eturn of Organization Exempt From Income Ta 1
Form 99 0 Under sscﬁcm 501{c|, 527, orgdmﬂam) of tha Intamllﬂe?enm Code [except privale lounxdal.lom) 201 7
Depariment of te Tromury » Do not enter social securtty numbers on this form ag it may be made public. ¥ £Open to Public
interral Revanue Sarvice P Go to www.Irs.qov/Form$30 ot Instructions and the latest information. “itInspection
A_ For the 2017 calendar year. or tax vear beginnina . and ending
B8 Creck Uappfcable; |© Nama of arpanization THE INTERNATIONAL DARK-SKY D Employer ldentification rumber
jmmm ASSOCIATICON INC
] tame coarpe Doing business 23 74-2493011
NuITEar and Rrnel (or P G Doz 8 Mad & (01 Sekvarod 19 5706t S007Tss) Roamiass T Tewephona narher
] msatrenm 3223 N. FIRST AVENUE 520-293-3198
Fnal retum Cay of 1o, £i8ta & province, country. andd ZIP o farewgn pecstal code
]""’""“" TUCSON AZ 85719 6 Gross nevgn 5 829,090
Amenced BOM | e ant ackyeas of prrcpd clfcor
| Agpicason ponding DIANA UMPIERRE Fia) s s 8 o retom or suboranates? ] Yes Na
3223 N. FIRST AVENUE Ho) wm st meorirses rcnciar | ] Yo [J o
TUCSON AZ 85719 ¥7No" attach a kit (see Fsinciom)
1 Tazgxem siatus: . souepy | | sowey ( ) Mgmemno) | | oouyne | | sz
J_ Waebghie: - WWW DARKSKY .ORG Hic) Groep caenpton
: . fe Yewolomator 1988 Iu Stata of egal domicie: A Z
“Part l. Su_mmary
1 Briefly describe the organization's mission of mos{ significant activities:
g| | OBEE BCHEDULE O i St kst R Ao e T
E .............................................................................................
g 2 Check Ihls box > D iflhe orgamzauan dnsconunued its operatians or mspased nl more lhan 25% ot iis nel assels.
w | 3 Number of voling members of the goveming body (Parl VI, line 1a) . P———— 3 [ 11
2| 4 Number of independent voling members of the governing body (Part Wi, line 1b) _ T I T S |
E 5 Tolal number of individuals employed in calendar year 2017 (Panl V, line 28) 5| B
8| & Total number of volunieers {estimale if necessary) L _ N 6§ | 50
7a Total unrelaled business revenue from Part VIlI, column (C) lsne 12 _____________________ . i Ta 0
| ___bNelunrelated business laxable income from Form 990-T @34 . . 7h 0
Prior Yaar Corent Year
@ Contributions and grants (Part VIll, fine 1h) . o 703,661 708,397
2| 9 Program service revenue (Pant Vil Ine 2g) o _ 31,689 52,250
2 | 10 Invesimentincome (Pan VIIl, column (A), lines 3, 4, and 7d} T _99 76
| 11 Otherrevenue (Part VIl column (), lnes 5, 6d, 8c, 9c, 10c, and 1) -16,546 -10,609
12 Total revenue — add fines B throuah 11 {must equal Part VIl column, (A) tine 12) . 718,903 750,114
13 Granis and simller amounts paid (Part IX, cokmmn (A) ines 4-=3) 0
14 Benefils paid to or for members (Part IX, column (A), line4) 0
n | 15 Selaries, other compensalion, emplayee benefils (Part X, column (A), lines 5—10) ...... i 345,82) 398,416
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e} 16,000i 5,400
£| bTotal wndmising expenses (Part IX, column (D), fne25)» 86,558 L DR | TR LG TR
| 47 omer expenses {Par IX, column (A), ines 11a-11d, 191-24e) 2 05 395 351,573
1B Tolal expenses. Add fines 13-17 (musl equal Pant IX, column (A), ine25) _ 567,216 756,389
__| 18 Revenus less expenses. Sublract line 18 from line 12 151, 687 -6,275
5 Beginning of Currenl Year End of Year
£5 20 Tolalassels (PatX,net§) 418, 9984 396,714
23] 21 Total kabikties (Par X, fine 26) _ - . "a o 122,417 131,412
23 22 Net assets or fund balances. Sublract line 21 from line 20 296,577 265,302

‘Parfllii _ Signature Block
Under penallies of pesjury, | declare that | have axamined this retum, including sccompanying schedules and stalements, and 1o the best of My knowledge and belisd, It is

true, correcl.andmnplele Declaralionol pfepamr(nlhermancmasilsbuedmai Infoemation of which preparer has any knowledge.
DY/ !
m; Y i
{ere RR PRESIDENT
Tmum\lmmm /-"\

Prwﬂpempnﬂnm CX-_—‘ "1 D: FTIN
'aid JULIE S. KLEWER, CPA il /£ // empiyes | PO0343046
EPAN | prvinome P LUDWIG KLEWER & %NER’PLLC ol A 36-4538293
Ise Only 4783 E CAMP LOWEYL DR

Feme sadress b TUCSON, AZ 85712 Prone 520-545-0500
fay the IRS discuss Ihis relum with the preparer shown abave? (seeinstructions) . . . . . A SeR. I—IYes HNU

:; Paperwork Reduction Act Nolice, sea the soparate Instructions. Fom 990 20
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Pact}ll!! Statement of Program Service Accomplishments

Check if Scheduie O coniains a response or note to any line in this Part 11l n.." Lo O re Pl

4

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Di the organization undertake any significant program services during 1he year which were nat lisled on the
prior Forn 990 or 990-E27 oo e SB[ Yes ) (X] Mo
I Yes,” describe these new services on Schedula D

3 Did the organization ceasa conducling, of make significant changes in how it conducts, any program
serviess? et SO S RPN B [ ves ] no
H"Yes,” describe |hesa changes on Schedule 0

4 Describe lhe organizalion’s program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c}{3) and 501(cH{4) organizalions are required 1o repor the amount of granis and aliocations 1o others,
ihe lolal expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 555,843 indudinggrants of § ) (Revenue § 7:_L_,__7_1_6 1

THE INTERNATIONAL DARK-SKY ASSOCIATION LEADS A MOVEMENT TO REDUCE AND

BY CONNECTING PEOPLE TO THE NIGHT SKY THROUGH GRASSROOTS EMPOWERMENT, )
EDUCATION, AND PUBLIC POLICY. IDA'S THREE LARGEST PROGRAM SERVICES ARE ITS

INTERNATIONAL DARK SKY PLACES PROGRAM, ITS FIXTURE SEAL OF APPROVAL
PROGRAM, AND ITS CHAPTERS AND CITIZENS AND GRASSROOTS PROGRAM.

4

b {Code: }Expenses 8 includinggrentsof § ) (Revenwe 5 ms |

4c (Code: )(Expenses §_ incudinggranlsof § ..., J{Revenee s )

4d Oiher program services {Describe in Schedule 0.)

{Expenses S including grants of § } {Revenue § }
48 Tolal program service expenses 555,843

DAs

Form 990 201
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torm 990 (2017) THE INTERNATIONAL DARK-SKY 74-2493011 Pace 3
_BartlV . Checklist of Required Schadulas
Yes | No
Is the organization described in section 501{c)(3) or 4847{a}{1) (other than a privale foundation)? i “Yes,”
COMpIDN ScheOOle'A " i1, s A iarh e o G LT ol S SR TR A E e e reeeesereraenes 11X
Is tha organization required to complele Schedule B, Schedule of Contribuiors (see mstmclmns)? s swms 2 |1 X
Did the ciganization engage in direct or indiredt polilical campaign aciivities on behalf of or in opposition io
candidaies for public offica? i “Yas,” complete Schedule C, Parti R UUTTOUUTTR U - X
Section 501{c){3) orpanizaticns. Did the organization engage in lebbying admlles or have a sechnn 501(h)
election in efiect during the tax year? i “Yes,”complefe Schedvie C, Partit | 4 X
Is the organization a seclion 501{c){4}, 501{cK5), or 501(c)(E) organization thal receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 i “Yes,” complele Schaduls C,
Partilt . A 5 X
Did the organzabon maintain any  donor advised funds or any similar funds o accounts for which donors
have the right {0 provide advice on the distribution or invesiment of amounts in such Junds or accounls? i
"Yes,"complefe Schedule D, PAIE et e 5 X
Did the organization receive or hold a consenraiiun easemen! Incbding casemerl!s to pteserve op:n space,
the environmenl, hisloric land areas, or historic skuctures? If “Yes,” complets Schedwle O, Pt 7 X
Did the organizalion malntain coliections of works of an, historical treasures, or olher simiar assels? i “Yas,”
complefe Schedule D, Partiil vaimian ok s watns b n s oty e Ca s o ehi s i n e N EaRAA Ba Tk n B e e o s « Q0CEaA00H0G0E00 0N B X
Did the organizalion report an amount in Part X, Ine 21, fur esuuw or cusludual sccount I:abﬁty. serve as a
cusiodian for amounis nol listed in Part X; or provide credil counseling, debt management, credil repair, or
debt negotlation services? f “Yes,” complele Scheduie D, Parl IV R et et T N g b
Did the organizalion, direcily or through a relaied organization, hold assels in lemporaﬂly rastricled
endowments, permanent endowmenls, or quasi-endowments? If “Yes," complele Schedule O, PARV 0] X
if Iha organization’s answer 10 any of the following questions is “Yes," then complele Schedula D, Paris 1, e b A
VI, ViIl, IX, or X as applicable. MirEbisal PRt
Did the omganization report an amoun! for land, buiidings, and equipment in Par X, iine 107 if “Yes,*
complele Schedute D PAR VI | | e e e e oo Jtal X
Did the organizalion reporl an amount for invesiments—other securities in Paﬂ X, !ha 12 lhal s 5% of more
olils total assels reported in Part X, Bne 167 #f "Yes,” compiele Schedule D, Pant Vit . .. b X
Did the organization report an amoun! for invesiments—program relaled in Part X, lme 13 lhal is 5% or more
ofils lolal assets reported in Part X, Gne 167 f “Yes, " complels Schedule D, Part Vil FEmELALOEI T o Bl iic b4
Did the organization report an amournt for other assels in Part X, line 15 thal is 5% or mom ofits mtal assets
reported in Parl X, line 167 i "Yes,” complele Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Parl X, lina 257 if 'Yas, complefe Schedule D PartX s 11e X
Did the organization's separale or consolidated financial slatements for the tax year include a foolnate thal addrusses
the organizalion's liability for uncertain 1ax positions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Part X 1] X
Dit the vrpanization oblain separate, independent audiled financial sialements lor the tax year? if “Yes,” complels
Schadule D, Parts Xfand XU ||| & e s e e A e i 12a X
Was the orgenization included in cansolidated, mdependem audﬂed financial stalements lor the lax year? ﬂ'
"Yes,"” and i the organization answered “Na" fo line 12a, then compleling Schedule D, Paris X1 and X!l is oplional 12b X
Is the organization a school described in seclion 170(bX1HANE)? f “Yes,” complete Schedule E 13 X
DOid the organization mainlain an office, employees, o sgenls outside of the Uniled Slales? 14a X
Oid the organization have aggrepgate revenues or expenses of mare Ihan $10,000 from granimaking,
fundraising, business, investment, and program service activities oulside the Uniled Siates, or aggregale
foreign invesiments valued at $100,000 or more? if “Yes," complele Schedule F, Parts | and IV T . 14b X
Did the organization report on Part IX, coluran {A), lina 3, more than $5,000 of granis or ather asslsiance lu ar
for any foreign organization? ! “Yes," complete Schedule F, Paris il and IV 15 X
Did the organization report on Part X, column (A), line 3, more than §5,000 or aggregale gmms or olher
assistance to or for foreign individuala? i “Yes,” complale Schedule F, Paris Il end iV 16 A
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising servicas on
Part X, column (A}, kines & and 11e? ¥ *Yes," complele Schedule G, Part | (see inslructions) 17 X
Did the organization report more than $15,000 lotal of fundraising event gross income and condributions on
Part VI, fines 1c and Ba? i “Yes,” complele Schedule G, Part i 18] X
Did the organization repot mote {han $15.000 of gress income from gaming aclivities on Part VIII, line 9a?
i "Yes.” complete Schedule G, Part Hf 19 X
Fem 880 2017




orm 990 (2017) THE INTERNATIONAIL DARK-SKY 74-2493011 Page 4
‘PartlV¥: Checklist of Required Schedules {continuad)

Yes | No
0a Did the organizalion operate one or more hospilal fadililies? If “Yes,” compiele Schedule H .. e 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of iis audited financial stalements to this retoen? .. . ... v et 120D
1  Did the omganization report more than 55,000 of grants or other assistance 10 any domeslic organization or
domestic governmeant on Par IX, column (A), line 17 If *Yes," complele Scheduls I, Partstendff R A 4 X
2 Did the organiZalion reporl more than $5,000 of pranis or other assisiance o or {or domestic individuals on
Parl iX, columa (A), line 27 if "Yes,” complate Scheduls |, Parts land il PIGMETIA nd e SEL el 22 X

A3 Did the organizalion answer “Yes™ fo Parl VH, Section A, line 3,4, or 5 aboul aompensalion ul the
organization’s current and former officers, directors, trusiees, key employees, and highest compensalted
employees? i Yas,"complate SEATUIE S || | ettt ree et n e 2 X

‘4a Did the organization have a tax-exempl bond issue w-lh an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 i “Yes,” answer lines 24b

through 24d and complete Schodule K. f “No,"go teline 258 | e, 243 X
b Did the organization invest any proceeds of lax-exempl bonds beyand a lnmporary pedod exception? o | 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow al any lime during the year

{o defease any tax-exemptboneds? o, e e wpaa . | e

d Did the organizalion act a5 an "on behall of" issuer for bonds oulstandmg at. any time dl.rnng the year? i Sy | 24d
'5a Saction 501(c){3), S01{c)}{4), and 501(c}{29) organlzaticns, Did the organization engage in an excess benalit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pari | e
b Is the arganization aware that il engaged in an excess benefil iransaclion with a disqualified personin a pnor
year, and thal the Iransaction has net been reporied on any of the organizalion’s prior Forms 590 o 990-EZ7
i “Yes,” compieto Schedule L, Part! | W e | 280 X
‘8 Did the organizalion repoil any amount on Parl x line 5 6 or 22 for receivables from or payables to any
currenl or former officers, direclors, trustees, key emplayees, highest compensated employees, ar
disqualified persons? if “Yes,"complete Scheduls L Partll || e 26 X
{7 Did the erganizaiion provide a grani or cther assistance {o an officer, director, trusiee, key employee,
subsiantial contribulor or employee thereof, a gran! selection commitiee member, or lo a 35% controfled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Part i
18 Was lhe organization a party to a business lransaction with one of the following parlies (see Schedule L

Parl IV instruclions for applicable fiing thresholds, condilions, and exceplions);

B
=

a A curren! or former officer, direcior, irusiee, or key employee? if “Yes,” complele Schedwle L, Partty - |.28a X
b A family member of a cumrent or farmer officer, dicactor, lrusiee, or key employea? if “Yes, " compleie
Schedule L, POV e e e e e e 28b X
c Anenlity of which a r:.urrenl of former o!f cer dimdor lmsiee or key employea (or a larni!y member Ihereof}
was an officer, director, trusice, or direcl or indirec! owner? f “Yas,” compiete Schedula L, Partty |28 X
!9 Did the organization receive more than $25,000 in non-cash conlribulions? if “Yes,” complele ScheduleM 29 X
10 Did the organization receive conlribtdions of art, historical treasures, or other similar assets, or qualified
conservalion coniributions? If “Yes,” complele Schedule M e eemipopnzes 1030 X
1 Did the organization liquidale, terminate, or dissolve and uease operaunns? " "ch. cnmp!em Schedule N
Par! ’ T R Ll T R e R R RN LN T N N 31 x
12 Did the organization sel, exchange dlspuse ol or transler more lhan 25% oiits nel assels? If "Ye.s
complete Schedule N, Parthl . e |22 X
13 Did the organization own 100% of an enuly d’ isregarded as separala from the organization under Regulatluns
sections 301.7701-2 and 301.7701-37 If “Yes," complele Schedule R, Part! S - | X
14 Was the organization relaled 1o any tax-exempl or laxable entity? If "Yes," complaie Schedule R, Part li, m
oriV, and Pat Vi fne 1 iician mems o s Tl L A S e 34 X
152 Did the organization have a controfied entity within the meaning of section 512(bY13)? L | 28a X
b il "Yes" lo line 353, did the organization receive any payment Irom or engage in any iransaction wﬂh a
controlied entity within the meaning of seclion 512(b)(13)7 if *Yes,” complele Schedule R, Part V, line 2 o 35bh
16 Sectlen 501(c){3) organizations. Did the organization make any transfers o an exemp! non-chamable
relaled organization? if “Yas,” complete Schedula R, PertV, line 2 e e X
}7  Did tha organization conducl more than 5% of lis activilies through an entity thal i ns nol a relaled urgamzalrnn
and thal is trealed as a parinership for federal income lax putposes? if “Yes, " compiete Scheduie R,
Pa“V’ " =m Tmran - e . - Fabbpdraadb -4 . “irea P Ex) 37 X
38 Did tha organization complele Schedule O and provide explanations in Schedule Q foc Pan VI, lines 11b and
157 Note. All Forn 990 flers are required to complete Schedule O, .| X
Fom 990 20



‘'om 890 (2017} THE INTERNATIONAL DARK-SKY 74-2493011
PartiVEt Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response ar nole 1o any line in this ParlV__

-3

Ja

To

gact

T 0 .0 Q

43

Enter the number reponied in Box 3 of Form 1096, Enter -O-ifnotapplicable 112} O

Enter the number ol Forms W-2G included in line 1a. Enler -0- il not applicable b | O

Did the organization comply with backup withholding nules f{or reportable payments lo vendors and
reporiable gaming (gambling) winnings lo prize winners?
Enter the number of emplayees reported on Form W-3, Transmiltal of Wage and Tax

Stalements, ffed for the calendar year ending with or within the year covered by this retum E

Il at least one is reporied on line 2a, did the organizalion fie all required federal employment laxrelurns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may ba required to e-file (see instruclions)

Al any lime during the calendar year, did the organization have an interesi in, or @ signalure or other authority
aver, a financial account in a foreign country (such as a bank accounl, secunties account, or olher financial
account)?
i “Yes,” enter the name of Ihe I‘nreign country: P
Sees instructions lor filing reguiremants for I-‘nCEN Form lM Report of Foreign Bank and Financial Accounts
{FBAR). .

Was the organization a parly 1o a prohibiled 1ax shelier lransaciion al any time during the tax year?
Oid any taxable party notify the crganizalion thal it was or is & party 10 a prohibiled tax sheller iransaction?
if “Yes" lo fine 5a or Eb, did the organization e Foom 888617
Ooes {he omanizalion have annual gross receipls that are nnnnally grealer Ihan 5100 ODO arld dnd tha

organizalion salicit any coniributions that were nol tax deductible as charilable coniributions?
H "Yes,” did the organization include with every soliciiation an express stalemenl thal such coniributions or
gifis were nol fax daductitie?
Organizations that may receive dndu:tlhlo cumribullons under section 170{c).

Did the organization receive a paymeni in excess of $75 made panly as a conltibution and partly for goods

and services provided to the payor? || | L e e e e
If "Yes,” did the organization natify Ihe dunor uI lhe vaiue of lhe gouds or smm:es provideﬂ?

Did ihe organization sell, exchange, or otherwise dispose of langible parsonal property for which it was

required (o fife Form 82627 N

Il *Yes,” indicata the number af Forms 82&2 I'lled dumg lhe year

Lzal

T I T I T T T D T T T T T T o e e

ARbasasEsaen A P E bbb e g s h B Gk d B e s d e NN R FE AR A EEA e e R FE e R R s e

Did the organization recelve any funds, directly or indirectly, lo pay pn:miums ona personal benefit conlract? T AT

Did the organization, during the year, pay premiums, directly or indicecily, on a personal benefil contract?

Il the organization received a conlribulion of quakfied inteflectual property, did the organization file Form 88§9 as requrred? _. I ; _I .

If the organization received a conlribulion of cars, boals, airplanes, or olher vehicles, did the organtzation file a Form 1098-C7
Sponsoring organizations maintaining donor advisad funds. Did a donor advised lund maintained by the
sponsoring arganizalion have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsering organization make any \axable distributions under section 49667

Did the sponsering organization maka a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enler:

Initiation fees and capital contributions included on Part VIIL, line 12 ; 10a

e A R

|
[UE=h il BREN S R

Gross receipls, included on Formn 980, Par{ VIH, Ene 12.lorptblicusenlduhlad}ties o 42108

Section 501{c}{12) organizations, Enler:
Gross income from members or shareholders . |1a

Gross income from other sources (0o not net amounls due or paid lo other sources
against amounts due or received fromthem.) 11

aT

Section 4947{a}{1) non-exempt charitable trusls is lhe organlzallon I’afng Forrn 990 in I'neu of Form 10417
If “Yes,” enter the amount of lax-exempt inleres! recaived or accrued during the year i 12

=

Section 501{c}{29) qualified nonprofit health Insurance issuers,

Is the organizalion ficensed 1o issue qualified heelih plans in more then one slale? :

Nole. See the instructions for addilional infermalicn the organization must reporl on Sdmdule 0,
Enter the amount of resesves the organization Is required to maintain by the stales in which

the organization is licensed to issue quakfied health plans . ) 13b 1

Rt

Enler the amount of reserves on hand 13c i

Did the organizalion receive any paymenls for indoor lanning servicas during tha 1ax year?

b i "Yes" has il lled a Form 720 1o repon these paymenis? if “No, " provide an explanalion in Schedule O ..

AA

14a X

14b

Farm 990 2017y



Tomoen2017) THE INTERNATIONAL DARK-SKY 74-2493011 Page 6
.PartVil. Governance, Management, and Disclosure For each “Yes” response lo fines 2 through 7b below, and for a “No*

Check if Scheduls O contains 5 response ornote o any linein this Pant Ml . . .
Section A. Governing Body and Management

1a

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Enler the number of voling members of the goveming body atl the end of the taxyear 1 4a ] 11
If there are material differences in voling rights among members of Ihe goveming body, or
if the goveming body delegated broad aulhority lo an execulive commitiee or similar
commiltee, explain in Schedule O.

Enter the numnber of voling members included in fine 1a, above, who are independent o [

2 Did any officer, director, Irusiee, or key employee have a family relationship or a business relalmnshlp wilh
any olher officer, director, truslee, or key employee? | e e eeeareeenn, .
3 Did the organization delegale conirol over management dulies cusiomarity performed by or under the ditecl
supervision of officers, directors, or tustees, of key employees to a management company or other person? L
4 Did the organization make any significant changes lo ils goveming documents since the prior Form 930 wasfled? =
§  Did the organization become aware during the year of a significant diversion of tha organization's assels? ™
6 Did the organization have members or slockholders? = TR
7a Did tha organization have members, stockholders, ornlher persons who had lhe pnwertn elel:l or appumt
one of more members of the goveming body? e S 7a | X
b Are any govemance decisions of the otgamzalion reserved 10 (or subject lu appmval by) rnembers.
slockholders, or persons other than the goveming body? ... N .. L X
8 Did the organization contemporaneously document the meelings held of written aclions uridertaken during the year by the following: e | BT 1 EE A
a Thegovemingbody? s oo - i e s e |82 X
b Eech committee with aulhority lo act on behalf of the goveming body? 8b | X
9 Is there any officer, diceclor, trusiea, or key employes listed in Part VI, Section A who cannot be reached at
the organizalion's maibng address? if "Yes "provids the names and addressesinSchedula O . o . g X
Section B. Policies (This Seclion B reques!s informalion about policias not required by rhe Intems! Revenue Cod )
- Yea | No
102 Did the organizalion have local chapters, branches, or affdistes? 10| X
b If "Yes.” did the arganization have written poficies and procadures govemning the adhnhes of such chaplers,
affiliates, and branches 1o ensure thelr operations are consislent with Ihe organization's exempl purposes? i e obd X
11a  Has the organization provided @ complele copy of this Form 290 to 2l members of ils goverming body befote Fling the lon'n? . |1ta X
b Describein Schedule O the process, if any, used by he organization 1o review Ihs Form 390. SR | A
12a Did the organizalion have a writlen confiicl of inlerest palicy? i *No,"go tokine 13~ 122 X
b Were officers, dinaclors, or trustees, and key employees required 1o disclase annually inlerests thal could glve nse Io l:mlhcls? _______ | 12b X
¢ Did the organizalion regularly and consislently monilor and enforce compliance with the policy? ¥ *Yes,”
describe in Schedule O how thiswasdone T el e A 12¢| X
13 Didthe organizalion have a wrilten whistieblower palicy? N — L R 13X
14 Did the ocrganizalion have a wrilten document relention and destrur.llon pollcy't’ | L i L X
I5 Did ihe process lor delermining compensation of the following persons includa a review and approval by 3 e m
independenl persons, comparabilily dale, and conlemporanecus subslantiation of the defiberation and decision? ¥
a The organization's CEO, Execulive Director, or lop management official =~ o R . jsal X
b Olher officers or key employees of the organization . ... ... . ... N 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructians). N ;
16a Did the organization invest in, conttibule assets ta, or paricipale in a joint venlure or similar arrangement

with & taxable enlity during the yesr?

If "Yes,” did ibe organization follow a written pom:y or pruoedure requmng the orgamzatmn o evaluale its
participation in joinl venlwe armangements under applicable federal 1ax Jaw, and take steps lo safeguard the
organization's exempl sialus with respect {o such arangements? . ... . . .. . e e ..

section C. Disclosura

17 Usl the stales with which a copy of this Form 580 Is required o be filed » A
'8  Seclion 6104 requires an organization 1o make its Forms 1023 {or 1024 il applicabla), 990 and 990-T {Section 5G1(c)(3)s onhfy}
available for public inspection. Indicate how you mada these available. Check all {hal apply.
Own website Another’s webslle Uponrequest [ Other (explain in Schedute O
9  Describe in Schedule O whether {and if 50, haw) (he organizalion made ils governing decuments, conflict of interest policy, and
financial stalements avaitable lo the public during the 1ax year,
!0  Slate the name, address, and telephone number of the person who passesses the organizalion’s books and records; b
J. SCOTT FEIERABEND 3223 N. FIRST AVENUE
TUCSON AZ 85719 520-293-3198
AA Fam 990 o1y



form 890 {2017y THE INTERNATIONAL DARK-SKY 74-2493011 Page 7
PartVIll Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VI » A o, S S D
Section A. Officers, Direclors, Trustees, Key Emplovees, and Highest Compensated Employces
1a Compiale this table for all persons required fo be listed. Report compensalion for the calendar year ending with or wilhin the
srganizalion’s tax year,
o List all of the prganization’s current officers, direciors, trustees (whether individuals or organizations), regardiess of amount of
sompensalion. Entar -0- in columns (D), {E), and (F) if no compensation was paid.
o Lisl all of the organization’s curment key employeas, if any. Ses instruclions for definition of ey employee.”
s Lis! the organization's five current highes! compensated employees (other than an officer, director, insstee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the
arganizalion and any redaled crganizations.
o Lisi al of the organization's former officers, key emplayees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organizalion and any relaled organtzations.
o List af of the organization's former directors or trustees that recefved, in the capacity as a former direcior or trusies of tha
arganization, more than $10,800 of reportable compensation from the organtzation and any relaled organizalions,
List persons In the following order: individual trusiees or direclors; instilulional lrusiees; officers, key employees; highest
-oimpensated employees, and former such persons.

:l Check this box i neither the organization nor any related organization compensated any curreni alficar, director, or truslee,

1A ) © (7] ) )
Home & Ttle Averago Podicn Ruepeatabia Raporiable Estimeiad
hours per {do rot chack mers then ene compenaalion xMpansation from ot of
ok bem, uniexs porson s both an from misiod other
{isl any officer and a diecloritrustes) e oygancatons compensztion
hours for E AR == pani {W-211009-Mi5C) from the
okt E E E g HE (W-2NO99-MISS) crganation
erpanizafions g E é HE e et
tolow dofted orpanizalions
ne} g
HIY
(1DIANA UMPIERRE
PRESIDENT 0.00 |X X 0 0 0
29KIM PATTEN
o B I
VICE PRESIDENT 0.00 |X X 0 0 0
(3 KENRIC KATTNER
TREASURER 0.00 |X X 0 0 0
{#}LAUREL ALYN-FOREHST
4.00
SECRETARY 0.00 | X X 0 0 0
(s KELLY BEATTY
DIRECTOR 0.00 I X ; 0 0 0
{6) DARCIE CHINNIS
DIRECTOR 0.00 | X 0 0 o]
(nJIM DOUGHERTY
o] 2400
DIRECTOR 0.00 |X t] 0 0
(B) KRISSA GLASGOW
el il 00
DIRECTOR 0.00 | X 0 0 0
(9 ALEJANDRO SANCHEZ MIGUEIL
2.00
DIRECTOR ' 0.00 |X 0 0 0
1M KELLIE PENDOLEY
o j..2.00
ODIRECTOR 0.00 | X 0 0 0
11)CONNIE WALKER
_ 3 2.00
JIRECTOR 0.00 [X 0 0 0

WA Form 990 2017



Torm990¢2017) THE INTERNATIONAL DARK-SKY

74-2493011 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highast Compansaled Employees (continued)
L) 18 <) [~} IE} IF}
tiame ond (e Averapa Posten Reporinble Reportatis Eslimaind
hesrs por {a ot chack morn than one componsslion CRmperdation i amount of
weeh bom, unless porsan is beth sn from retniod olhet
{lis! prry officer pnef & direciorAnassies) the 5 Lenponaation
haurs for organization (W-2/1095-MISC) froem tha
reizted g 213 ég g {W-211095-MISC) argarrion
orpanizalons g ond rekted
below dotted orpanizalions
ine) ) E
5 H
{12y JEFFREY FEIERABEND
ceieeeeeinecsreinerinn] . 30200
EXECUTIVE DIRECTOR 0.00 X B8, 778 3,878
b Sub-totals Pt i o Lt sk, P 88,778 3,979
c Total from continuation sheats to Part VI, SeclionA .. . ... » _
d Total {add iines 1band 1c) . . T e 88,778 3,878
2 Total number of individuels (including bint not mited to those listed above) who received more than $100,000 of
reportable compensaiion from the organization
Yes| No
3 Did the organizalion tisl any former officer, director, or lrustae, key employes, or highest compensaled Sl Pt | F R
employee on line 1a? if “Yes,* complete Schedule J for such individual T S e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ! . ]
arganization and related organizaiions greater than 5150,0007 If "Yes,” complele Schedule J for such il rall A
INOIVIUAY - oo e e e e e e N i e e SN ST 4 S
5  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual [ £ | LTS
for services rendered lo the omanization? I "Yes.” complele Schedule J for such person 5 X
section B. Independent Contractors
1 Complete this lable for your five highes! compensated independent coniraciors thal received mare than $100,000 of
compensalion irorn the oryanization. Repon compansation far the catendar year ending with or within the organization’s tax year.
A
tame it dbess sagess esrpion b srvees Confiusion _
2 Total number of independent coniractors {including but not limited 1o those ksted above) who !
received mare than $100,000 of compensation from (he organization » 0

A

Ferm 990 2017y



Form 90 (2017) THE INTERNATIONAL DARK-SKY 74-2453011 Page 9
PartVIll} Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part Vil b e ]
EER i T e ) ) =) m)
Forols 24
:?‘:"'.E:"r. i |a."::-1
28 1a Federsledcampaigns | 1a
E b Membershipdues 1b 211,874[5
ig| © Fundrasingevents | 1e 12,480
g d Related organizations | 1d
g“ a6 orants {entriastons) | 18
e f AXother conributions, pifts, grants, it
g and similar amounts ol nckded above | 44 484,043} -
Eg O Nocamhoosduions rckdedhinestadt S
S8 h Total Addlinesta=tf . Ry
[ Busn. Coda
§l2a  ksaFess ... ... |900083
% b, .eesorme . |.20009% 14,500 14,500
&2 [
Bl & ., s v prnrerssemills s storert
g f All olher program service revenue . .......
B ] o Total. Addlines2e=20 . .............o..oceee ... B 52, 2 5 OHR R R R O S T
3 Invesimenl income {including dividends, inlerest,
and other similaramounts) P 16 18
4  Income from invesiment of lax-exempl bond proceeds b
5 Royalties ... ... . ... ... W
{i) Read (i) Parsonal o
6a Gross renls &“«:{-ﬂ :
b Cesc rental esps, R AT e
©  Rental ing, o floss) iﬁ%?%—:{ﬁ?;
d Netrenlalincomeoriloss) ... .. . SiREETE
78 Spmmatenl e =
ciher than inveniory
D Less: cosior piher
bacic A caleg wxpes,
c Gain or (loss)

d Netgainor(loss) . .................co0e cie v, P

o | 8a Gross income from lundraising events ! :

E| (otnckengs 12,480 Gy b Pt

2 of contribulions reparted on fine 1c). __55-&&;:“ ey e Al eI
S|  seePativines a 48, 9014} {5 gg&a% ot aa bt
g & Less: directexpenses b 78, 975H-:"‘f'§1§ﬁ§b}3':.,\a;';ﬁa‘ o br:;,i“ﬂ*;e e

© Netincome or (less) from fundralsing gnls Y pes T
8a Gross income from gaming activities.
See Par IV, ling 13 a

b less:directexpenses b

¢ Net income or {loss) from gamin-gacﬁﬁ_,.... e
10a Gross sales of invenlory, Jess

eI

relums and allowances a
b Less:cosiofgoods sold =~ b
€ _Nelincome or (loss) from salesolinventory . ... B |
Macatwwon Arvarwe LT R PR U L PR [
Fla MISCELLANEOUS . oo coowom i s 50008¢ 19, 466 19,466

b ..........................................

c B T T R e

d Algtherrevenve .. ... . . —

e Total Add lines 11a-11d L > 19,466| BT piiy b At e T
112 Total revenue. See instructipns. . ol ] 750,114 71,1716 v -29,999

Form 990 pory)

)



fomob(2017) THE INTERNATIONAL DARK-~SKY 74-2493011 Page 10
(PartIX  Statement of Functional Expenses

Section 501{el{3) ang 501{cl{4 anizations mus!

te alf columns. Al other

pnizations mus! com,

Check if Schedule O conjaing & response or note to any line in this Part X

fe column {A).

Jo not include amounts reporied on lines 6b,
'h, 8b, 9b, and 10b of Part VI,

)
Tolal exparsea

[}
Program sefvics
CXDOI Y

91 Grants and ofher araiciance b tomesic organizations

and domestic govemments. Ses Pa IV, ke 24
2 Grants and other assistance to domestic

individuals, See Pan iV, line22
3 Grants and olwr assistanca to loreign
organizations, foreign govemnments, and foreign
indvidugls. SeePart IV, lines 15and 16
Banefis paid lo or for members
Compensalion of cument officers, direclors,
trusiees, and key employees .
Compensalion nol included above, tn dsquahﬁed
persons (as defined under section 4958{f){1)) and
persons described in seclion 4858{ck3KB)
Othersalariesandwages .
Pension plan accruals and contributions (includa
seclion 401{k) and 402{b} empioyer contributions)

8 Otheremployee bepefts
10 Payrolltaxes | ...
11  Fees for services (non-empioyees):

Management

n &

-]

o =~

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

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

Professional fundra!singservm See Part IV, ling 17
investmen! managementfees
g Other. {Ii Ena 11g amound axceeds 10% ol fne 25, cokemn

{A] mount, ksl bna 115 expenses on Schadule 0.)
12 Advenising and promation
13 Officeenpenses . ...
14  Information lechnology
15 Royalties . e
18 OCCURBRCY il i veenrenne sbloee iR
17 Trave' R L R I R )
18 Paymenis of Iravel or enlertainment expenses

for any {ederal, slale, or local public officlals
18 Conlerences, conventions, and meetings
ZD 'nierest ----------------------------------
21 Paymenls lo affiliates .
22 Depreciation, deplehon and amumzaln:n )
23 Insurance
24 Dlherupmses Ilermze upeuss nal med
abova (Lisi miscelaneous expenses In lina 24e, If
Ena 24e amount exceeds 10% ol line 25, column
{A} amount, lis{ [ne 24e expenses on Schedide (.}
.. CRAPTER EXPENSES
) OUTREACH AND EDUCATION ;
) MISCELLANEOUS B

a
b
c
d Lobbyig
a
f

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

an ow

e Aﬂomerexpenses
25 Total functional ngomn Addhes! mh 21-

frme, h."'t... ca ul.ufr

AR ?-w-rp}_pL-\

92,757

84,409

6,493

1,855

62,982

o

&=

R B B T e

5,400

65,950

313

104

57,876

11,289

14,046

2,800

29,145

5,439

43,906

8,131

E}‘:. 55 .__.._-:1'

10,680

756, 389

25 Joinl costs. Complete this line only it the
organization reporied in column (B) joint costs
from a combined educational campaign and
lundraising solicitation. Check hera B [ ] i

Yollowing SOP 68-2 (ASC 958-720) ... ... . .

555,843

113, 988

AA

Form 990 2m7}



‘om 990 2017) THE INTERNATJONAL DARK-SKY 74-2493011 Page 11
Part X' Balance Shest
c if Schedule O contains a res or nole to any line in this Pan X L L
(A} ®
Beginning of year End of ysar
1 Cash—nondinlerestbearing 280,605 289,901
2 Savings and temparary cashinvestments 123,258 32,027
3 Pledges and grants receivable,net
4 Accounls receivahle, L R Tes
5 Loans and other recelvables from current and forner ofiicers, d:redors
rusiees, key employees, and highest compensaled employees.
Complele Part o Schedulel .
6§ Loans and other receivables lrom alher disqualified persons {as dafined under seclion i
4838(0(1)), persons described In section 4958(c){3)(B}, and conlribuling employers and {__--5'.;
sponsoring organizations of section 50%(c)(8) voluntary employees’ beneficiary el EPe
Y ofganizations (see instruclions). Complele Part llof Schedulel. g
5| 7 Nosandlomsmcobaie,nel T :
4 a !ﬂVEﬂ'OI‘iH for sale or usa ................................................ a
9 Prepald expenses and deferred chamges ]
10a Land, bulifings, and equipment; cost or t‘f: A
other basis. Complete Part V1 of Schedule D 53
b Less: accumulsled depreciation 10c
11 Invesiments—publicly Iraded securities 11
12  Invesiments—olher securilies. See Pan iv, g 11,0 A S R 12
13 Invesimenis—pmgram-related. See Pad iV, lioeny 13
{4 lnlacowieassels MBI [ BB e s s e 14
15 Cther assels. See Parl N line T 15
__|16 Total assets. Add lines 1 through 15 (mustequalne 34} ... .. . .................... 418, 984] 16 396,714
17  Accounis payable and accrued expenses 18,374| 17 28,181
18 Granispayable e 18
19 Dafemed revenve 104,043] 19 103,231
20 Tax-exempt bond liabililies g e e Sl e (R s ¢ ) 20
21  Escrow or custodial accounl Biabifity. Complete Part IV of Schedule D~ s 21
@[22 Loans and other payables (o current and former officers, direclars, ; 1 3 17 155 ] \
= Irustees, key employees, highest compensaled employees, and Bl Hy BE e MY A ‘.__,-1 L
2 disqualified persons. Complele Part ll of Schedule L. 22
—|23  Secured morigages and noles payabie to unrelaled thind parties 23
24  Unsecwred noles and Ioans payable ta unrelaled third parties 24
25 Other liabililies (including federal income (ax, payables lo relaiad lhrd
parties, and other Eabilities not included on lines 17-24), Complela Part X
of Schedule D oot s 2o s e T T e 25
126 Total tiablities, Add Eines 17 thwovgh 25 . st i 122,417 26 131,412
Organlzations that follow SFAS 117 {ASC 858B), check hara F IX] and o ¥ ‘-: E AR ,T .‘*'L_“‘ g
E complete lines 27 through 29, and lines 33 and 34. 3475 Ll o W itk
& (27 Unresidclednetassets 175 376_21. 178 450
3|28 Temporadlyresticiednetessets 121,201) 28 85,352
2|29 Pemmanently festicled nelassets 29 1, 500
T Organlzations that do not follow SFAS 117 (ASG 858), check here b [:] and g I (SR
5 compleiz lines 30 through 34, b r e ._:
g 30 Capilal stock or trust principal, or currenl funds
3 31 Paid-in or capital surplus, or land, building, or equzpment lund i
an' 32 Retained eamings, endowmenl, accumulaled income, or otherfunds
33 Tolalnetassetsorfundbalances 296,577] 33 265,302
134 TolaIEabimuandnetasselsrﬁmdm:mes 418,994 u 386,714
ferm 890 o7y



form ©90 (2017) THE INTERNATIONAL DARK-SKY 74-2493011 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O conlains a response or note o any line in this Pad XI ) Lo X
1 Totalrevenue (must equal Pat VIll, coumn (A), e 12y 1 750,114
2 Tolal expenses (must equal Part IX, coumn (A), line 25) . 2 756,389
3 Revenue less expenses, Subtracifina 2 fromfinet 3 -6,275
4 Nef assels or fund balances al beginning of year (must equal Part X, Ene 33, column (A} 4 296,577
5 HNelunreslized gains (iosses}oninvestments 5
& Donated services and use of facililies 6
T sl s B e o i A X o - -+ v - R AN a3 7
B Priorperod BAUSIMENIS | | e e, 8
9 Other changes in net assels os fund balances (explain in Schedula 0) e 9 ~25,000
10 Net assets or fund balances al end of year. Combine lines 3 through 8 (must equal Pan X, Iane
33, column (B)) 10 265,302

PartXllf Financial Statements and Reporting
Check if Schedule O conlains a response or note io any line jn this Part X0 .

1 Accounting method used lo prepare ths Form 930 D Cash . X] Accrual D Other

1 the organlzalion changed iis method of accouniing from a prior year or checked “Other,” explain in
Schedule O,

2a Were lhe organizalion's financial stalemenis compiled or reviewed by an independent accountant?

Il "Yes," check a box below 1o indicale whether the financial stalemenis for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
Separale basis D Consofidated basis D Both consoiidated and saparale basis

b Were the organization's financial stalements audiled by an independent accountam?
If “Yes," check a box below lo indicale whether the financial statements for the year were audiled on a
separaie basis, consolidaled basis, or both:

Separaie basis D Consolidated basis D Both consokdaled and separale basis
¢ I/ Yes" to line 2a or 2b, does the arganization have a commitiee thal assumes responsibility for oversight
of Ihe audi, review, or compilaion of its financial stalements and selection of an independent accountant?
It the organization changed either ils oversight pracess or seleclion process during the tax year, explain in
Schedule O.
1a As aresull of a iederal award, was the organization required o undergo an audit or audils as set forth in

the Single Audit Act and OMB Circular A~1337

b If “Yes,® did ihe organization undergo the requrred.r.mdut or audlis? lf lhe organizalwn did nnl undergo the it

vequired audit or audits, explain why in Schedule O and describe any steps laken (o undargo such audits.

[ 2 X
3a X
b

fom 990 oy



OB Ha. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 9900(990-52) Complela if tha argantzation fs 1 hon 501 [e)3) organlesiion or a section 494T{a}{ 1] noneaompt charitable trust, 201 7
Tiepartment of tha Trassury P Attach to Form 290 of Form 990-EZ. | Open 10 Public
e e » Go lo www.Irs.gov/Form350 for Instructions and the latest information. i‘“‘ nspection
Hame of th arganizxtion THE INTERNATIONAL DARK-SKY Employer identifcaton ruthbet
ASSOCIATION INC 74-249301;_
Part{! Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The ciganization is nol 2 private foundation because it is- (For lines 1 through 12, check enly one box.)
1 A church, convention of churches, or association of churches described in saction 170{b}{1)}{ANi).
A school described in sectlon 170(b){1}{A){i}). (Attach Scheduls E (Form 980 or 980-EZ).)
A hospital or @ copperative hospiial service omganization described in section 170{b}{1}{ANiil).
A medical research organization operated in conjunction wilh a hospital described in section 170{b)}{1){AMiii}, Enter the hospital's nama,
dity, and siale:

aowN

[1,]
[}
b4
(=]
4
E
)
3
3
T
g
3
s
[
8.
2
a:
(13
g
i
g
g
1]
)
a
g
]
E]
3
g
[-§
]
5

sectlon 170{b}{1}{A){iv). (Complete Par 11.}
| | Afaderal, stats, or local government or govemmental unil described in section 170{b){1){A}v}).
An organization thal normally receives a substaniial part of its suppont from a governmentat unit or from the general public
described in section 170{b){ 1}{A}{vi). (Complele Pari Il.)
A community Irust described in section 170{b){31 HA}{vi}. (Complete Part I1.)
An agticultural research organization described in section 170{b}{1}[A}{1x) operaled in conjunction wilh a land-grant college
or university or a non-land grani coflege of agricullure (see nstructions). Enler the name, city, and siale of the college or
UVRIBIY. . o et as e e s A T T T e R e R e,
10 D An organization thal nommally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipls irom aclivities related lo ils exempt functions—subject 10 certain exceplions, and {2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less saclion 511 tax) from businesses
acquired by the ocganizalion after June 30, 1975. See section 509{a)(2). (Completa Par I1l.)
11 An organization arganized and operated exclusively o lest for public salely, See sectlon 509{a){4).
12 An orgarization organized and operaled exclysively for the benefit of, lo perform the functions of, or o carry oul the purposes
of ane or more publicly supporied omanizations dascribed in section 509{a)(1) or section 508{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting omanization and compiale lines 12e, 121, and 12g.

D Type i. A supporting organization operaled, supervised, or controlled by ils supportad arganization(s), typically by giving

-~

w m

a
the supporied organizalion(s) the power 1o regularly appoint or elact a majority of the diceclors or Iruslees of the
supporting onganization, You must complete Fart IV, Sections A and B.

b Type Il. A supporting organizalion supervised or conlrolied in tonnection with its supported organization{s), by having
control o management of the supporting organization vesled In the same persons that control or manage the supporied
organization{s). You must complete Part [V, Sections A and C.

c Type Hi functionally integrated. A supporting crganizalion operated In connection with, and functionally inlegraled with,
its supporied orpanization(s) (see instruclions). You must complets Part iV, Sectlons A, D, and £

d Type Hi non-functionally inlegrated. A supporting arganizalion operaled in conneclion with its suppored organizalion(s)

{hat is not functionally inlegrated. The organization generally must salisfy a distribulion requirement and an allenliveness
requicement (see insiructions). You must complete Part IV, Sections A and D, and Parl V.

- D Check this box if the organization received a writien delemmination from the IRS that it Is a Type 1, Type I, Type th
funclionally inlegraled, o Type H) non-lunclionally integrated supporting organization.

£ Enler the number of supported organizations © AR e TR e N
g _Frovide the lollowing information about the supported organization(s)
{1} Nama of supporied {# EIN (W) Typa of erganizstion [t} I+ the organization L) Amourt of morwtary Ivl} Asrcurt of
arganastion {desnbed on fnes t+0 Tsled i your govemning SRR (soe tihor Suppon {308
above (see nstnaction)) document? imiuctons) mtnoioa}
You Ho
(A)
{B)
{c)
o)
e
“otal
‘or Paperwork Reduction Act Notice, see the Instructions lor Form 950 or 990-EZ. Schedule A (Form 950 or 590-E2) 2017

WA



Schedule A (Form 990 or B0-EZ) 2017 THE INTERNATIONAL DARK-SKY 74-2483011 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b){1}{(A}{iv) and 170(b}{1)(A}vi)
{Complete only il you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails io qualify under the tests listed below, please compleie Part {I1.)
Section A, Public Support
Calendar year (or fiscal year beginningin} » {a) 2013 {b} 2014 {c) 2015 {d) 2018 {e) 2017 i Total
1 Gifis, granis, contributions, and
membership fees received. (Do not
inchede any “unusualgrants.™) 548,401 421,519 554,208 703, 661 708,397 2,942,184
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behall
3 The value of services or facilities
{umished by a govemmental unil to the
organization withoutcharge
4 Total. Addfines ¥ through3 548,401 421, _5_\19 554, 206] 703,661] 'ml.:ﬁv 2:942,184
5  The portion of total contribulions by T T ;,h"“: 3H | ot
each parson (cther than a 1
governmental unil or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownon ine 11, edumn {f) 202,481
] Pm:msmwmes:mmmm 2,739,703
Section B. Total Support
Calendar year (or fiscal year beginningin)  » {a) 2013 {b) 2014 {c) 2015 {d) 2018 (e} 2017 () Total
T Amounis fromline 4 548,401 427,518 554,206 703, 663 708,397 2,942,184
8  Gross income from hlerzsl diwdends.
payments received on securifies loans,
renis, royalties, and income from
similarsources .. 28 83| 148 98 76| 435
9  Netincome from unrelated business
activities, whelher or not the business
isregularty camiedon ... .. .. . ...,
10 Otherincome. Do nol include gain or
loss from the szle of capilal assels
(ExplaininPadt VL) .. ........ccovvnnnn. 6,568 i 3,360 38,168 8,516 68,367 124,999
11 Total support. Add ines T through +0  |EDEREREREEF| (00 O IR T TR L e e 3,067,618
12 Gross receipts rom relaled activilies, elc. (sea instructions) ; I 12 362,050
13 First five years. If the Form 890 is for (he organizalion’s ﬁrsl second lhcrd lourlh or I'nh lax year as a sedion 501(c)(3)
organizalion, check this boxand step hees . . ... »[]
Sactinn C. Computation of Public Support Percentage .
14 Public support percentage for 2017 (tine 6, column {f) divided by line 1, column () 14 89.31%
16  Public support percentage from 2016 Schedule A, Partll, fne 14 ) 15 85.21%
16a 33 1/3% support test—2017. If the organization did nat check lhe box an Enﬂ 13 and Iine 14 |s 33 18% of mnre. ﬂued: lhls
box and stop here. The organization qualifies as a pubficly supported organization >

17a

18

33 1/3% support test—2016. If the organization did not check a box an fine 13 or 16a and fine 15 is 33 13% or more. chack

Ihis box and stop here, The crganization qualifies as a publidy supported organization
10%-facts-and-circumstances test—2017. If the organtzation did not check a box on kne 13, 1Ba or 16b, and I:ne 14 rs
10% or more, and if the crganizalion meels the “facls-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meels the "facis-and-cacurmsiances™ test. The organization qualifies as a publicly supporled
OganZalon e
10%-facts-and-circumstances tast—2016, !f the nrganlzalm did not check a box on fine 13 16a 16b of 17a. and line
15is 10% or mare, and if Ihe arganization meels the "facts-and-circumstances” lesl, chack this box and stop here.
Explain in Part VI how the organizalion meels the *facis-and-cicumstancas” lesl. The arganization qualifies as a publicly
supporied organization i
Private foundatlon, if lhe ofyganizalion chd not check a box on Ilne 13 1Ba 16b 17a. or 17b, check lhas bax and see
instructions

gn

> {]

»
v

Schedule A (Form 950 or !BU-EZ} 2017



Scheculs A (Form 890 or 2017 THE INTERNATIONAL DARK-SKY 74-2493011 Page 3
_Partlli’ Support Schedule for Organizations Described in Section 50%(a)(2)
(Complele only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il.
Hf the organization fails o qualify under the tesls lisled below, please complete Pari 11.)
Section A. Public Support
Calendat year (or fiscal year beginning in) » {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 {f} Tolal
b Glits, grants, contbutions, and mambarzhip
fezs received. (Do nof inchle any *unesual grants.”)
2 Gmoss from admissions, merchandise
sold or s performed, or facilites
lumnished In any activily thal Is related fo the
omganizalion's lax-exempt purpasa
3 Gross receipls from activities that are nol an
unrelated trade or business under section 513
4  Taxrevenues levied for the
orpanizalion's benefd and eithar paid
loorexpendedonits behalf =
§  The value of services or facilities
furnishad by a gavemmental unit 1o the
organizalion without charge | | e
6§ Total Addlines 1 throughs =~
7a Amounts included on Bnes 1, 2, and 3
received from disqualified persons
b Amounls included on lmes 2 and 3
received from other than disqualified
persons that exceed the graater of $5,000
or 1% ol the amount on Ene 13 lor the year
¢ Addlines7aend?b
B Public support {Suhirad line 7¢ from i R e e
fine6) e pla iy i
Section B. Total Suppurt
Calendar year (or fiscal year beginningin) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Tolal
9 Amounis fromline®
10a Gross incoma from inlerest, dividends,
payments received on securities loans, renls,
royaiies, and income from simitar sources ...
b Unrelated business laxable income (less
seclion 511 taxes) from businesses
acquired afer June 30, 1975
e Addlioes 102and10b
11 Nelincome from unrefated business
activilies not included in line 10b, whelhes
of nol the business is regularly camied on .
12 Other income, Do not include gain or
loss from the sale of capilal assels
ExplaininPanvi)
13 Total support. (Add lines 9, 10c, 11,
and2)
14  First l'hre years. Il the Form 990 is lor thc organization's first, second, third, fourth, or fifth 1ax year as a section 501{c)(3)
organization, check this box and stop here i T e B W e T T | S e i S »> D
Section C. Computation of Public Support Percentage
15 Public support percantage for 2017 (Une 8, column (1} divided by fine 13, cotomn (f)) 15 %
16 Public suppon percenlage from 2018 Schedute A, Part Il fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income perceniage for 2017 (ine 10c, column {f) divided by $ne 13, column @y 17 %
18 Invesiment income perceniage from 2016 Schedule A, Pantlll, line 17 o 18 %
19a 33 1% support tests—2017. Il the organization did nol check the box an line 14 and lina 15 s more Ihan 33 1!3% and Ime
17 is nol more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supperied orpanization » D
b 33 1/3% support tests—2016. Il the organization did not check a box an line 14 or kne 19a, and ling 16 is more than 33 1/3%, and
line 18 i5 nol mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizalion > D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, chweck Ihis box and see instruclions [ ] D

Schedule A (Form 350 or 390.EZ} 2017



ichedule A (Form 990 or 990-E2) 2017 THE INTERNATIONAL DARK-SKY

Part V7 Supporting Organizations
{Complele only if you checked a box in line 12 on Part . If you checked 12a of Part |, complele Sections A
and B. i you checked 12b of Part {, complele Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. Il you checked 12d of Part |, complele Seclions A and D, and complele Part V.}

Section A. All Supporting Crganizations

1

4a

10a

74-2493011 Paged_

Are 2 of {he organization’s supporied prganizations ksted by name in Ihe arganization’s goveming
documents? If "Wo,” describe in Part Vi how the supported organizalions are designsied. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Oid the organtzation have any supponied arganization that does nol have an IRS detemnination of status
under section 508(a)(1) or (2)7 ¥ “Yas,” expiain in Part VI how the organization determined thal tha supported
orgenization was described in saction 509(a)(1) or (2).

Did the organizalion have a supporied organization described in section S01(c){4), (5), or (6)7 i "Yes.” answer
(&) and (c} below.

Did ihe organization confirm thal aach supported organization qualified under section 501{c}{4), (5), or {6} and
safisfied the public support lests under seclion 508{a}{2)7 If “Yes,” describa in Part VI when and how tha
oiganization mada the determinalion,

Did the organization ensure thal all suppart 16 such omganizations was used exclusively lor section 170{c){2)(B})
purposes? i “Yas,” expiain in Part VI what conirols the organization gut in place lo ensure such use.

Was any supported organization nol organized in the Unlted States {Yoreign supported organization™)? i
“Yes,” and if you checked 12a or 12b in Parl I, answer (b) and (c) belaw.

Did the organization have ulimale conlirol and discretion in deciding whether o make grants 1o the foreign
supperied organization? if “Yes, " describe in Part VI how the organizalion had such controf and discretion
despite baing conirolled or supervised by or in connection with ils supporied arganizations.

Did the arganizalion support any foreign supported omganlzalion thal does nol hava an IRS delermination
under sections 5D1(c){3) and 509(a}{1) or (2)7 If "Yes,” explain in Part VT whal controls the organization used
{0 ensure that a¥ suppor to the foreign supporied organization was usad exclusively for section 170{c){2)(8)
purpeses.

Did the omganizalion add, substitule, or remove any supporied organizations during the lax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide delail in Part VI, including (i} the names and EiN
numbers of the supporied organizations added, substiluted, or removed: (i) tha reasons for each such actian;
{iii} the authority under tha organization's organizing document authorizing such aclion; and (iv) how the aclion
was accomplished {such as by amendmant lo e organizing document).

Type | or Type Il only, Was any added or subsiiiuled supported omganization parl of a class already
designaled in the organizalion's organizing document?

Substitutions only. Was the substitution the resull of an evenl beyond the organization's control?

Did the arganizalion provide supporl (whether in the lomm of granls or the provision of services or facilies) lo
anyone ather than (i) ils supporied organizations, {ii) individuals thal are part of the charitable class banefiled
by one or more of its supported organizalions, or (jii) olher supporting organizalions thal also support or
benefil one or more of Lhe filing arganization’s supporied organizalions? i “Yes,” provide defail in Part V.

Did the omanizalion provide a grani, lban, compensation, or cther similar paymenl o a subsiantial contribuler
{defined in section 4958(c)}{3KC)), a family member af a substantial contributor, or 2 35% controlled enlity with
tegard lo 2 subsiantial contribulor? if "Yes, " complete Parl | of Schedule L {Farm 990 or 890-E2).

Did the arganization make a loan 1o a disqualilied person (as defined in section 4958} nol described In line 77
if "Yes,” complele Part | of Schedula L (Form 990 or 890-EZ).

Was tha organization conirolled directly or indirectly ai any ime during the tax year by one or more
disgualified persons as defined in seclion 4946 (olher than foundation managers and organizalions described
in seclion 50%{a)(1) or {2))? if "Yes,” provide dalail in Part VI

Did one or more disquatified persons {as defined in line 9a) hold a controliing inferes! in any enlity in which

the supporling omanizalion had an inleresi? if “Yes,” provide delail in Part V1.

Did 2 disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit
from, asseis in which the supporiing organizalion atso had an inlerest? if "Yes, " provide detail in Part V1.

Was the organizalion subject lo the excess business holdings rules of section 4943 because of section
49430 (regarding certain Type |l supporling organizations, and alt Type Ili non-henctionally inlegrated
supporting organizations)? if “Yes,” answer 10b balow,

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, o

determine whether the organization had excess business holdings. )

T
r*l'?-‘;|

ab, At 5

10a

10k

Schedule A (Form 950 or 950.E2) 2017



Schedule A (Form 890 or 990-E7) 2017 THE INTERNATIONAL DARK-SKY 74-2493011 Page 5
Part V. Supporting Organizations {continued)

Yes | No

'.:JO

11 Has the organization accepted & gifl or contribulion from any of Ihe folowing persons?

x

a A person who directiy of indirecily conirols, eilher alone or logether with persons described in (b} and (c) iz *;,5 ¥ _: 1] [ r 1
balow, ihe governing boedy of a supported organization? 11a
b A family member of B person described in (a) above? i1b
A 35% conlrofled entity of a person described in (a) or {b) above? i “Yes" (o 8. b, orc. provide detail in Part VI, 11¢c

Saction B. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supported organizalions have the power o
regularty appoint or elect at lzast a mzjority of the organization’s directors of irustees al all limes during the
tax year? if “No,” describe in Part VI how the suppored organizelion(s) effactively operated, supervised, or
controliad the argenization’s activilies, if the organization had mors than cna supported organization,
describe how the powers Io sppoint end/or remove direclors or trusiees were allocaled among the supporied
omganizalions and whal conditions or restrictions, if eny, applied lo such powers during the tax year.

2 Did the organization operate for the benefit of any supporied arganizalion other than the supported
organization(s) thal operaled, supervised, or controlled the supponing organization? #f “Yes,” explain in Part
VI how providing such benafi! carried out the purposes of the supported organization{s) ihat opersied,

_MLM.MW
Section C, Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trusiees during the tax year also a majarity of the direciors S| ; _ ﬂ,. :
or trustees of each of the argantzation’s supporied organizalion(s)? f “No,” descnbe In Fart VI hiow conirol o | [ i )
or management of the supporting organization was vesled in the same persons thal confrolled or managed T *‘_ v s ‘J
the sypporfed organization(s}. 1

Section D. All Type il Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by Lhe last day of the fifih month of the s B |
organizalion's tax year, (I} a8 wrillen nolice describing 1he type and amounl of support provided during the prios tax |

year, (i) a copy of the Form 980 that was most recenlly fied as of the dale of notification, and (ii) copfes of the
organization’s govemning documents in effect on the date of nolification, to 1he extent nol previously provided? 1

2 Were any of the organization’s olficers, directors, or tusteas either (i} appoinled or elecled by Ihe supporied j , I ] ° *
organization(s) or (ii) serving an the governing body of a supporied organization? if *No,” explai in Part VI how o }‘ e ;‘1'- I ,
the organizaiion maintained a clase snd conlinuous worling relationship with the supporied organization(s). 2

3 Byreason of the relationship described in (2), did the organization's supporied organizations have a iR ;E Ao g N
significanl volce In the arganization’s invesiment policies and in direcling the use of the organization's TadE LR et
income or assels 2l all times during the tax year? If *Yes," describe in Part VI the rofe the orpanization's R R
suppaorted organizations played in this reqard. 3

Section E, Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used fo salisly the Integral Part Tes! during the year (see Instructions).
a Tha organization salisfied the Activilies Tesl. Complele line 2 below.
b The organization is the parenl of each of its supporied organizalions. Complele fine 3 below.
c The organization supporied a goverwnental entity, Describa in Part VT how you supporled a government entily {see insiructions).

2 Activilies Test. Answer {3} and (b} befow. Yes No

a  Did substantially all of the organization's aclivities during the lax year directly further the exempl purposes of

the supported organization(s} to which the organization was respansive? Iif “Yes, " then in Part VI identily K

those supported organizations and explain how these activilies directly furthared their exempt purposes, i

how the organfzalion was responsive to those supporled organizations, and how the organizalion determined s

thal these aciivities conslitvled subsiantially all of iis aclivilies. 2a

b Did the aclivities described in (a) conslitute activilies that, but for the organization's involvement, one ar more
of the organizalion's supported organization(s) would have been engaged in7 If “Yes, "~ expiain in Part VI the

reasons for the organization's position that ils supporied orpanization{s) woukd have engaged in these £
aclivities but for the organization’s involverment. 2b

3 Parenl of Supporied Organizations. Answer {a) and (b) below. 0y

a [%d the organization have the power to regularty appoint or elecl a majorily of the officers, directors, or i s

trusiees of each of the supporied oranizalions? Provide defails in Part VI. 3a

b Did the organization exercise a subsiantial degree of direction over the policies, programs, and aclivilles of each ¥

of ils supported omanizalions? if "Yes.® describa in Part VI the rols plaved by the organization in this regarg. ib
AR Schedule A (Form 990 or 350-E2) 2017
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Schedule A [Form 530 or 990-E2) 2017 THE INTERNATIONAL DARK-SKY 14-2493011 Paaa 6
Part V' Type lll Non-Functionally Integra grated 509(3)(3} Supporting Organizations
1 D Check here il the organization salisfied the [nlegral Parl Test as a qualifying trust on Nov. 20, 1970 (expiain in Parl Vi).See

Instructions. Al other Type Il non-tuncliohatly inlearaled supporing erganizations must complete Sections A through E.

Sactlon A - Adjusted Net Income {A) Prior Year

{B} Current Year
{eplional)

1__Net shofl-ierm capilal gain
2 Recoveries of prior-year distributions
3 Other gross income (ses instructions)
4 _Add lines 1 through 3.
5 _Deprecialion and depleticn
6 Portion of operating expenses paid or incusred for production or
colleclion of gross income of for management, conservation, of
mainignance of property held for production of income [see instructions)
7__Ciher expenses (see instructions) 7
B Adjusted Net Income (sublrac! Bnes 5, 6 and 7 from Jine 4). 8

Section 8 - Minlmum Asset Amount (A) Prior Year

L [ [ L

-]

{B} Current Year
{optional)

1 Aggregale fair market value of all nen-exempl-use assels (see
instructions for shor tax year or assels held for part of year):
a__Average monthly value of securities

b __Average monihly cash balances

c__Falr market vatue of other non-exempl-use assels
d_Total {add fnes 1a, 1b, and 1c}
¢ Discount claimed for binckage or other

faciors ]ﬂan in delall in Part V1!

3 Subtraci line 2 from Ime 1d.
4 Cash deemad held for exempt usa, Enler 1-1/2% of #ine 3 (lor grealer amount,

see insiructions). 4
5 Net valye of non-exampi-use assels {sublract fing 4 from fine 3) i 51
6 Mulliply line 5 by 035, 5
7__Recoveries of .year distributions 7
8 _Minimum Asset Amount {edd line 7 ip line 6} 8
[T VTR TS
Section C - Distributable Amount i { ot é;"*t*‘*a _w g Currert Year
1__ Adjusied nel income for ar {from Seclion A ling 8, Column A}
2 Enler Bi% !llig 1.
3 Mmnimum assel amount for r {from B i mn A}
4 Enler greater ol iine 2 or llne 3.
5 Income lax imposed in Ennr year
6 Distributable Amount Sublraci ine 5 from Fne 4, unless subject 1o
amel lemperary reduclion (see instruclions), .|
7 Check here if the current year is the organizalion's first as a non-functionaily integrated Type il supporing orgamzatlon (see
instructions).

Schedule A (Form 990 or 990-E2) 2017
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Page 7

"PRPant V.
Section D - Distributions

Type lli Non-Functionally Integrated 509(a}{3} Supporting Drganizations (continuegd)

Current Year

1 Amounts paid 1o supported oraanizations lo accomplish exempt purposes

2
smanizations, in excess of income from aclivity

Amounts paid 1o perfonn activity that direcily furthers exemnpl purpeses of supported

3 Adminisirative expenses pald to accomplish exempd purpeses of supported omganizations

4___Amopunts paid 1o achuine sxempl-use gssels

5 Qualified set-aside amounis (prier IRS approval required)

6 Other distribulions {dascribe in Part V). See instructions,

7__Total anaual digtributions. Add fnes 1 through 5,

8

{provide deialls in Part Vi). See instnuctions.

Distribulions to atientive supported crganizations 1o which tha organization is responsive

8 utable amouni for 2017 from C. lineb

10__ Line 8 amount divided try Gne 9 amount

Section E - Distribution Allocations {see instructions)

(i
Excess Distributions

(i}
Undardistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Dislributabde amount for 2017 from Saction C, ine &

i

R o e T

2  Undeddisiribulions, if any, for years prior lo 2017
{reasonable cause required-explain in Part VI). See

—instructicns,

: ﬂ'lﬁ"‘" 2

e ]

3 distributions carryover, if 17: i iy T3 A
3 Re TG Rl T T P SR B i T TNt 8 T S e e | L L T .‘E'".a -ht.- e %gmyf“’éi'
b From E1; é‘i""}.} ﬁ“ "W 5.‘2-:.5"!.5 \-ﬁiﬁ-‘kim-mu‘- ?ns J\Ht:: PSR
c From 201458, s die TR By PR RS e e | u_%_ﬁ}?ﬂ?}’ﬁ;%ﬁﬂ
__dFrom2015 .. ... .. g @73"' e E e [ S v R o
e_From 2016 . S ol ﬂ?ﬁ'"‘iuu e | R R A 1
f Total of Iines.'!-llhmuq_he BT iu_lq_f'-&‘m*‘” 0L AP 1 e SO DR ]

g _Applied 1o underdistributions of prigr years

h_Applied 1o 2017 disiribulable amount

TP me TR |
Ao s e VL i
-

T GO R

{ _Carryover from 2012 no| gﬂlied {ee= ingtructions)

TRt s

Remainder. 1ra 3h, and 3 from 3.

Lot A

R e s—iﬁ! .-:...--.-*s.'[l'

4 Distributions for 2017 from iR & SRS "1-3‘-’“ Pk
Tl phes e 41 i 1
Sectlon D, lina 7: s aiﬂggj.umﬂhﬁm} ;'1 |k -“%;!:5 'i'i}{i
a d ta underdisiibutions of prior years P '_"""'.l""u-ﬁiKs [ T R
b lo 2017 disiributable amount

c_Remainder. Subltract lines 42 and 4b from 4.

T ecn

5 Remaining underdisiributions lor years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuli

greater than 2ero, explain in Part VI. See insinuctions.

St A

&  Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1, For resull grealer than zero, explain in

Part V. See instruclians.

7  Excess distributlons carryover to 2018, Add lines J)
and 4c.

Breakdown ol line 7:

a_Excess from 2013

j n'?fw e ]

b Excessfrom2014 .......................... S T AL
c_Excess from 2015 . . ?'Ei";a'i:s?‘
d Excess from 2016 TR

o Excass from 2017

W R :.-hvr"il 1

Schedule A (Form 890 or 930-E2} 2017



Schiedule A (Form 950 of 990-EZ) 2017 THE INTERNATIONAL DARK-SKY 74-2493011 PageB
PartVI. Supplemental information. Provide the explanations required by Part II, line 10; Pari I, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Par IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Seclion B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Pan V, Section E,
lines 2, 5, and 6. Also complete this pasi for any additional inforrnalion. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL . ... ...
_OTHER INCOME $ 124,999

AA Schedule A (Form 950 or $90-E2) 2017



SCHEDULE D Supplemental Financial Statements OMB Ho. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 950, 20 1 7
Part IV, line §,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Departmert of the Treasury > Attach to Farm 990. Opers ta Public’ *

Ynlomi Raveram Servica > Go to www.irs.gov/Form990 for. Instructions ang the tatest information, inspection -

Name of the crgantzation Employs identifleation number

THE INTERNATIONAL DARK-SKY

ASSOCIATION INC 74-2493011
Part1?} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complele if the organizalion answered "Yes” on Form 990, Parl IV, line 6.

{a) Dorer advisad furds {b) Funds and other accoants
1 Totalnumberalendofyear il
2 Agpregale value of contributions 1o (during year) .
3 Aggregale value of granls from (during year) | L .
4 Aggregele valva atend of year =
5 Did the organization inform all denors and donor adv:sors m wmmg that the assels held in donor advised
funds are the orpanization’s property, subject to the arganization's exclusive legal control? | 1 R e T DYes DNo
6 Did the organization inform all graniees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purpases and nol for the benefil of the donor or donor advisor, or for any olher purpose
conferring impemmissibie private banefit?, = e W LT ; i . DYes I |Nu
Partil{ Conservation Easements.
Completle if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of canservalion easements held by the organization (check ali that apply).
Presarvation of land for public use (e.g., recreation or education) Presarvation of a historicalty important land area
Protection of natural habitat Preservalion of a centified hisloric structure
Preservation of cpen spaca
2 Complele fines 2a through 2d if the crganizalion held a qualified conservation conltribulion in the ferm of a conservation
easement on the last day of the tax year. el Held at the End of the Tax Year
a Tolal number of conservalion easerments .. ... |2
b Tolal acreage restricted by conservation easements T 2b
c Number of conservation easements on a cerlified I'uslom: structure includedin2} 2c
d Number of conservation aasements included in (c) acquired afer 7/25/08, and not on a
historic struciure lisled in the National Register | 2d
3 Number of conservation easemenls modified, Iransfermd released exlmgmshed urlermmaled by the orgamzalion dunng the
tax yaar b }
4  Numberof slales where pmperty subject lo conservalion easement Is localed
5 Does tha organization have a writlen poficy regatding the periodic monitaring, :nspection, handlmg of
vilations, and enforcement of the conservation easemenisitholds? S ——— D Yes D No
& Siafl and volunieer hours devoled 1o monilosing, inspecting, handling of vietations, and enforcing conservalion easamenls during the year
>
7 Amounl of expenses incurred in moniloring, inspecing, handling of violations, and enforcing conservation easemenls during lhe year
>s
B Does ea:h conserualnon easement reported on line 2(d) above salisfy the requirements of section 170{h}(4)(B}i)
and sction T ){4HBY ) s arss s s e LR e e e O e e o [J ves [] no
S In Part Xill, describe how the organization reporls oonservation easemenls in its revenue and expense s!alemenl and

balance sheet, and include, if applicable, the text of Ihe foolnole |o Ihe organizalion's financial statemenls thal describes the
organizalion's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a

H the organizalion elected, as permilted under SFAS 116 (ASC 958), nol la reperi in ils revenue statement and balance sheet
works of art, historical ireasures, or other similar assels held for public exhibition, educalion, or research in furtherance of
public service, provida, in Part X, the text of the footnale lo its financial statemenis thal describes these ilems.

If the organization elected, as pemmitied under SFAS 116 (ASC 958), to report in its revenue stalement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounis relaling 1o these ltems:

{} Revenueincluded on Form 990, Parl Vil fne ¢ .. > s
(i) Assels inctuded in Form 990, Part X e, > s
2 N the organlzation received or held works of art, hlslanml |ruasun:s ur ulher slmilar assels for ﬁnanual gain, pmwde Ihﬂ
foliowing amounis required lo be reporied under SFAS 116 (ASC 958) relaling o these items:
a Revenue included on Form 980, Pant ViR, bpey > s
b Assetsincluded in Form 980, Pad X . ... .. ........... .. ... .. > s

‘or Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form §30) 2017
A



Scheduled. Schedule of Contributors

OMB No. 1545-0047

iy » Attach to Form 880, Form 880-EZ, or Form 990-PF, 2017
rtemel Revenue Smuw - Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer Identification number

THE INTERNATIONAL DARK-SKY
ASSOCIATION INC

74-2493011

Organization type {check one):
Fiiers of: Section:
Form 990 or 980-EZ 501(cy 3 j {&nler number) organization

{_] 4947(a)(1) nonaxempt charitable trust not treated as a privale foundation
D 527 political organization

Form 990-PF D 501{c)({3) exempi private foundation
(] ac47{a)i1) nonexempt charitable trust treaed as a private foundation

D 501{c){3) taxable privale foundation

Check if your arganization is cavered by the Genera! Rule or a Speciat Rule.

Note: Only a seclion 501{c)(7). (8), or (10} orpanization can check baxes for bolh tha General Rule and a Special Rule. See

instructions.

General Rule

l___] For an arganization fiing Form 290, 990-E2, or 990-PF tha! received. during the year, contributions tolaling 55,000
or more (in money or property) from any one contribulor. Complete Parts | and I1. See insiructions for delesmining a

contribulor's {olal contributions.

Speclal Rules

For an organization described in seclion 501(cK{3) fiing Form 930 or 990-EZ thal med the 33'/2% supporl test of the

regulations under sections 509{(aj{1) and 170(b}{1){A}vi), that checked Schedule A (Form 930 or 890-E2), Part Il, line
13, 15a, or 16b, and thai received from any ane conlribulor, during Ihe year, {otal contributions of ihe greater of {1)
$5,000; or (2} 2% of tha amouni on {i) Form 990, Part VI, ling 1h; or (i) Form 990-E2, line 1. Complete Paris | and 1.

For an organization described in section 501{c}(7), (8), or (10) filing Form 950 or 990-EZ that received from any ane
conlsibuler, during the year, 1olal contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of cruetty lo children or animals. Complete Pans |, 11, and ).

For an organizalion described in section 501{c}(7), (8), or {10) fiing Form 930 or 930-EZ ihat received from any one
contribulor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
coniributions totaled more than $1,000. [f this box is chacked, enler here the tolal conlnbulions that were received
during {he year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because il recaived nonexclusively reglous, charitable, etc., contributions
ictaling 55,000 or more during the year

> s

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 9490,
990-EZ, or 990-PF), but i must answer “No” on Part IV, Ene 2, of its Form 930; or check the box on line H of s Form 990-EZ or on ils
Farm 950-PF, Part |, line 2, to certify that it doesnt meel the Rling requirements of Schedule B (Form 930, $90-EZ, or 390-PF).

For Paperwork Reductlon Act Notice, see the instructicns for Fonn 530, 990-E2, or 930-PF,

Scheduls B (Form 330, 990-EZ, or 990-PF) (2017)



3chedule O (Form 990 or 350-EZ) (2017) Page 2
Jame of the omganizalion Empleyer identificatlon number

THE INTERNATIONAL DARK-SKY 74-2493011

FORM 990, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PY CONTRIBUTION REEUND ADJUSTMENT . . . . s 25000

PAGE 1 OF 1
Schedule O {Form 990 or 930-EZ) (2017}




Schedule B (Form §80. 850-EZ. or 980-PF] (2017)

PAGE 1 OF 2 Page 2

Name of organizallon

Employer identiication number

THE INTERNATIONAL DARK-SKY 74-24930311
Part| Contributors {see instructions). Use duplicale copies of Part | if additional space is neaded.
{a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
1 ORR FAMILY FOUNDATION Person
1100 GUADALUPE Payroll [ |

1]

40,000 Noncash B

AUSTIN _ _ _ TX 78701 (Complela Ban Il for
nancash contnbutions. )
{al (b} {c) (d)
Ne. Name, address, and ZIP + 4 Tuotal contributions Type of contribution
2 GRIFPFITH FAMILY FOUNDATION Person
1 GRIFFITH CENTER Paytoll [ |

35, 000 Noncash .

_ALSIP _ IL 60803 {Complete Part It for
noncash coninbutions.)
{a} (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CRAIGSLIST CHARITABLE FUND Person
222 SUTTER STREET STH EFLOOR Payroll [ |

25,000 Noncash B

SAN FRANCISCO CA 94108 (Complete Part Il for
nancash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution

4 JOHN AND CINDY CASSIDY

620 ONION CREEK RANCH ROAD

Person

Payroll .
25 P 000 Noncesh .

DRIETWOOD TX 78619 {Compiete Pant It for
noncash contributions.)
(e} (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ELAINE AND SCOTT GREENBERG Person
5513 WESTBARD AVENUE Payroll .
_ - 5 20,000 Noncash | ]
BETHESDA MD 20816 ({Complete Part 1l for
noncash contributions,)
(a) {b) (c) {d)
No. Name, addrass, and 2IP + 4 Total contributions Type of contribution
6 MICHELE MITTELMAN Person
16 ROLLING LANE Payroll | |
S . s s 15,000 | wNoncash | |
DOVER o MA 02030 (Complete Pan il for

noncash contributions.}

Schedute B [Form 250, 990.€2, or $30.PF) (2017}



Schedule B (Form 880, 88)-EZ. or 850-PF) {2017}

PAGE 2 OF 2

Name of organization
THE INTERNATIONAL DARK-~SKY

Employer identification number
74-2493011

Part! Contributors (see instruclions). Use duplicale copies of Parl | if additional space is needed.
(a} (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 JOHN MCQUOWN B Parson
19330 CARRIGER ROAD Payroli | |
. . o 5. 15,000 | Noncash [ ]
SONOMA CA 95476 (Complete Part | for
nancash conttibulions.)
(a) (b) ic} {d)
No. Name, address, and ZJP + 4 Tolal contributions Type of contribution
8 JOHN ROBERT MCDONALD Person
P.0O. BOX 4470 Payroll |
5 14,450 Noncash 0
CHATTANOOGA TN 37405 {Compiele Part Il for
noncash contributions.}
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type ol contribution
Person
Paytoll
-1 Nontash
{Complele Part Il for
noncash contributions.)
() {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil
5 Noncash
{Camplele Part Il for
nongash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
{Complele Pari Il lor
noncash contrbutions.)
(3} {b} {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
nencash contributions. )

Schedula B (Form 890, 990-E2, or $50-PF) {2017)



Schedule O (Form 880) 2017 THE TINTERNATIONAL DARK-SKY 74-2493011 Page 2
PartWll! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots (continued)
3 Using the organization’s acquisition, accession, and olher records, check any of ihe folowing thal ara a significant use of ils

collection fems (check all that apply):
3 Public exhibilion d Loan or exchange programs
b Scholarly research o Ot e
[ Preservailon for future generations
4 Provide a description of the organizalion’s colleclions ard explain how they furiher the organization's exernpl purpose In Part
XAl
5 During ihe year, did the organization solicil or receive donations of ar, historical ireasures, of other similar
assels io be sold to raise funds rather than lo be mainlained as par of the organization’s collection? . ... ... . . Cuat s D Yes D No

PartiV Escrow and Custodial Arrangements,
Complete if the arganization answeraed "Yes" on Form 990, Parl iV, line 9, or reported an amount on Form
950, Part X, line 21.
1a !s the organizalion an agen, trustes, cuslodian or other intermediary for contributions or olher assets not
included on Form 980, Part X?.= s e e s o aesnmlimute ol oS i s s T D Yes D No
b If "Yes,” explain the amangement in Part XIH and complele the foliowing table:

¢} Baginning balNos e s any e oz s o e s o 0 St T e e O ic
d Addilions during theyear id
£ Distrindions duriag e yBar. . . o e e T Il [
[ Ending balance ir
2z
b

Did the orpanization include an amourd on Form 930, Part X, line 21, for escrow or cusiodial account lisbilly? e D Yes No
Il "Yes.” explain the amangement in Pan Xill. Check here i ihe sxplanation has been provided on Part Xill ..., . |
PartVli Endowment Funds.
Complele if the organization answered “Yes® on Form 990, Part IV, line 10.
{s) Current year (b} Prex yer f€} Two yoars back {d} Tiveo years back [#) Frus ynars back

1a Beginning of year balance g

b Conifbutions 1,500

¢ Nel investmenl eamings, gains, and
losses L.

d Grants or scholarships .

@ Other expendilures for facililies and
Ll L L

f Adminisiralive expenses

9 Endolyearbalance .. ... ... 1,500

2 Provide he eslimaled percentage of the curren! year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »- L)

The percentages on fines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds nol in the passession of the organizalion ihat are held and administered for the
organization by: Yes! No
(i} uvnrelaled organizalions . |3ati) X
(i) related organizations R 3afii) X
b 1 “Yes® on line 3a(ii}, are the relaled orgenizations fisted as required on SchedwleR? ab
4 __Describe in Part XNl the inlended vses of ihe organizalion's endowment funds.
Part Vi Land, Buildings, and Equlpment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Farm 980, Par X, line 10.
Desciption of przpenty {a} Coat or other basls {5) Catt or other oz {c) AccusTadated ) Book vakue
(Fwestmert) {cther) otptecialon
1a Land 1 $RAFFc At B b A B bt

b Buidings L

€ Leasehold improvements b

d Equipmeny : 44,587 35,732 8,855

e Other 5
[otal. Add ines 1a through 1e. (Column (d) must equal Form 9590, Part X, column (B), fine 10c.} » 8,855

Schedule D (Form 980) 2017



schedube D (Form 990) 2017 THE INTERNATIONAL DARK-SKY

74-2493011

Page 3

PartVil¥ Investments—Other Sacurities,

Complete if the organization answered “Yes" on Form 980, Part 1V, line t11b. Sgee Form 990, Part X, line 12,

{a} Dextviplion of searty o cxegory
{rchadng nams of secunty)

{b} Bock vake

(<) Method of valuation:
Cost or ond-of-yaor marked vakae

1) Financial denivatives | -, oo ciiiiiiainasinsng
2) Closely-held equity inleresls
3) Other

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

I A - L O
Total. (Column (b} mus! egual Form 930, Pert X, col. (B) fine 12.) B>

PartVlll} Investments—Program Related.

Compilete if the organization answered "Yes” on Form 890, Part IV, fine 11c. See Form 990, Part X lina 13.

{8) Descrption of inrestmont

%) Beck vohus

[¢) Method of veluatiors
Cost or ond of-yur market valoa

0]

12)

{3)

4)

{5)

{6]

(U]

(8)

{9)

lotal. {Column {b) mus! aqual Forrm 850, Part X, col. (B} line 13)

(Part 1X7% Other Assets,

Complete if the organizalion answered "Yes" on Form 980, Part IV, line 11d. See Farm 980, Part X, line 15.

(o} Deserption

(b} Book vaka

(1)

2

{3}

{4}

{5}

{6}

{7}

{8y

{5)

lotal. (Column (b) must equal Form 990, Part X, col. (B) line 15},

>

Part'X Other Lizbilities.

Complele if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

I {8) Description of kabisy {b) Rack vaka i ; s fhTeE
{1) Federal income laxes i i 2ol Ex‘
2) et :

3} i
(4) ; i
(5) 44 A 1

B} y :
m Lh q
(8) 5 #1
{9)

rotal. (Column (b) mus! equal Form 990, Part X. col. (B) fine 25} ?

i, Liability for unceriain 1ax positions. in Parl X, provide the text of the focinole to the erganization’s financial statements that reperts the

woanizalion's liability for uncerain lax positions under FIN 48 {ASC 740). Check here if the lext of the lootnole has been provided in Pan XIl . r)il_

WA

Scheduls D {Form 390} 2017



Scheduie O (Form 830y 2017 THE INTERNATIONAL DARK-SKY 74-2493011 Page 4
Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' _Complele if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audiled financia! statements 1
2 Amounts included on fine 1 but nol an Forrm 880, Part VI, ne 12 B
3 Netunreslized gains flosses) onivestments . |z iy
b Donasied services andusa offacites ]9 e
c Recoveries olprioryeargrants | 2 e
d Other (Describe in Pan Xy T I e
& Add Enes 2althrough 2d . e R e e B o e e Ze
3 Subtractline 2e fromline ¥ IO | o)
4 Amounts included on Form 880, Pan VIIl, ine 12, bul nat on line 3; ﬁa}
a Invesimen! expenses not included on Form 990, PariViIll,Gine7b | 4a 5.1%"5":
b Other (DeserbainPartXity T [y Lo
¢ Addhnesdaand4b | . S e
§ _ Total ravenue, Add ines:!andA:. (ThismusfnqualFann 990 Farfl Ir’ne 12.) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5

SPart Xii¥l Reconciliation of Expenses per Audited Financial Statements With Expenses per Ratumn.
Complele if the arganization answered "Yes" on Form 890, Part IV, line 12a.

1 Tolal expenses and losses per audiled financial statements .~~~ (AL L e 1

2 Amounts included on fine 1 bul no! on Form 990, Par X, line 25: 49.-‘;
a Donaled services and use of facifies 2a ?“%‘3%&
b Priofyesradustments | 2m o
C Otherlosses e, 26 ,”@*f
d Other (Describein Pat XML} .. ... ... ... L i
. Add fnes 2a through 2d i o patRda i e PR T R D e e 20
3 Subiract fine 28 fromlinet TSR . T 3

4 Amounts included on Form 990, Part IX, line 25, but ot on ine 3: f%%;
a Invesiment expenses nol included on Form 890, Part VIl line 70 4a §{-,-
b Olher Describe In PartXIl) A RS TR o 4p T
c Mdms‘aar‘d‘b ............................................. BEa ® N ‘e rrrrasEm 4:
5 Tolal expanses, Addbnesaandk: ﬂ?:ismuslequal!—‘onn”ﬂ Partl fine18). . .. . ... i 5

Part Xl Supplemental Information.
*rovide the descripliens required for Part Il, lines 3, 5, and 9; Part llI, tines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Par X, ling
%, Part XI, Enes 2d and 4b; and Pan XN, lines 2d and 4b. Also complele this part to provida any additional information,

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

FUNDﬁuTO"P&BB¥“9H.THE“PBINCIPLE”ﬁCTIYIIIES.QF.THE.ORGANIZBTlQNﬁuTHE g
PRINCIPLE BALANCE WILL REMAIN AS PERMANENTLY RESTRICTED FUNDS UNLESS THE

ORGANIZATION CEASES BUSINESS. . . . ... ...

PART. X mu BTN AR FOOTNOTE oo st e S e e come e ememoremsemesetmpen s e

THE ORGANIZATION'S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX POSITIONS

BASED ON MANAGEMENT'S 'ESTIMATE OF WHETHER IT IS REASONABLY _POSSIBLE OR
PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED _
INCOME TAX POSITIONS. AS OF DECEMBER 31, 2017, MANAGEMENT IS NOT AWARE OF

ANY UNCERTAIN TAX POSITIONS THAT ARE POTENTIALLY MATERIAL.

Schedule D (Form 930} 2017



Scheduls D (Form 9902017 THE INTERNATIONAL DARK-SKY 74-2493011 Page 5
Part Xiit | Supplemental Information (continued)

Schedule [ (Form 590} 2017



3CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ho 15450047

Form 990 or 990-E7) e s e oL A T 2017

sepanment of the Treasury P Arsch to Form 990 or Form 990.E2. e 13 ol -

wermal Revervs Servica P Ga to www.irs gowFormm®9G for tha taiest ot £ 3 i

tame of the opanaien THE INTERNATIONAL DARK-~SKY Employur dentification number
ASSOCIATION INC 74-2483011

Part] Fundraising Activities. Complete if the organization answered “Yes” on Form 930, Part IV, line 17.

Form 990-EZ filers are not required to complele his part.

1 Indicale whether the organization raised funds through any of the following activilies. Check ak that apply.

a D Mal soficilalions e D Solicitation of non-govemment grants
b D Intlernet and email solicitations f D Solicitation of governmeni grants
c D Phone solicitations g D Spedial fundraising evenls

d D In-person solicitations
2a Did the organization have a writfen or oral agreement with any individual (including officers, directars, truslees,
of key empioyees listed in Form 990, Part VII) or enlily in connection with prolessional fundraising services? =~~~
& W=Yes,” lisl the 10 highest paid individuals or eniities (fundraisers) pursuant 10 agreements under which the fundraiser is 1o ba
compensaled al least $5,000 by the organizalion.

. ves Owo

fm“::‘ (v encast paxd 1o {1} Amourt pad o
i} Norhe and address of indiviclual cusindy or {iv} Gross recopts [or rmaned by) {or redpunedt by)
o ey (hunarsiser) ) Adinty control of trom activey funcraae fetod T

contribuiions? ol i
Yes{ No

1

2

3

4

1

]

7

]

]

1]

OBl e L »>

3 List an stales in which the organization is registered or licensed to soficit contributions or has been nolified i is exempt from
registration or licensing.

ar Paparwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ. Schedute G (Form 990 or 930-EZ) 2017
W



Schedule G {Form 990 or 990-E2) 2017 THE INTERNATICONAL DARK-SKY 74-2493011 Page 3
11 Does the organization conduc! gaming activilies wilh nenmembers? . D Yes D No
12 Is the ompanization e granior, beneliciary or trustee of a rust, or a member of 2 padnershlp or nlher enlity
formed to administer charilable gaming? ... ..., o T T P PO e s E] Yes DNn

13 Indicale the percentape of gaming activity conducted in:

a The omganization's fackly | e s e e sme e Mon (93 %

b Anoulside facility e I I+ %
14  Enier the name and address of the person who prepares the organizalion's gamingispetial events books and

15a  Does the omanizalion have a coniract with a third party from whom the broanization receives gaming
L T . £ T T Lo TR O Yes [Jno
b f"ves’ enlermaammmtnf gamlng revenue received by the organization J» S e T S and the
amount of gaming revenye relained by the third party b 5

¢ ["Yes,” enter name and address of the Ihird party:

Name b

Address b

16  Gaming manager infarmalion;

Gaming manager compensation > §
Description of services provided -
D Director/officer I:l Employee I:I Indepandani contractor

17 Mendalory disiributions:
2 Is the organization required under siale law 1o make charitable distributions from the gaming proceeds o
relain the siale gaming Wcense? pig e e g D Yes D No
b Enler the amount of distributions requlred under staie law fobe dnstribuled lu olher exempt organizallons or
spent in the organization’s gwn exemnpt activilies during the texyear»  §
Partivi] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iti) and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additionaf information.
See instruclions.

Schedula G (Form 930 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to spacilic questions on 20 1 7
Form 250 or 980-EZ or 1o provide any addillonal information. — .
A — P Attach to Form 990 or 580-E2 Open to FLblic) |
tniomat Reverue Servies P Go to www.irs.gov/Form990 for the latest information. i+ inspection _,_
Name of the organization THE, TNTERNATIONAL DARK-SKY Employer idenlification number
ASSOCIATION INC 74-2493011
FORM 3890 - ORGANIZATION'S MISSION . .. .. . .

.. THE ASSOCIATION'S MISSION IS TO PRESERVE AND PROTECT THE NIGHTTIME

BODY, BUT DO NOT HAVE ANY ADDITIONAL RIGHTS SUCH AS APPROVING SIGNIFICANT
DECISIONS OF THE GOVERNING BODY.

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

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

ANNUAL STATEMENTS ARE REQUIRED TQ BE COMPLETED AND SUBMITTED FOR APPROVAL.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BASED ON THE EXECUTIVE DIRECTOR'S ANNUAL WORK PLAN, APPROVED BY THE IDA

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

‘or Paperwork Reduction Act Notice, ses the Instructions for Fonm 980 or S50-EZ, Schedule O {Form 950 or 930-E2} (2017)
“wA



