use duplicate copies of Part [l if additional space s needed.

art 11, enter

{(a) No.
;’r;:'TE {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
];rOTi {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 fransferee
{a) No.
g :rTI (bt} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
ge?rtnl {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

223454 12.21.12

18380425 134374 0527

20

Schedule B {Form 930, 990-EZ, or 990-PF) {2012)

2012,03030 THE INTERNATIONAL DARK-SKY 0527 1




SCHEDULE D Supplemental Financial Statements YTy

{Form 920} P Complete if the organization answered "Yes,” to Form 990, 201 2

epartemant of tha T Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111f, 123, or 12b, Open to Public

rn:gmal ::v;uaas;ve?c? i P Attach to Form 990, p» See separate instructions. Inspection

Name of the organization THE INTERNATIONAL DARK-SKY Employer identification number
ASSOCIATION INC 74-2493011

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists if the
organization answered "Yes" to Form 990, Part 1V, line 8.

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

Total number atend of year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valus atend of year .
Did the arganization inform all donors and doncr advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . s I:] Yes CI No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ............ !:' Yes |:[ No
[Part 11 | Conservation Easements. Complete 1f the orgamzauon answered "Yes" to Form 990 Par’c IV Ime 7
1 Purpose(s} of conservation easements held by the organization {chack alf that apply).
Preservation of land for public use (e.g., recreation or education} D Praservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O bW N

Held at the End of the Tax Year
a Totalnumber of conservation 8asemMents .. ... ... et s 2a
b Total acreage restricted by conservation easements | .. ... s 2b
¢ Number of conservation easements on a certified historic structure included infa) ... ... 2c¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modlf ed transferred re{eased extmgunshed or termmated by the orgamzatlon during the tax

year p
4 Number of states where property subject to conservation easemant is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? ... I::] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfotcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation gasements during the year p $
8 DPoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(}}
and section 170(M@NBIH? ... eereeeeeermesssierenn 1 Yes [ No
9 In Part XN, describe how the organization repoﬁs conservatlon easements in EtS ravenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
canservation easements.
Part il ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 8,
1a If the organization elected, as permitted under SFAS 1186 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xlif,
the text of the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing amounts
relating to these items:

{i) Reverues included in Form 990, Part VAl line 1 s N
{i) Assetsincluded in Form 990, Part X ... |

2 [fthe organization received or held works of art, h[stoncal treasures or other s1mllar assets for fnanc:lal galn provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VL e T e eereves e e vereseeee e eereneeeees > 8
b Assetsincluded in FOrMBI0, PAM X . oottt er e e es e es s » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 920} 2012
b A
21
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THE INTERNATIONAL DARK-SKY
Schedule D (Form 990) 2012 ASSOCIATION INC 74-2493011 Page?2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 L_lLloanor exchange programs
b D Scholarly research e D Other

(] E:} Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Puring the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ..._............ { Ives [ INe

Part IV ’ Escrow and Custodial Arrangementis. Compiete if the organization answered “Yes" to Form 990 Part W, line 9, or
reported an amount on Form 980, Part X, line 21.

ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

ONFOM B0, PARLXT | i s e e e 2 b en et [ Ives [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning BAIBNCE | e et ettt ne et ae et e ene et e e easens 1c
d AUItIoNs dUMING Ihe YBAr || s re e ere s eease s aoas e resessessensseeeeseeene st enesiencnneneee | | 1O
e Distribulions duriNQThe YEar ... s e sesst e b e bemensemenes e
B NI DR AN ettt e nraban 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes l:l No
b_If “Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided in Part XIH |:|

[PartV | Endowment Funds. Complste 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

fa Beginning of year balance

Contributions ...

Net investment eammgs, galns and losses
Grants or scholarships |, .........c.ccocovene,
Other expenditures for facilities

and pragrams

[+ I+ T > B =

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

a Board designated or quasi-endowment b %

b Permanent endowment - %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%4.

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

[» B

by: Yes | No
(i) Unrelated OTGANIZEHONS || . ettt et et b s ee A ma e b et s bbbt be ettt 3af})
(i) related OFGANIZAYANS || ... ..o ees st b bt et s b ee s et s st Ao cr e een |3afii)

b if "Yes" to 3aii), are the related organizations listed as required on Schedule R e eeeeeereeevsveiee L23D

4 Describe In Part X!l 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 {¢) Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation

1a Land __

b Buildings
¢ Leasehold improvements .
d Equipment

e Other .. 41658. 22921, 18737.
Total, Add nnes 1a throuqh 'ie (Co!umn (d} must equal Form 990, Part X, column (B), line 10(c}.} . » 18737,
Schedule D (Form 980) 2012

232052
12-10-12
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THE INTERNATIONAL DARK-SKY

Schedule D (Form 990) 2012 ASSOCIATION INC 74-2493011 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.
{a) Description of security or calegory gneluding name of security) {b} Book value {c) Methed of valuation: Cost or end-of-year market valus

(1) Financial derivatives |, ... ...
{2} Closely-held equity interests
(3} Other
{A)
(B)
(€
()
(E)
{F)
(G}
{H)
{1
Total. {Col. {b} must aqual Form 990, Part X, col. (B) ling 12,3
| Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.
(@) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

1)

{2)

8

(@)

&)

&

i

8

)]

{10)
Total. {Col. {b) must equal Form §30, Part X, col. (B) fine 13}

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

{a) Description {b} Book value

{1}
{2)
{3}
4
)
(53]
(7)
(8)
)]
{10)
Total. (Column (b} must equal Form 980, Part X, col. (BYiine 18.) . .ooooovinvonni e | =
[Part X [ Other Liabilities. Ses Form 990, Part X, line 25.
1. {(a) Description of liability {b) Book value
{1} Federal income taxes
{2)
)
4)
(5)
(6}
]
(8
)]
(10}
(11
Total. (Column (b) must equal Form 890, Part X, col, {B) fine 25.) ....ce...... *
2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that repotts the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X ...

Schedute D {Form 980) 2012

232053
12-10-12
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THE INTERNATIONAL DARX-SKY

Scheduls D {Form 990) 2012 ASSOCIATION INC

74-2493011 Paged

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totat revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prioryear grants e, |26

d Other (PesoribeinPart XIN) ... 2d

e AddINes 22 tNIOUGN 20 .ottt eea e eea sttt ettt 2e
3 Subtractline 2e fromliNe 1 | . et en e een s |
4 Amounts included on Form 920, Part Vi, line 12, but not on ling 1:

a lnvestment expenses net included on Form 980, Part Vill, tine7b 4a

b Other (Describe in Part XH1.) 4b

¢ Add lines 4a and 4b 1c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 ParH Ime 12) .............................................. 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements || ... s |1
2 Amounts included en line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios ..o 2a

b Prioryearadiustments e 2b

G Otharlosses | ... eenese st e tes s eesee e erssnenenns |28

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d SO OO DS OPU SO OO O RO SO OO U OO U SO OSSO OO .-
3 Subtractline 28 frOM NG 1 .. et s mererianes | B
4  Amounts included on Form 980, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Cther (Desoribein Part XHLY e 4b

€ AQDINESAAANGAD | ettt et ere s 4c

Total expenses. Add lines 3 and 4g, {This must agual Form 990, Part I, line 18.) 5

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal infermation.

232054
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16,

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE INTERNATIONAL DARK-SXY

ASSOCIATICN INC

Employer identification number

74-2493011

[Partl

to Form 990, Part IV, fine 14b.

General Information on Activities Outside the United States. complete if the organization answered "Yas"

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

the grantees’ eligibility for the grants or assistance, and the selaction eriteria used to award the grants or assistance?

I:] Yes I:J 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.
8 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c} Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
~ offices g&%?s‘,(%ensé by typ?e) (e.'g., fundraising, program isa program s't-?rvice, E*F}g?gﬁgfes
inthe reglon | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m}.;}e?ém.entS
in region glon
INFORMATION SHARING,
EURCPE 1 1 FCTIVITY COORDINATION Q,
3a Subtotal ... 1 1 0,
b Total from continuation
sheetstoPart | g 0 a,
¢ Totals {add fines 3a
and 3b}) 1 1 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

232071
12-90-12
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THE INTERNATIONAL DARK-SKY
Schedule F (Form 990) 2012 ASSOCTATION INC T4-2493011 pPages
|Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to fils Form 928, Refum by a U.S. Transferor of Property ta a Foreign
Corporation (56 INStUCHONS Or FOMM 926) ...\ ..ovooceoosoeceeeeroeeesrersesseressessseessssesessersssssoerenesnennn 1 Yes (X1 No

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/for Form 3520-A, Annual information Retum of Foreign Trust With

a U.S. Owner (see Instructions for FOrmS 3520 aN0 3520-A) ..._............c..ccovevvoeeessoeeeeeeee s eeere e e [ Ives [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see INSHUCHONS fOr FOM S471) ... ......ovooooreeosoeees e sessoeees e [Jves [Xlno

4 Was the organization a direct or indirect shareholder of a passive forgign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(56€ INSHUCHONS fOr FOMM 8621) . __...\\oooooeoeoesoesos et sses st oot et e [ Ives [XIno

5 Did 1he 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 Cerfain
Foreign Partnerships. (see InStructions for FOM 8865) ... ooooceooeesoeeeoresoesesssersoessessennenes L1 Yo [X] No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? if
"Yes," the organization may be required to fila Form 5713, international Boycott Report, (see Instructions

- R [ Ives [XINo

Schedule F (Form 990) 2012

232074
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y rr3

(Form 990 or 930-EZ) Compiete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Departs t of the Ti pen 10 FUblic
intemal Reventie Service. 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 QUATILTY QUTDCOR LIGHTING, THE ASSQOCIATION 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 590, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLLUTION, PROVIDING SOLUTIONS AND EDUCATING THE PUBLIC ABOUT THE VALUE

OF QUALITY OQUTDOOR LIGHTING.

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

SELECT MEMBERS OF THE BOARD WILI, REVIEW THE RETURN PRIOR TO 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 TUCSCN ADDRESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O {(Form 930 or 950-EZ) (2012)
232211
a1-04-13
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. 4962

Department of the Treasury

Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Attachmant

Interna! Revenus Servica  (99) P See separate instructions. p Attach to your tax return. Sequenca No. 179
Name(s) shown on retum ’ Buslness or activity {0 which this form relates Identifying number
THE INTERNATIONAL DARK-SKY

ASSOCIATION INC FORM 990 PAGE 10 74-2493011

[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, compiete Part \V before you complete Part 1.

1 Maximum amount (888 INSIUGHIONS) ... oo oo eeeseeerees e e se e s e s e esseesssese e ene s reens 1 500000.
2 Total cost of section 178 property placed in service (see instructions} ..., 2
3 Threshold cost of section 178 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 Dollar limitation for tax year, Subtract lins 4 from line 1. If zero or less, enter -0-, If marrled filing separately, seo Instructlons .. ..vieiaeseeseranncsanneny 5
] (@) Deseription of property (&) Cost (businsss use only) (c) Elected cost
7 Listed property. Enter the amount fromline 28 | . ... Lz
8 Total elected cost of section 179 property, Add amounts in column (¢}, ines 6and 7 ..o 8
9 Tentative deduction. Enter the smaller of line 5 orline8 9
10 Carryover of disallowsd deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerc)orline s . . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do notentermorethantine 11 i, 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ........... >| 13 |
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depraciation allowance for qualified property {other than listed property) placed in service during
the tax year OSSOSO PO UUPSUUUPPUTPPP I ..
15 Property subject to sectlon 168(f)(1) e[ectron 15
16 _Other depreciation {including ACRS) - 16 5500.
[ Part lll | MACRS Depreciation (Do not include listed properly) (See mstructlons)
Section A
17 MACRS daductions for assets placed in service in tax years beginning before 2012 . 17 |
18 1t you are electing to group any assets placed in servics during the tax year into one of more general asset accounts, check here ... » D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(B) Menth and (c} Basis for depraclation
(a) Classification of property year placed {businassfinvesiment use @ g;ogg;ery (8) Convention i (f) Method (g) Depreclation deduction
In service only - sea Instructions)
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 156-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yts, MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S/
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12vyear 12 yrs. S/
40-year / 40 yrs., MM S/l
i Part V| Summary (See instructions.)
21 Listed property. Enteramount fromiine 28 | e e 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... | 22 5500.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. i 23
%3?2235_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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THE INTERNATIONAL DARK-SKY

Form 4562 (2012) ASSOCIATION INC 74-2493011 Page2
PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

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 appficable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? ] Yes |:] No | 24b If "Yes," is the evidence written? Yes D No

{a) [()l;%e Bu(s?gess/ {d) Bass for g:{)){ec!atlon @ t9) M Elegt)ed
(et st) | pacsgn | mwesiment | SOS eusmonment | T\ ORI, GG | seolon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...t e e 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualifisd business use:
% SiL -
% SA -
P % S/ -
28 Add amounts in column (h}, tines 25 through 27, Enterhere and online2t,pege ¥ ... ... | 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or refated person.

if you provided vehicles to your employeaes, first answer the questions in Section C to see if you maet an exception to completing this section for
those vehicles.

{a) {0 {c) {d) (e} {f
30 Total businessAnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not incleda commuiing miles) ..
31 Total commuting miles driven during the year __
32 Total other parsenal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through32 . ... ..
34 Was the vehicle avallable for personaE use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
38 ls another vehicle avallable for personal
HISBT oot e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to 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 Do you maintain a wntten pollcy statement that prohxblts personal use of vehzcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ... ...
39 Do you treat afl use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the Information received? |
41 Po you meet the requirements concerning qualified automobzle demonstratlon use?

Note: if your answer fo 37, 38, 39, 40, or 41 is “Yes," do not complete Section B forthe covered vehrcles
| Part VI | Amortization

(a) b) (c} {d) (e} 4]
Daseription of cosls Date amostization Amoriizable Code Amarizaton Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year

.............................................................................. 43
44 Total. Add ameunts in column {f}. See the instructions for wheretoreport ... oo | 44
218252 12-28-12 Form 4562 (2012)
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