wm 990

Department of the Treasury
wmal Ravenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on thls form as it may be made public.
P Information about Form 990 and Its instructions is af www.Irs.goviforma80.

OMB No. 15450047

2014

For the 2014 calendar year, or tax year beginning

, and ending

B Check if applicable:
‘T Address change

] Nama change

_] Initial retum

C Name of organizalion

THE INTERNATIONAL DARK-SKY
ASSQCIATION INC

D Empleyer identification number

Doing business as

74-2493011

Number and sireet (or P.O. box if mal is not dekvered o sirest address)

3223 N, FIRST AVENUER

Room/suiie E Telephons number

920-293-31398

Final return/ City or fown, slate or province, country, and ZIP or foreign postal code
terminaled
_] TUCSON AZ 85719 G Gross recelpts § 532,892
Amended retum F Neme and address of principal officer:
j Applcation panding Hia} Is this & group retum for subordinales? [l Yes No
3223 N. FIRST AVENUE HIb} Are al scbordinates included? || Yes | ] No
TUCSON A7 85719 I *No,” attach a Fst. {see inslructions)

i Tax-exempt status:

1X] soteia)

|_| 501(0)

} o inserino)

1—1 4947(a){1} or

ﬂ 527

website: B WIWW . DARKSKY . ORG

H{c} Group examption number >

anization: |§| Corporation |_| Trst |_| Association |_| Other P

| L Vearcfformaten: 1 988

IM State of legal domicie: A Z

Fi f
Summary
1 Briefly describe the organization's mission or most significant aclivities:
) BB B L e
gf ............................................................................................................................................................
o @ e et e e e et e e e e e e e e e e e et b et s e e e et e e e e e e e e e e s e i ae =y e s r e e e a b e m e et e e e e e b e e e e e ey
% 2 Check this box b lj if the organization discontinued its operations or disposed of more than 25% of ifs net assels.
i | 3 Number of voling members of the governing body (Part VI, line 12y 3 11
$ | 4 Number of independent voting members of the governing body (Part VI, ing tb) 4 11
t“ 5 Total number of individuals employed in calendar year 2014 (Part V, lipg 28y 5 10
i 6 Total number of volunteers (estimate fnecessary) ] 50
| 7aTotal unrelated business revenue from Part VI, column Clline12 7a 0
b Net unrelated business taxable income from Form 890-T,line34 ... ... ............oooooiiiiii i .. 7b 0
Prior Year Current Year
,| 8 Contributions and grants (Par Vill, linethy 548,401 427,519
g 9 Program sesvice revenue (Part VIl ¥ine2g) 168,720 102,030
| 10 investmentincome (Part VI, column (A), lines 3, 4, and7d) 28 -2,304
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 6,588 3,360
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), ine 12) ... ... . . 724,737 530, 605
13 Granis and similar amounts paid (Part IX, column (A), nes -3y 0
14 Benefits paid to or for members (Part [X, column (A), line4y 0
o | 15 Saleries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 370,176 341,240
2 [ 16aProfessional fundraising fees {Part IX, column (A), line 11e) 0
% b Totat fundraising expenses (Part X, column (D), iine 25} »
'} 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 232,389 264
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line28) 602,565 602,504
19 Revenue Jess expenses. Subract line 18 fromfinet2 . . 122,172 -71,898
8 Beginning of Current Year End of Year
.5 20 Tolalassels (PartX,linet6) 343,167 252,517
<70 21 Tofalliabilies (PartX,line26) 48,199 25,448
s{g_. et assets or fund balances. Subtract line 2t fromYne20 294,968 223,069

Signature Block

Under penaities of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

f

} Signature of officer

-gn Dale
Here } JAMES DOUGHERTY PRESIDENT
‘Type of print name and title

Print/Type preparer's name eparers sggnature Dala | Check i | PTIN
Paid JULIE S. KLEWER, CPA C v e /7 /%? Ag seﬁfmp!wI:ec]! P00343046
Preparer |poorame b LUDWIG KLEWER & &, pLIC [ JJI=A N Fmsend  36-4538293

e Only 4783 E CAMP LOWELL DR == &/ |J U
Fir's address b TUCSON, "AZ 85712 Phone no 520-545-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... [ ]Yes [ no

r Paperwork Reduction Act Notice, ses the separate instructions.
Y
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rm 890 (2014 THE INTERNATIONAL DARK-SKY 74-24%3011 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a responge or note to anylineinthis Part Wl .. . . . ... . . . ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7
If "Yes," describe these new services on Schedule O.

3 Did ihe organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? || e e [ ves [X] no
if "Yes," describe thesa changes on Schedule O.

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(¢)(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.

da (Code: ) (Expenses 525,524 including grants of $ ) (Revenue § 102,030

$d Other program services (Describe in Schedule Q)
(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses b 525,524

8 Form 990 12014




990 (2014) THE INTERNATICNAL DARK-SKY 74-2493011 Page 3
Checklist of Reguired Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
Complete SChedUIe A 1 X
? s the organization reguired to complete Schedule B, Schedule of Confributers (see Instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities an behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a secticn 501¢{h}
election in effect during the tax year? If "Yes,” complete Schedule C, Pacttt 4 X
Is the organization a section 501(c}(4), 501({c)(5), or 501{c)(6) organization that receives membearship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
B § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes." complete Schedule D, Part ] e 6 X
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 O, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
Bid the organization reporf 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, credii repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. 8 X
Did the organization, directly or through a related organization, hold assets in temporarily rasiricted
endowrments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10
i1 i the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Paris VI, =
VI, VIIE IX, or X as applicable,
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl 1a| X
b Did the organization report an amount for investmenis—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 Schedule B, Pert™t 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ifs total assels reported in Part X, line 167 If "Yes,” complete Schedule D, P/t 11c X
d Did the organization report an amoeunt for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, PartIX 11id X
e Did the organization report an amount for other fiabilities in Parl X, line 257 If "Yes," complete Schedule D, PadXx 11e X
f Did the organizalion's separate or consclidated financizal staiements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute O, Pat X 11| X
12a Did the organizatien oblain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XEand XIL. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X| and Xl is optionat 12b X
13 Is the organization a school described in section 170(B}(1}(A)([)? i “Yes,” complete Schedulee 13 X
a Did the organizalion 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 $10,600 from 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 jand vV 14b X
Did the organization report on Part {X, column {A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts lland V. 16 X
. Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . .. 17 X
Did the organization report more than $15,000 tolal of fundraising event gress incema ang contributions on
Part VIII, lines 1c and 8a? If "Yes," complefe Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gress income from gaming activilies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
a Did the organization operate one or more hospital faciiities? if *Yes,” complete Scheduled 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial stalementstothisretumn? .. ... ... oo i, 20b

Form 990 (2014)




2014) THE TINTERNATTONAI DARK-SKY 74-2493011 Page 4
Checklist of Required Schedules {continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts landtt 21 X

77 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule [, Parts | and Ili 22 X

<o Did the organization answer “Yes”™ 1o Part VII, Secticn A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

& Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,"gotoline 25a | . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outslanding at any time during the year? 24d
~sa Section 501{c)(3}, 501(¢c)(4), and 501(c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule &, Part [ 25a X

b s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organizatfon's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Par b 25b X
74 [Nd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule L, Part 8 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employae therecf, a grani selection committee member, or to a 35% contrelled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pertitt .~

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

a A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a
A family member of a current or former officer, director, trustee, or key employee? |f "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vy .. 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
t  Did the organizaticn receive contribufions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete S¢hedleMd 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” cornplete Schedule N,
PAI L o e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Party 33 X
Was the organization related 1o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris I, 11i,
OF IV and Part Y ne 34 A
a  Did the organization have a controlled enfity within the meaning of section 812(0)(13)? 35a X
b lf"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 512(b){(13)7 if “Yes,” complete Schedule R, Part V, line2 36b
AR Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
«+¢  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purpeses? if “Yes,” complete Schedule R,
AL 3 X
Did the grganization complete Schedule O and provide explanatiens in Schedule O for Part VI, lines 11b and
197 Note. All Forrn 990 filers are required fo complete Schedule O . . 38 | X

form 990 2014)




2014) THE TNTERNATTONATL DARK-SKY 74—2493.011
Statements Regarding Other {RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

a

4a Ateany fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financiat

X

See instructions for filing requirements for FINCEN Form 114, Repoerl of Fereign Bank and Financial Accounts

(FBAR).
ia  Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? 5a X

Did any taxable party nolify the organization that it was or is a parly to a prohibited tax sheller vansaction? 5b X
¢ [f*Yes"toline 5a or 5b, did the organizalion file Form 8886-17 5c
ia Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b f“Yes,” did the organization include with every solicitalion an express statement that such coniributions or
gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 madz parily as a contribution and partly for goods

and services provided to the payor?
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8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund mainfained by the
sponsoring organization have excess business holdings at any time during the year?

! Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions tnder section 49667

}  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12

Section 501(c){12) organizations. Enter:
a Gross income from members or shareholéers
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due of recelved fromthem.) 11k
‘a  Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form t04¢?
‘b if “Yes,” enter the amount of lax-exempt interest received or acorued during the year ... ........ l 12b]

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more thanone state? .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by ihe states in which

the organizafion is licensed to issue quatified heathplans 13b
¢ Enferthe amount of reservesonhand i3c :
14a Did the organizalion receive any payments for indoor fanning services during the tax year? 14a X
b If"Yes," has it filed @ Form 720 to report these payments? If "No,” provide an explanation in Schedule O ......... e 14b

A Form 990 ;2014
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Page 6

Governance, Management, and Disclosure For each "Yes" respense to lines 2 through 7b below, and for a "No”

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

_No

a Enter the number of voting members of the governing body at the end of the taxyear 13 | 11
If there are material differences in voting rights among members of the governing body, or e
if the govermning body delegated broad authority to an executive commiitee or similar 3
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1| 11 i
2 Did any officer, director, frustee, or key employee have a family relationship or a business relafionship with ‘ i
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or truslees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
v Did the organization have members or stockholders? g X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any govenance decisions of the organization reserved 1o (or subject to approval by) members,
stockhoiders, or persons other than the governing body?
©  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing Body?
b Each commitee with authority to act on behalf ofthe governing body? 8b | X
9 lIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
ine organization's mailing address? If “Yes,” provide the names and addresses inSchedule O .. . .. 9 X
gction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
ra  Did the organization have local chapters, branches, or affiliates? .~~~ i0a| X
b I “Yes,” did the organization have written policies and procedures governing he activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exemp! purposes? .. ... ... . ... ... ... ... .. ioh | X
t1a Has the crganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form S90.
r<a  Did the crganization have a written conflict of interest policy? If "Ne,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually inferests that could give rise to confliets? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? i *Yes,”
deSCﬁbE in SChEdUIe O how this Was done .............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? X
*4  Did the organization have a written document retention and destruction policy? X
i Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offigial
b Otherofficers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets 1o, or participate in a joint veniure or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

paricipalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s &xempt status with respect (0 SUCh BMaNgemEN S ? Lo o ittt i i et ie s ettt et e iaieiieiiaieae.ees

gction C. Disclosure

«f  List the states with which a copy of this Form 990 is required fo be filed B B
18  Seclion 6104 requires an organization {o make iis Forms 1023 {or 1024 if applicable), 990, and 950-T (Section 501{(c){3)s only)
available for public inspaction. Indicaie how you made these available. Check all that apply.
D Own website Another's wabsite Upon request D Other {(explain in Schedule O)
19  Describe in Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
) State the name, address, and telephone number of the person who possesses the organization's bocks and records: B
THE INTERNATIONAL DARK SKY ASSOC 3223 N. FIRST AVE
TUCSON AZ 85719 520-293-3198
A Form 980 (2014)
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Page 7

Independent Contractors

Check i Schedule O contains a response or note fo any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

“ - Complete this table for all persens required to be listed, Report compensation for the calendar year ending with or within the

janization's tax year.

o 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.

o List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highast compensated employees (other than an officer, director, tfrustee, or key employee)

«10 received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
o List alt of the organization's former officers, key employees, and highest compensated employees who received more than
100,000 of reportable compensation from the organization and any related organizations.

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

" iat persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast
mpensated employees; and former such persons.

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

(A} (B8) (C} > (E} {F)
Nama and Tills Average Position Reportable Reportabla Estimated
hours per (do nof check more than one cempensation compensation fram amount of
week box, untass person is both an from related other
{iist any officer and a directorfirustes) the organizalions compansation
hours for ESTSTo = [Ex = organization (W-2/1099-MISC) from the
related c aiz 3 ] étg g {W-2/4039-MISC) organization
prganizations EE. E|8 ¢ |28 & and related
below dolted g % B 3 g8 organizations
w25 3]
32 g
® g
JOMARTIN MORGAN-TAYLOR
e, 1.00.
IRECTOR 0.00 X 0
nCHRISTIAN K., MONRAD
e 3.00
TREASURER 0.00 |X X 0
»Jd. KELLY BEATTY
USSR AV 3.00
VICE,_PRESTDENT .00 X X 0
) JAMES R. BENYA
e 1.00
DIRECTOR 0.00 |X 0
5y JAMES DOUGHERTY
e 6.00.
PRESIDENT 0.00 | X X 0
©)MARIO MOTTA, M.O.
ST USUNUUUURUUUUTUU A 1.00
_~IRECTOR 0.00 [X 0
(nCONNIE WALKER, HH.D,
e L 4.90
ECRETARY 0.00 I X X 0
(8) CHRISTOPHER KYBA
OSSR IO 1.00.
IRECTCR 0.00 [X 0
9 LEC SMITH
USSRV TUUURONN RO 1.00
IRECTOR 0.00 | X 0
_)NELS LEUTWILER
| 1.00.
"IRECTOR G.00 I X 0
) SCOTT ROBERTS
e b, 1,00
DIRECTOR 0.00 IX 0
A

Form 990 (2014




rm 990 (2014) THE TNTERNATTONAL DARK-SKY 74-2493011 Page B
3 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {c) &) (E) (3]
Name and titte Average Position Reporable Reportable Eslimated
hours per (da not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(lst any officer and a directorfirusiee} the organtzations compensation
hours for —T crganization (W-21092-MISC) from the
retaled 22l 2|8|F |25 ¢ (A-2/1089-MIST) orgarization
organizations gx| E!8 g 2R g end related
below dotted %E g z g organizations
ie) g = 3| 2
] 'g' %
AROBERT PARKS
e 40,00
NIRECTOR - 0.00 % ©3,117 0 3,520
3SCOTT KARDEL
e 40,00
DIRECTOR 0.00 X 54,645 0] 3,337
H
145
(16)
(17
(18)
119}
Sub-total ... » 117,762 6,857
Total from continuation sheets {o Part Vii, Section A ... ... »
d_Totalfadd linesiband e} .. .. .. ..o > 117,762 6,857
Total number of individuals (including but not limited {o those listed above} who received more than $100,000 of
reportable compensation frem the organization P
[ Yes | No

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

employee on line 1a? If *Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

NV

Did any person listed on line 1a recelve or accrue compensation from any unrelated orgenization or individual

for services rendered fo the organization? If *Yes,” complete Schedule Jfor suchperson ...

Section B. Independent Contractors

Compiete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion’s fax year,

A) L
Name and business address Description of services

)
Compansation

2  Total number of independent contractors (including but nof limited to those listed above) who
received more than $100,000 of compensation frem the organization B 0

Form 980 2o14)
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Statement of Revenue
Check if Schedufe O contains a respon

seornotetoanylineinthis Part VIl ... .. ... ... . ... [

(A) (B) € )]
Total revenue Relaled or Unrelated Revenus
exempl business excluded from tax
funclion ravenue undar sections
ravenue 512-514

1a Federated campaigns 1a 2
Membership dues 1b 212,034

€

3, Gr

and gner Simuyar Amounts

Fundraising events ic
...... 1d
Governmen grants {contributions) 1e

Al other contributions, gifis, grants,
and simitar amounts not incluged above 1§

we @ OO0
o)
2
w
=4
o]
o
o
2
©
©
3.
N
i)
=3
o
=1
@

itions

215, 485}

g Noncash contributions inciuded In Fnes 1a-1f:
h Total, Add linas 1a—1f

C¢

Busp, Code
2a CONSULTING INCOME 900099 87,255

FSA FEES 900088 14,775 14,775

.. -..viceF._._.._e

Total. Add lines 2a—2f . ... . ..., » 102,030
3  Investment income (including dividends, interest,

and other similar amounts) 4 83 83
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... ... i iiiiiiiiseiaiiiei et »
{i} Real {ii) Personal

2rogre.

2 - 0 0 6 o

8a Gross renis
b Less: rental exps.
¢ Rentaling. or (loss)

d Net rental income or {loss)
7a Gross amount from
sales of assels

other than lnveniory

b Less: costor ofier

(1) Securties

basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ....................
8a Gross Income from fundraising events
(notincluding $ ...
of contributions reported on ling 1c).
See Par [V, line 18 a

.ue

herf.....

¢ Net income or (loss) from fundraising
9a Gross Income from gaming activities.
See Part IV, line 19 a

.
-

—

o

o

a
=%
=

@

o
13

@

3

S

o

>

w

@

w
o

¢ Netincome or {loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a

a
=z
@
@
g
3
[
o
=
=3
7]
oW
i
=
o
3
(73
=
@
w
o
=3
3.
@
3
=
5]
&

Miscellaneous Revenue Busn, Code

11a _ PRODUCT SBLES 900029 2,016 2,016

. MISCELLANEOUS 900088 1,344 1,344

Total, Add lines 11a-11d »> 3,360

12 Total revenue. Seeinstructions, ... | d 530,605 102,030 0 1,056
rorm 990 zos4)
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DARK-BKY

74-2483011

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, - Total e(:;enses Frograg?sarvics Managégl)entand Funé?a)ising
7+, 8b, 9b, and 10b of Part Vili. €XpENSES general sxpenses expenses
! Grants and other assistance to domestic organizations S :
and domestic govemments, See Part IV, fne 2t
2 Grants and other assistance to domestic
individugls. See Part IV, line22
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, ez Part IV, lines 15and 16
4+ Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 124,619 124,619
5 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 485B(C)(3)(B)
7 Other salaries and wages 183,862 163,189 16,920 3,753
3 Pension plan accruals and contributions (lnclude
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits 9,513 8,962 551
0 Payolitaxes 23,246 21,684 1,562
11 Fees for services {(non-employees):
a Mapagement
bolegal ... 8,343 8,343
© Accounting ... 12,188 12,188
d Lobbying .. ...
e Professional fundraising services. See Pari IV, ling 17
f Invesiment managementfees
g Other. (1 Fne 110 amount exceeds 10% of fine 25, column
(A) amount, st Ere 11g expenses on Schedule O) 35 I 177 32 z 529 2 ’ 648
2 Advertising and promotion 4,181 4,001 180
13 Office expenses 38,446 31,570 6,772 104
14 Informationtechnology . .
§ Royalfes ...
8 Oceupancy 36,812 29,994 5,636 1,182
17 Travel 21,498 19,972 1,526
‘8 Payments of travel or enterfainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings 39,376 38,899 477
20 [niereSi ......................................
1 Paymentstoafffates
-2 Depreciation, depletion, and amortization 4,780 4,780
23 insurance ... 510
4 Other expenses. ltemize expenses nol covered i1
above (List miscellansous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) e = ____
a  BQUIPMENT AND SOFTWARE 38,754 35,377
b MISCELLANEOUS . 6,854 4,157
¢ . REPAIRS AND MAINTENANCE 4,879 4,229 499 151
d . BANK FEES 3,316 59 3,257
e Allotherexpenses 2,322 993 1,329
25 Total functional expenses. Add nes 1 through 24 602,504 525,524 71,7590 5,190
~6 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising scticitation, Check here » [ | if
following SOP 98-2 (ASC 958-720) . ... ..........
A

Form 990 2014}
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Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash—non-interestbearing 126,053] 1 98,648
2 Savings and temporary cash investments 47,92¢] 2 123,010
3 Pledges and grants receiveble, net .. 3
4 Accounts recelvable,net 145,720| 4 17,797
5 Leans and other receivables from current and former officers, directors, = S = s
frustees, key employeas, and highest compensated employees.
Complete Part ll of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c}(3}(B), and confributing employers and
sponsoring crganizations of section 501{c)(3) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedulet. 6
| 7 Notes andloans receivable,net T 7
; B In\'ent()l’ies fcr sale or use ................................................................. 8
8 Prepaid expenses and deferred charges 7,509] 9o 4,269
10a Land, bulidings, and equipment: cost or . S
other basis. Complete Part Vi of Schedule 0 10a = =
b Less: accumufated depreciaion 10b 15,959 8,793
M invesiments—publicly traded securities
12  Investments—other securities. See Pait IV, finet1y
13 Invesiments—program-related. See Part iV, line 1 13
14 intangibleassels 14
18  Cther assets. See Part IV' e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .....oooovnrvnierviieiicnen. 343,167 16 252,517
17 Accounts payable and accrued expenses 44,290 17 26,347
18 Grantspayable . 18
19 Defesredrevenue 3,509] 19 3,101
20 Tex-exemptbond liabilittes 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D~ 21
: 22 Loans and other payables to curren{ and former officers, directors, i
= trustees, key employees, highest compensated employees, and :
E disqualified persons. Complete Part H of Schedule . 22
|23 Secured morigages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable {o unrelated third parfies 24
25 Other liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on fines 17-24). Complete Part X
Of SoheduUle D .
26 Total Habilitles. Add lines 17through 25 . ... . ... ... . oo ieieeeee .
Organizations that follow SFAS 117 (ASC 958), check here p and
i complete lines 27 through 29, and lines 33 and 34. S 5 3 :
< |27 Unresticted netaseets 294, 968| 27 223,069
E 28 Temporarilyrestricted netassels |
1|28 Permanentlyrestricted netassets
! Organizations that do not follow SFAS 117 (ASC 958), check here b and
& complete lines 30 through 34,
gi 30 Capital stock or trust principal, or currentfunds
Y31 Paid-in or capital surpius, or land, building, or equipmentfund
éi 32 Refained eamnings, endowment, accumulated income, or other fungs
33 Total netassets or fund balences 294, 968] 33 223,069
34 Total liabilities and net assetsHund balances ... ... . o 343,167 24 252,517

Form 990 (2014




rorm 990 (2014) THE TNTERNATICNAL DARK-SKY T4-2403011 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linednthis Part X1 ...
I Total revenue (must equal Pant VIIL column (A), line §2) 1 530,605
2 Total expenses (must equal Part IX, column {A), lne28y 2 602,504
3 Revenue less expenses. Sublract fine 2 from fiRet 3 -71,898%
t  Net assets or fund balances at beginning of year {musi equal Part X, fine 33, column ¢ay) 4 294,968
5 Netunrealized gains (losses) oninvestments 5
s Donated sewices and use Of faCI‘It‘IES ..................................................................................... 6
ToodnvesIMent eXPeNSES | 7
8 Priorperiod adjustments 8
& Other changes in net assets or fund balances (explain in Scheduleoy 9
) Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
33, 00lumn (BY) e 10 223,068

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pant XIi

2a

b

c

%a

Accounting method used to prepare the Form 980: D Cash |:| Accrual Other MODIFIED ACCRUA

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below 1o indicate whether the financial stalements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separale basls

Were the organization's financlal stalements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separate basis

If “Yes” ta tine 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 seleclion of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in

the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takenfo undergosuchaudits. ... ... ... ....... ... .....

3a X

3b

Form 990 2014




~CHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 950 or 880-EZ) Complete if the organization is a section 501(c){3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
w.partment of the Treasury
Interna! Revenue Service P Information about Schedule A {Form 990 or 890-E2) and i{s instructions is at www.irs.goviform890, :
*~me of the organtzation THE INTERNATIONAL DARK“‘SKY Employer Identificatlon number

ASSOCTATION INC T4-2493011

; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: {For lines t through 11, check only one bex.)

1 |___| A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170{b)}{1){A)ii}. (Aflach Schedula E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii}.
A medical research organizaiion operated in conjunction with a hospital described in section 170{b){1){A}(iii}). Enter ihe hospital's name,
CitY, BNASIAET oo
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)iv}. (Complete Part It.}
A federal, state, or local government or governmental unit described in section 170({b}{(1}{A){v).
An organization that nermally receives a substantial part of its support from a goveramental unit ar from the general public
described in section 170(b)(1)(A){v]). (Complele Pari I}
A community trust described in section 170{b)(1)(A){v]). (Complete Part [1.}
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt funcliocns—subject fo certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975, See section 509(a){2). (Complete Part 111.)

2
3
1

53 R T B B

L]

10 D An arganization organized and operated exclusively fo test for public safety. See section 509(a){(4).

11 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 1ta through 11d that describes the type of supperiing erganization and complete lines 11e, 111, and 11g.

a D Type 1. A supporiing organization operated, supervised, or controlied by its supporied organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a mafority of the directars or frustees of the supporting
organization, You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or contralled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lli functionally integrated. A supporiing organization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
i D Type Il non-functionally integrated. A suppoerting erganization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type [, Type il, Type Mt
functionally integrated, or Type Il non-functionally integrated supporting organization,
Enter the number of supported organizations \:‘

g Provide the following information about the supported organization(s).

(2]

]

—

{f} Nams of supported {ii} EIN {tit} Type of organization {tv} Is the organization {v) Amount of menalary {vi) Amount of
organization {described on Enes -8 Iisted in your governing support (sea other support (see
abave or IRC section dosument? instructions} Instructions)
{sea instructions))
Yes Ne

)
IR)
w)

)
(B)
Total Sty i S :
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014

»{m 980 or 990-EZ.




wchedule A (Form 990 or 990-E2) 2014  THE TINTERNATTIONAT, DARK~SKY 714-2493011 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(iv} and 170(b)}{(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part 11l If the organization fails to qualify under the fesis listed below, please complete Part iil.)

Section A, Public Suppert

Malendar year (or fiscal year beginning fn) b {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {N) Tetal

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.) 702,238 749,369 537,437 567,801 442,294 2,999,139

! Tax revenues [evied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total, Add lines 1 through 3

3 The portion of fotal contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

748,368 31, 437 567 801} 442,254 2,999,138

8  Public support. Subtract liae 5 from ling 4. 2,999,139
“ection B, Total Support
slendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e) 2014 {f} Total
7 Amounts from line4 702,238 749,369 537,437 567,801 442,294 2,999,139
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCRS 36l ¥ 35 28 B3 515
9  Netincome from unrelated business
activities, whether or not the business
is regularty carfiedon ... ........ ...
10 Otherincome. Do not inciude gain or
loss from the sale of capital asseis
(ExplaininPart VLY. ... ... ..... 56,805
«1  Total support. Add Fnes 7 through 10 3,056,459
2 Gross receipls from refated activities, efc. (see Instructions) 361,179
}  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501 (c}{3)
_ organization, check this box and SIOP REIe | ...t > ]
Section C. Computation of Public Support Percentage
‘% Public support percentage for 2014 (line 6, column (f) divided by line 11, column ¢ . . .~~~ 14 98.12%
i Public support percentage from 2013 Schedule A, Paet I}, line 44 15 97.868%
16a 33 1/3% support test—2014. 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 supperted organization »
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 158, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V1 how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organizalon b ]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
16 is 10% or more, and i the organization meats the “facts-and-circumstances” test, check this box and stop here.

Explain in Pari VI how the organization meets the “facts-and-gircumstances” test. The organization qualifies as a publicly

SUPPONed O g AN o O > D
3 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUUCHONS | > []

Schedule A (Form 990 or 990-EZ) 2014




hedule A (Form 980 or 990-EZ} 2014 THE INTERNATIONAL DARK-SKY 74-2483011 Page 3
Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Par 1.}

Section A, Public Support

~alendar year {or fiscal year beginning in} (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
Qrants.") oo

T Gross receipls from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organizafion's tax-exempt purpose

3 Gross receipts from activitles that are not an
unrelated frade or business under section 513

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

»  The value of services or facilities
furnished by a governmentat unit to the
organization without charge

i Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3
received from other than disquatified
parsons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7h

Section B, Total Support
dendar year (or fiscal year beginning in) P {a) 2040 {b) 2011 (c) 2012 {d) 2013 (2) 2014 () Total
4 Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securilies loans, rents,
royalties and income from simitar scurces .. ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

"' Netincome from unrelated business
gotivities not included in line 10b, whether
or not the business is regularly carried on . . ...

12 Other income. Bo not include gain or
loss from the sale of capital assets
(ExplaininPartviy

.+  Tofal support. (Add lines 8, 10c, 11,

and 12.)
i First five years. if the Form 999 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere > []
Section C. Computation of Public Support Percentage
‘5 Public support percentage for 2014 (line 8, column (f) divided by tine 13, column ()} 15 %
i Public support percentage from 2013 Schedule A, Part L line 15 . e iiiiieiie... 16 %
section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (% _ . . . .. ... 17 %
i Investment income percentage from 2013 Schedule A, Pant Il line 17 18 %
Ja 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and B
line 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 18b, check ihis box and see instrucfions B » F!

Schedule A (Form 990 or 930-EZ) 2014
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74-2463011 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

“gction A. All Supporting Organizations

1

3a

4a

5a

9a

Oa

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

Did the organizaticn have any supperied organization that dees not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2},

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

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

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” exptain in Part VI what controls the organization put in place to ensure such use.
Was any supported organizaficn not organized in the United States (“foreign supported organization™? If
"Yes" and if you checked 11a or 11bin Part |, answer (b} and (c) below.

Did the organization have ullimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the erganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitufe, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and {¢) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(ili) the authorily under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyene other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporling organizations that also
support or benefit one or more of the fillng organization’s supported organizations? If "Yes,” provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or ather similar payment te a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Pari | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in secticn 4958} not described inline 77
1f "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4346 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9{a)) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{f)
(regarding cerain Type lf supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? If "Yes," answer (b} below,

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

Yeas No

Schedule A {Form 930 or 990-EZ) 2014
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Supporting Organizations (continued)

Yes No

| Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who direclly or indirectly controls, either alone or together with persens described in (b} and (c)

below, the governing body of a supperted organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? H “Yes to &, b, or ¢, provida detail in Part VI, 1ic
Segction B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supporied organizations have the power fo Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers io appoint and/or remove directers or {rustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the 1ax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? if "Yes,” explain in Part
V1 how providing such benefit carded out the purpeses of the supperied organization(s) that operated,

_ supervised, or confrolled the supporting organization.
action C. Type Il Supporting Crganizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part V| how conirol
or management of the supporting organization was vested in the same persons that centrolled or managed
the supported organization(s).

Section D. All Type I}l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) cepies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's supperied organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's :
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported & government entity {see instructions).

2 Activities Test. Answer (a} and (b) below. Yes No
a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supperied organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer {a} and {b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, ar
frustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 980 or 890-EZ) 2014
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Type Ilf Non-Functionally Integrated 509(a)(3} Supporting Organizations
i D Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type I non-functionally integrated supporling crganizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)

1  Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

sollection of gross income or for management, conservation, or

nainienance of property held for production of income (see instructions) 8

7 Other expenses (ses instructions) 7

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B} Current Year

optional

1 Aggregate fair market value of all non-exempt-use assels (see
nstructions for short tax year or assets held for part of year):
a  Average monthly value of securities
Avarage menthly cash belances
Fair market value of other non-exempt-use asseats
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI

o a0 o

2 Acguisition indebtedness applicable to non-exampt-use assels

3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
3__ Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6  Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
} Minimum Asset Amount (add line 7 10 line 6) 8

Section C - Distributabte Amount

Current Year
{ _ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greafer of line 2 orline 3 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) B :
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization {see

instructions).

Schedule A (Form 930 or $90-EZ) 2014
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Type {ll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supporied organizaticns

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts {prior IRS approval required}

COther distributions (describe in Part Vi), See insiructions,

Total annual distributions. Add lines 1 through 6.

o [~ [ [ B

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

{i

Section E - Distribution Allocations {see instructions) Excess Distributions

ii)
Underdistributicns
Pre-2014

{1i1)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior {0 2014
(reasonable cause reguired-see instructions)

carryover, if

3  Ex distributi , 10 2014:

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— = iz ja | |o

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

4 Disiributions for 2014 from Section

D, line 7: $

a Applied to underdistdbutions of prier years

b Applied fo 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

8  Remaining underdistribulions for 20-14. Subtract lines 3h

and 4b from fine 1 {if amount greater than zero, see

instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

¢ Excess from 2013 .

e Excess from 2014 . ..

Schedule A (Form 990 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions.)

“PART 11, LINE 10 - OTHER INCOME DETAIL

.....................................................................................................................................................................

Schedule A (Form 990 or 990-E27) 2014




~SHEDULE D Supplemental Financial Statements
{Form 920) P Complete if the organization answered “Yes” to Form 990,

sariment of the Treasury ¥ Attach to Form 980.
mal Revanue Senvice P Information about Schedule D {Ferm 980} and its instructions is at www.irs.qov/form990,

OMB No. 15450047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2014

Name of the erganization
THE INTERNATIONAL DARK-SKY
A

Emptoyer identification number

OCIATION INC 74-24593011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

G o ol N -

sy

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

Aggregate value atend of year

Did the organization inform alt donors and donor advisors in writing that the assets held in donaor advised

funds are the organizalion’s property, subject to the organization's exclusive legal controi? .
Did the organization inform all grantees, donoers, and donaor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ing impermissible private benafl? i iiiiiiiiiii:

Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

o o o ow

[

Purpose(s) of ecnservation easements held by the organization (check alt that apply).
I:l Preservation of land for public use (e.g., recreation or education) D Preservalion of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year.

Tofal number of conservation easements L 2a
Tolal acreage restricted by conservation easements 2h
Number of conservation easements on a cerlified historic structure inciudedin(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enfercement of the conservation easements it holds?

Amaount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

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

and secton 70 N B L
in Part Xlli, describe how the organization reporis conservation easements in ifs revenue and expense slatement, and

balance sheet, and include, if applicable, the lext of the foolnote to the organizalion's financial statements thai describes the
organization's accounting for conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll Eine 1 ... B S e,
(if) Assets included in Form 990, PartX | . P S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these ftems:;
a Revenue included in Form 990, Part VIl line 1 ... > S
b _Assets included in Form 990, Part X L oo .o ek iieaiiiiiiiiieiiiiia.. |

w Paperwork Reduction Act Notice, see the Instructions for Form 980,
A

Schedule D (Form 990) 2014




(Form 9902014 THE INTERNATIONAL DARK-SKY 74~2483011 Pate 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicen, and other records, check any of the following that are & significant use of its
cellection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descriplicn of the organization’s collections and explain how thay further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histerical freasures, or other simitar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. ... . .. ... . . ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
fa Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No

Endowment Funds.
Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back {d} Thres years back {e) Four years back

fa Beginning of year balance
b Contributions . ...

‘¢ Netinvestment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment ¥ %

b Permanent endowment %

¢ Temporarily restricted endowment » %

The percentages inlines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3afi)

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X. line 10,

Desceription of propsrly {a) Cosl or other basis {b} Cost or other basls {c} Accumulated {d} Book value
(investment} {other) depreciation

1a Land .........................................
b Buildings
¢ Leasehold improvements

d Equipment 41,508 33,115 8,783
e Other ... .. .....oovoiiiiiiiiieiiieen.,

Tntal. Add lines {a through fe. {Column (d) must equai Form 999, Part X, column (8), fine 106.) . ... . ... . ... > 8,793

Schedule D (Form 990} 2014
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investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b] Bock valus {¢) Method of valuation:

(including name of security) Cost or end-of-year market value

‘1) Financial derivatives

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of invastment {b) Book valus () Method of valuation:

Cost or end-of-year market valua

(1
.'2)
3)
(4)
6]
)
_0)
(8}
E)
ofal. {Column {b) must equal Form 990, Part X, col. (B) line 13.} b
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

)

2)

3

R

(5)

!5)

7

{8)

(9

tal, (Columnn (b) must equal Form 990, Part X, col (BYline 15.) ... ..oy >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

{a) Description of Rability (b} Book valua

(1) Federal income taxes

2}

3

)

5

5)

7)

)]

9y

ital. {Column (b must equal Form 990, Part X, col. {B) line 25.) »» i
«. Liablility for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the orgamzal:on s financial statements that reports the

arganization's liability for unceriain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUt ... ... X
A

Schedule I (Form 920) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" fo Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements 1
2 Amounts included on line 1 but not on Form 880, Part Vil line 12:

a Netunrealized gains {losses) on invesiments 23

b Donated services and use of faciltes ...~ 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribeinPart XilLY 2d

e Addlines 2athrough 20 |
3 Sublractline 2efromiine 1 e, 3
4 Amounts included on Form 980, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line7o 4a

b Other (Describein Pat XLy 4b i

¢ Add lings 4a and 4b 4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Totalexpenses and losses per audited financial stalements 1
2 Amounts included on line 1 but not on Form 980, Part EX, line 25:
a Donated SBN]CBS and use Of fac"ities ................................................... 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XILY 2d
e Addlines 2athrough 2d
3 Bubfractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
_a Investment expenses not included on Form 990, Part vill, ine7b 4a
b Other (Descrive in Part XILY 4b B
¢ Add lines 4a and 4b 4c

. Supplemental Information.

Previde the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ASSCCIATION'S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX PCOSITIONS

A Schedule D {Form 920) 2014
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ |—OHB No. 15450047

orm 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 980 or 980-EZ or to provide any additional information.
Depariment of tho Treasury P Attach to Form 990 or 890-EZ,
Intemal Revenus Servica ¥ Information about Schedule O {Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/formas0, §
ne of the erganization THE INTERNATIONAIL DARK SKY Empluyerlﬁenhﬁcation

ASSCCIATICN INC 74-2493011

FORM 890 - ORGANIZATION'S MISSION

THE ASSOCIATION'S MISSION IS TO PRESERVE AND PROTECT THE NIGHTTIME
FORM 990, 2ART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES .
FORM 220, BART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ...

r Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 890-E2) (2014)
A




