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Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

“*Opento Public |

f’n‘ié’?éér{‘ﬁ’é‘v;'éu‘é‘eslﬁﬁii”” > The organization may have to use a copy of this return Lo satisfy state reporling requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check it apphcable C Name of organizalion Northeast Kingdom Astronomy Foundation, Inc. D Employer ldentification Number
‘_} Address change Doing Business As 03-0589329
| Name change Number and street (or P O box f mail 1s not delivered lo street addr) Room/suite E Telephone number
_ iniial return P.O. Box 173 (802) 592-3320
[ 2 Terminated City. town or country State  ZIP code + 4
1! Amended return Peacham VT 05862-0173 G Gross receipts S 45,314.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes % No
Dave Magnus 2888 E. Peacham Rd Barnet VT 05821 |H® ﬁ'.f\lz_" :::';:e; I::tc“:gzg,ms(ruchons) Yes No

| Tax-exempt slatus @501(0)(3) I——ISOI(C) ( )< (inser{ no)

[ Jasar@yor [ 527

J Website: » www.nekastronomy.org

H(c) Group exemption number

»

K Form of orgamization | X | Corporation rl Trust t_] Association |—] Other ™

l L Year of Formaton 2006

l M state of legal domicile VT

[Partt |Summary

1 Briefly describe the organization's mission or most significant activiles  To enhance science, technology, engineering, and
o mathematics (STEM) education by providing an astronomy observatory with equipment and
g outreach programs available to_students and_the public. _____________________
c
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voling members of the governing body (Part VI, line 1a) 3 14
» | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 14
‘§ 5 Total number of individuals employed in calendar year 2011 (Parl V, line 2a) 5
5| © Total number of volunieers (estimale if necessary) 6 0
< | 7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Nel unrelaled business taxable income Irom Form 990-T, line 34 7b
Prior Year Current Year
o 8 Conlribulions and grants (Part VIII, ine 1h) 39,460. 43,185.
2 9 Program service revenue (Part VIII, hne 2g)
% 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) 9,998. 175.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,624.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 49,458. 44,984.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14  Benefils paid to or for members (Parl X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
P
§ b Tolal fundraising expenses (Part IX, column (D), line 25) » 9,893. : N
w CR SR
17 Olh‘er expenses (Part IX, colunin ﬁ[}g‘e,%1l?é1:‘\dﬁj{_r‘;24e.)*mﬂ 35,230. 75,349.
18 Tolal expenses Add hnes 13-17 (must’ equ lﬂaﬁ(\tg(l(?wlumn (/r), line 25) 35,230. 75,349.
19  Revenue less expenses Sublr cgm_—'jgj 14,228. -30,365.
58 o (j ! Beginning of Current Year End of Year
g;«f 20 Total assels (Part X, ine 16) o SEP 28 2012 C")” 287,478. 272,637.
42| 21 Total habilites (Part X, line 26 N d 51,348. 44,634.
zg 22 Net assets or fund balances b_tgacQ@aﬁN,hM% ﬁ 236,130. 228,003.
[Partll |Signature Block :

Under penalties of perjury, | declare that | have examined this return, including accompanymng schedules and statements and to the best of my knowledge and belef, it 1s true, correct and
complete Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowledge

LS . 2, 2. /]
/7. 77 o T2/ 2.
Sign Mature of officer bae / /
Here b David Magnus e, loa] NESF Tne,
Type or print name and titie 4 7
Prnt/Type preparer's name Preparer's signature Date Check D 4 | PTIN
Paid Lee A. White CPA, PFS, CFP Q,UJAJ‘Q Goﬂ 09/05/12 self employed P00750823
Preparer Firm s name » WHITE & ASSOCIATES
Use Only |f/msadoess * 86 SUMMER STREET Fum's EN_» 04-3366373
BARRE VT 05641 Phore no  (802) 476-6191
May the IRS discuss this relurn wilth the preparer shown above? (see inslructions) [;\ Yes ﬂ No
TEEA0101 .07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 2
[ Partilll_| Statement of Program Service Accomplishments
Check If Schedule O contans a response {o any question in this Part Ili ‘_l

1 Brielly describe the organization’s mission

2 Dud the organization undertake any significant program services dunng lhe year which were not listed on lhe prior

Form 990 or 990-E2? (] ves No
H "Yes,' describe lhese new services on Schedule O
3 Dud the orgamzalion cease conducling, or make significant changes in how 1l conducts, any program services? D Yes No

If "Yes," describe lhese changes on Schedule O

4 Describe the organizalion's program service accomplishmenls for each of its lhree largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required lo report the amount of grants and allocations lo
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 55,120. including grants of $ 0.) (Revenue $ 44,809.)
To _enhance_science, technology, engineering, and mathemataics (STEM) education

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4e Total program service expenses » 55,120.
BAA TEEAOI02  07/05/11 Form 990 (2011)




Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 3
|Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A 1 X
2 lg the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organizalion engage 1n lobbying aclivities, or have a seclion 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il 4 X
5 s the organizalion a sectlion 501(c)(4), 501(c)(5), or 501(c)(6) organizalion thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any stmifar funds or accounts for which donors have the nght
{o provide advice on the disinbution or investment of amounis 1n such funds or accounts? /f 'Yes, ' complete Schedule D, 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space, the
environment, hustoric land areas or hustoric structures? /f 'Yes, ' complete Schedule D, Part If 7 X
8 Did lhe orgamizalion mainlain collections of works of art, hislorical treasures, or other similar assels? I/f 'Yes,’
complete Schedule D, Part IIf 8 X
9 Did the organization reporl an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credil reparr, or debl negoliation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or lhrough a related organization, hold assets in temporarily restncled endowmenls,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V 10 X
f
11 If the orgamizalion's answer 10 any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, .
or X as applicable SR [N
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f *Yes,' complete Schedule
D, Part VI 11a] X
b Dud the organization report an amount for investments— other securtlies in Part X, line 12 that 1s 5% or more of ils lotal
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization repoit an amount for investiments— program related in Part X, line 13 that 1s 5% or more of s lotal
assels reporled in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its {olal assels reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the orgamization's separate or consohdaled financial statements for the tax year include a foolnote lhat addresses
Ihe orgamization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organizalion obtain separale, independent audiled financial stalements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l 1s optional 12b X
13 s the organizalion a schoo! described in section 170(b)(1)(AY(n)? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivilies outside the Uniled States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14h X
15 Oid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assislance 1o any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uniled Stales? If 'Yes,' complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complele Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIiI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a? If ‘Yes,'
complete Schedule G, Part il 19 X
20 aDud the organization operate one or more hospilal faciities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to hne 20a, did the organizalion attach a copy of ils audiled financial stalements lo thus relurn? 20b

BAA TEEA0103  01/23112

Form 990 (2011)



Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0588329 Page 4
|Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance lo governmenls and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 [ud the organization report more than $5,000 of grants and other assistance lo individuals 1n the Uniled Slates on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and I 22 X
23 Dud the organization answer ‘Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization's currenl
and former officers, directors, lrustees, key employees, and highesl compensated employees? If ‘Yes,’ complete
Schedule J 23 X
24a Did the organizalion have a lax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the las! day of the year, and thal was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K if 'No,'go to hne 25 24a X
b Did the organization invest any proceeds of lax-exemp! bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accourit olher than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization acl as an 'on behalf of  issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction wilh a
disqualified person during lhe year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the lransaction has not been reporled on any of the organizalion's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaied employee, or
disqualsfied person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedute L, Part If 26 X
27 Did the organization provide a grant or other assislance lo an officer, direclor, trustee, key employee, substanlial
conlributor or employee thereof, a grant selecion commitiee member, or lo a 35% conlrolled enlity or tamily member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party 1o a business transaction with one of lhe following pariies (see Schedule L, Part IV
instructions for applicable filing thresholds, condiions, and exceplions) L o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An enlity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive conltribulions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part II 32 X
33 Dd the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part | 33 X
34 \lNas Ithe organization relaled to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts |i, Ill, IV, and V, 34
ne X
35a Did the organization have a controtled enlity within the meaning of section 512(b)(13)? 35a X
b Did the organizalion receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any Iransiers {0 an exempl non-chariiable related
organization? If 'Yes.' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activilies through an enuity that 1s not a relaled organization and that 1s
irealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organizalion complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complele Schedule O 38 X

BAA

TEEAQ104 01/23/12

Form 990 (2011)



Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 5

[ Part V-] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlains a response 1o any question in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 Lok 1y
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wilhholding rules for reportable payments lo vendors and reportable gaming | L
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employecs reported on Form W-3, Transmillal of Wage and Tax Slate- o N , !
ments, filed for the calendar year ending with or within the year covered by this return 2a PRV BT B
b If at teasl one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater lhan 250, you may be required to e-file (see inslructions) PR o
3a Did the organizafion have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during {he calendar year, did the organizalion have an inlerest in, or a signature or other authorily over, a
financial account 1n a foreign country (such as a bank accounl, securiies account, or other linancial accounl)? 4a X
b it 'Yes," enler the name of the foreign country  » -y ¢ !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ﬂ: L_j A 'j__;
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization thal it was or 1S a party to a prohibiled tax shelter transaclion? 5b X
cIf 'Yes," to hne 5a or 5b, did the orgamization file Form 8886-T7? 5¢
6 a Does the organizalion have annual gross receipls thal are normally greater than $100,000, and did the organizalion
solicit any contributions that were nol lax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitalion an express statement thal such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). : {!
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and T R
services provided lo the payor? 7a X
b If "Yes,' did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during lhe year [ 7d| ) A o
e Did lhe organization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benehit contract? 71 X
g If the organization received a conlnibution of quahfied intelleclual property, did the organization file Form 8899
as required? 79
h If the organmization received a contrnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did lhe I ) A ) :
supporling organizalion, or a donor advised fund matntained by a sponsoring organization, have excess business
holdings at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - o
a Did the organizalion make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter o s, o
a inibation fees and capital contributions included on Parl Viil, ine 12 10a e Ty
b Gross receipls, included on Form 990, Part VIil, line 12, for public use of club facilities 10b x i i
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a .
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from lhem ) b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization (lhing Form 990 1n lieu of Form 10417 12a
b If 'Yes," enter the amounl of tax-exempt inleres! received or accrued during the year ' 12b, .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . ’ .
a Is the organization hicensed lo issue qualilied heallh plans in more than one slate? 13a
Note. See the instruclions for addilional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzalion 1s required to maimntain by the states in
which the organization 1s licensed to issue qualified health plans 13b Sy
¢ Enter the amount of reserves on hand 13c AT
14a Did the organization receive any payments for indoor lanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenlts? /f 'No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 6

MfGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See instructions. .
Check if Schedule O contains a response 1o any queslion in this Parl Vi Eﬂ

Section A. Governing Body and Management

Yes| No
Ta Enter the number of voting members of the governing body at the end of the tax year la 14} - : !
If there are malenial differences in voling rights among members 2o Ja
of the governing body, or If the governing body delegaled broad )
authorily 1o an executive commuttee or stmilar committee, explain in Schedule O e
b Enter the number of voting members included 1n ine 1a, above, who are independent 1b 147 . I 3
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relalionship with any other SR R P
officer, direclor, {ruslee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o iIts goverrning documents
since the prior Form 990 was filed? q X
5 Did the organizalion become aware during the year of a sigruficant diversion of the orgaruzation’'s assels? 5 X
6 Did the organizalion have members or slockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elecl or appoinl one or more
members of the governing body? 7aj X
b Are any governance decisions of lhe organization reserved to (or subject to approval by) members,
stockholders, or olher persons other than the governing body? 7b| X
8 Did the organization contemporaneously document the meetings held or wrillen actions undertaken duning the year by ER A .
the following U DU B
a The governing body? 8a| X
b Each commuttee wilh authority lo ac! on behalf of the governing body? 8b| X

9 s there any officer, director or lruslee, or key employee listed in Part VI, Section A, who cannol be reached at the
organizalion's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ’ 10a X
b I "Yes,” did the orgamization have written policies and procedures governing the activilies of such chaplers, affihates, and branches to ensure their
operations are consisten! with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedute O the process, If any, used by the orgamization to review lhis Form 930 - e
12a Did the orgamization have a written conflict of interest policy? f ‘No, ' go to line 13 12aj X
b Were officers, direclors or {rustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance wilh the policy? If 'Yes,' describe in
Schedule O how this is done 12c} X
13 Dud the organization have a written whislleblower policy? 13 X
14 Did the organization have a wrillen document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent e T
persons, comparability data, and contemporaneous substantialion of the deliberalion and decision? I RS
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organizalion 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See inslruclions ) e | 1" ;
16a Did the organization invest In, conlribute assels lo, or participale in a joint venture or similar arrangement with a SR R N T
laxable entity during the year? 16a X

b If 'Yes,' did the organization follow a writlen policy or procedure requiring the organization lo evaluale ils
participation in joinl venlure arrangements under applicable federal tax taw, and laken sleps to safeguard the -
organization's exempl stalus wilh respecl lo such arrangements? 16b

Section C. Disclosure
17 Lsst the stales with which a copy of this Form 990 s required to be filed *

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicabic), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request
19 Describe in Schedule O whether (and 1 so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhc during the tax year
20 S$late the name, physical address, and lelephone number of lhe person who possesses lhe books and records of the organization
*Davad R Magnus 2888 E. Peacham RD Barnet VT 05821 (802) 592-3320

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011)

Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Parl Vil

N

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

1a Complele this table for all persons required 1o be listed Reporl compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the orgamizalion’s five current highest compensaled employees (olher than an officer, direclor, trustee, or key employee) who
received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

® Lisl all of lhe orgamization's former officers, key employees, and highest compensaled employees who received mote lhan $100,000 of
reportable compensation from the organizalion and any related organizations

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizalions

List persons in the following order individual lrustees or directors, institulional trustees, officers, key employees, highest compensated

employees, and former such persons

[[ Check this box if nerther the organization nor any related organization compensalted any current officer, direclor, or lrustee

©)
(A) (B) {do nol checfg\%lrg?han one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estwnated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descbe | 5 . | s ofa|z2zZT| (W-2l1%99-MISC) (W-211089-MISC) from the
hoursfor [ — & | Z| S [Q | 2€| = organization
related silEl2lzl22]| 2 and related
organiza- | % 3 ERRI- S organizations
tions in 4 3 = 2]
Schedule = < 3
R AR
LY 2—' g’
i
_() Dave Magnus _ ___ __
President 2.00 X 0. 0.
(2 Mark Breen ___ __ __
Vice President 1.00| X X 0. 0.
_()_John Blackwell _ __
Board Member 1.00| X 0. 0.
-@_Gary Cochran _ __ __
Board Member 1.00| X 0. 0.
_0)_Trudy Fadden _ __ __
Board Member 1.00] X 0. 0.
_() Michael Franchek _ _
Board Member 1.00| X 0. 0.
-@)_Robert Fuehrer _ _ _
Board Member 1.00| X 0. 0.
-® Charles Gallagher _ __ _
Board Member 1.00| X 0. 0.
- Cindy Mosedale _ __
Board Member 1.00| X 0. 0.
Q0)_Ben Moss _ __ _____
Board Member 1.00| X 0. 0.
(1)_Taimothy Tanner __ _ _
Board Member 1.00| X 0. 0.
(2 _William Vinton _ _ _
Board Member 1.00( X 0. 0.
(3)_Sadney Wanzer _ _ __
Secretary 2.00[ X X 0. 0.
(4)_Daniel Zucker _ _ _ _
Board Member 1.00| X 0. 0.
BaA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Page 8

|:Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
N Position
A) (B) | (do not check more than one (D) (E)
Name and title Average | box unless person s both an Reportable Reporlable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the or%anlzahon related organlzallons compensation
. week |2 51 5| Qf IR X & (W 2/1099-MISC) (W-2/1099-MISC) from the
(descrb|a & 21 | 2 |3 5| § organization
e 55/ E|&|el5a|3 and related
nours o el S| {355 " organizations
for |88 2 2leg
related | & = S 3
organi- af 2 @ @
zatons| §| 2 2
in 3 L
Sch O) a
as_ _ -
ae)_ _ —
W
@
a_ o _]
o
ey o ___.
@ o _____.
@__
@
@_ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
> 0. 0. 0.

d Total (add hines 1b and 1c¢)

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organizalion >

Yes | No
3 Dud the organization list any former officer, director or lrustee, key employee, or highest compensaled employee -
on iine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from L. < M
the organizalion and relaled orgarizations grealer than $150,000? If 'Yes' complete Schedule J for R LA Ik
such individual 4 X
5 Did any person hsted on line 1a receiwve or accrue compensalion from any unrelaled organization or individual RS P e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensaled independent coniractors lhal received more than $100,000 of
compensation from the organization Report cormpensatlion for the calendar year ending with or within the organization's lax year
(B) ©)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including bul not imiled to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 9
Part VIII'| Statement of Revenue

, TR A MR e i o) (B) (© (D)
I D L CooEEe e el Tolal revenue Related or Unrelaled Revenue
; : ORI . N exempt business exciuded from tax
T s ekl SRE AT BRSO W YRR function revenue under sections
< . < Lin . NN R e T revenue 512, 513, or 514
20 1a Federated campaigns 1a %: o ‘ O A ¥ I
SZ| b Membership dues 1b s I & - . . , .
G2 ’ Sk l :
sEl C Fundraising events ic ) - . . d ¢ . :
gg d Related organizalions 1d oo e BRI D R :
#=| e Government grants (contributions) le e ! . BN ‘ Y % i
Z5H P . - . . - » :
] O -
55 f All olher contributions, gifts, grants, and N R L NS O ) PR
gg similar amounts not included above 1f 43,185. - . o ) - . .
o g Noncash contributions included in Ins 1a-1f ~ $ [PPSR A N SR L oy 2
8<| h Total. Add lines 1a-1f > 43,185.| . . ’ s
5 Business Code " ’ ’ L . ! R :
z - - - -
E 2a _ o _____
« b
e
s C O e
G| d_ o ________
2 e o ______
§ f All other program service revenue
€| g Total. Add lines 2a-2f > S M e AT
3 Investment income (including dividends, interest and
olher similar amounts) > 505. 0. 0 505.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal §‘& ?3;;: A* " - : e . i:"g : N 1‘:
6a Gross rents . »,m}; o0 . A . . . é
b Less renlal expenses o . £ IR S L
c Rental income or (loss) A _ e fE T . R I e o
d Net rental income or (1oss) >
[ -y T SEEEEN i < EN o A
7 a Gross amount from sales of () Securiies () Other U S - R ¥ !
assets other than inventory 0. N
b Less cost or other basis
and sales expenses 330.
¢ Gan or (loss) -330.
d Net gain or (ioss)
y 8a Gross income from fundraising evenls
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a
:i_J b Less direcl expenses b
°© ¢ Net income or (loss) from fundraising evenls >
9a Gross income from gaming activities I . . o Y
See Part IV, ine 19 a S g s R SR
b Less direct expenses b o S
¢ Net income or (loss) from gaming activities >
10a Gross sales of invenlory, less returns e . ’ . : .
and allowances a ; , .
k¥ N i
b Less cosl of goods sold b R A I
¢ Net income or (loss) from sales of invenlory >
Miscellaneous Revenue Business Code . o
11a Partacipating Schools _ (999999 1,600. 1,600. 0. 0.
bMisc Revenue = _ _ 999999 24. 24. 0. 0.
C
d All olher revenue
e Total. Add lines 11a-11d > 1,624. . ]
12 Total revenue. See instructions > 44,984. 1,624. 0. 175.

BAA TEEA0109  07/06/1} Form 990 (2011)




Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0588329 Page 10
[Part IX- | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

. Check If Schedule O conlains a response lo any question in this Part IX
(A (8) (C) (D)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b; 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance lo governments
and organizations 1n the Uniled Stales See
Parl IV, line 21

2 Grants and other asstslance to individuals in
{he Uniled States See Parl IV, line 22

3 Granls and other assislance {o governments,
organizations, and individuals outside the
Uniled States See Part IV, lines 15 and 16

4 Benefils paid to or lor members ) : N

5 Compensalion of current officers, directors,
trustees, and key employees

6 Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(c)(3)(B)

Other salaries and wages

8 Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Managemenl

b Legal 2,000. 0. 2,000. 0.
¢ Accounting 8,170. 0. 8,170. 0.
d Lobbying
e Professional fundraising services See Part IV, fine 17 I A N I SR
f Investment management fees
g Other 61. 0. 61. 0.
12 Advertising and promotion 124. 124. 0. 0.
13 Office expenses
14 Information lechnology 3,103. 3,103. 0. 0.
15 Royallies
16  Occupancy
17 Travel 210. 210. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, stale, or local
public officials

19 Conferences, convenlions, and meelings 0. 0.
20 Interest 0. 0.
21 Paymenls to affihates
22 Depreciation, depletion, and amortization 0. 0.
23 Insurance 0 0.
24 Other expenses llemize expenses not - g . R
covered above (List miscellaneous expenses , i e T . .
in ine 24e If line 24e amount exceeds 10% o s e g Y s
of ine 25, column (A) amounl, list Iine 24e , D 3 S #e
expenses on Schedule O) = s B .
a Printing & copyaing 1,026 1,026 0 0.
b Rent/Parking/Other _ _____ _ 420 420 0 0.
c¢Utilaities _ _____ 1,320 1,320 0 0.
d Docent Training 6,366 6,366 0. 0.
e All olher expenses 20,411. 10,413. 105. 9,893.
25 Total functional expenses Add hnes 1 through 24e 75,349. 55,120. 10,336. 9,893.
26 Joint costs Complete this line only if
the arganization reported in column (B)
joint cosis rom a combined educalional
campaign and fundraising solicilation
Check here *» D if following
SOP 98.2 (ASC 958 720)
BAA Form 990 (2011)
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Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 11
| Part X- 2{Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-inleresl-bearng 240.1 1 16,684,
2 Savings and lemporary cash investmentls 16,684.| 2 186.
3 Pledges and grants receivable, net 0.j 3
4 Accounts receivable, net 635 4 400.
5 Recewables from current and former officers, direclors, trustees, key employees, R I Rt e
and highest compensated employees Complete Part It of Schedule L 5
6 Recevables from olher disquahified persons (as defined under section 4958(N(1)), |, ;- . !
persons described in section 4958(c)(3)(B), and contributing employers and Ve . - ¢
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R B .-
A organizations (see Instructions) [
g 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 8
S 9 Prepaid expenses and deferred charges ’ . 9 S 5{83‘.
10a Land, bulldings, and equipment cost or other basts - N "3 < :A p Z = <l %
Complele Part VI of Schedule D 10a 307,285, |- F Y T
b Less accumulated depreciation 10b 55,068. 266,537. ] 10c 251,317.
11 Investments — publicly traded securilies 3,382.1 1 3,457.
12 Investmenls — other securities See Parl IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assetls 14
15 Other assels See Parl IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 287,478.116 272,637.
17 Accounls payable and accrued expenses 2,348.117
18 Grants payable 18
19 Deferred revenue 19
Il. 20 Tax-exempt bond habihlies 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 )
1 | 22 Payables to current and former officers, directors, trustees, key employees, :
'T highest compensated employees, and disqualified persons Complete Part 1l ot -~ - . - - “
T of Schedule L 22
é 23 Securcd mortgages and noles payable to unrelated third parties 49,000.] 23 44 ,634.
$ 124 Unsecured notes and loans payable to unrelated third parlies 24
25 Other habihlies (including federal income tax, payables lo related third parles,
and other habihties not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 44,634.
N Organizations that follow SFAS 117, check here > [g and complete lines ’/f = :’”’ T f
T 27 through 29 and lines 33 and 34, B R TR .
2| 27 Unrestncted net assets 204,272.
é 28 Temporarily restncted nel assels 23,731.
5129 Permanenlly resiricted nel assets
g Organizations that do not follow SFAS 117, check here > D and complete N i u ~ AR ‘
£ lines 30 through 34. g L - !
S 30 Capilal stock or trust principal, or current funds 30
8| 31 Pad-n or capital surplus, or land, building, or equipment fund 31
L 1 32 Retaned earnings, endowment, accumulaled income, or olher funds 32
‘E 33 Total nel assels or fund balances 236,130. (33 228,003.
S |34 Total habihties and net assels/fund balances 287,478.| 34 272,637.

W
>
b

TEEAGI11  07/06/11

Form 990 (2011)



Form 990 (2011) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O conlains a response 10 any question in lhis Part XI [}ﬂ
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 44 ,984.
2 Total expenses (must equal Part X, column (A), line 25) 2 75,349.
3 Revenue less expenses Subtract ine 2 from hine 1 3 -30,365.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 236,130.
5 Other changes in nel assels or fund balances (explain in Schedule O) 5 22,238.
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 228,003.
Part XIl [Financial Statements and Reporting
Check If Schedule O conlains a response to any question in this Part Xl ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other ‘ - '
If the orgamization changed its method of accounting from a prior year or checked '‘Other,' explain b
in Schedule O IR DR
2a Were the organization's financial stalemenls compited or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audiled by an independent accountant? 2b X
c If 'Yes' 1o hine 2a or 2b, does the organization have a commuliee thal assumes responsibilily for oversight of the audd,
review, or comptlation of its financial statements and selection of an independent accountanl? 2c
if the organizalion changed eilher ils oversighl process or selection process during the lax year, explain )
in Schedule O '

d if 'Yes' to line 2a or 2b, check a box below {o indicate whether (he financial slatementls for the year were 1ssued on a ) : .
separale basis, consohdated basis, or both S

D Separate basis D Consolhdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single

Audtt Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A ; : :
| (Form 990 of 990.-£2) Public Charity Status and Public Support 2011
‘ Complete if the organization is a section 501(c)(3) organization or a section E Fa—
‘ 4947(a)(1) nonexempt charitable trust " /“Ope;i to Public .
Depariment of*the Treasury . Inspection
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > Sce separate instructions. o

Name of the organization

Northeast Kingdom Astronomy Foundation, Inc. 03-0589329

Employer identification number

[Part | [Reason for Public Charity Status (All organizations must complele this part ) See instructions

The organizalion 1s not a private foundation because 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
‘ 2 A school described in section 170(b)(1)(A)ii). (Atlach Schedule E )

3 A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)(iir).

4 A medical research organization operaled in comunction with a hospilal described in section 170(b)(1)(A)(in) Enter the hosprial's
name, aly, andslale _ _ _ _ _ L

5 D An organization operated for the bencfit of a college or universily owned or operated by a governmental uml described in section
170(b)Q1)AYv). (Complete Part 1)

6 ! A federal, slate, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization thal normally receives a substanlial part ol its supporl from a governmental unit or from lhe general public described
in section 170(b)(1)(A)v1). (Complele Part 1)

8 A communuly trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organizalion that normally receives (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from activilies related to its exempt funclions — subjecl to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the orgaruzalion after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

10 An organization organized and operaied exclusively to lest for pubhic salely See section 509(a)(4).

1 An organization organized and operated exclusively for lhe benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organmizalions described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check lhe box that
descnibes the type of supporling ergamizalion and complete hnes 11e through 11h
a [:] Type | b D Type ll c D Type {ll — Funcltionally integrated d D Type Il — Other

e D By checking this box, | certify that the organmization is not conltrolled directly or indirectly by one or more disqualified persons
other ihan foundalion managers and other than one or more publicly supported organizalions described in seclion 509(¢a)(1) or
secltion 509(a)(2)
f If the organization received a writlen deterrmination fiom the IRS thal is a Type i, Type Il or Type Ill supporling orgamzation, D
check this box
g Since August 17, 2006, has the organizalion accepled any gift or contribution from any of the following persons?
Yes | No
0] A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
| below, the goverming body of the supporled organizalion? 11g ()
| (1) A family member ol a person described m (1) above? 11g(n)
j (ni) A 35% conlrolled entity of a person described in (1) or (1) above? 11g ()
| h Provide lhe following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (wv) Is the (v) Did you nolfty (v1) Is the (vi) Amount of support
organization (described on lines 1-9 organtzation in the organization in organization in
above or IRC section column (1) hsted tn column (1) of column (1)
(see instructions)) your governing your supporl? orgamized in the
document? us?
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
.. s . o :*;: ’" . . R .
Total it L et i e .-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD40)  09/28/11



Schedule A (Form 990 or 990-EZ) 2011

Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part Il If the
organization fatls to qualify under the tests listed below, please complete Part l1l')

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants )

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

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

Total. Add lines 1 through 3

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

Public support. Subtract fine 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

24,836.

12,833.

39,460.

43,185.

120,314.

120,314.

120,314.

Section B. Total Support

Calendar year (or fiscal year
beginningin) >

7
8

10

n

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

Net income from unrelated
business activilies, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

Total support. Add lines 7
through 10

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

24,836.

12,833.

39,460.

43,185.

120,314.

932.

75.

9,998.

175.

11,180.

1,624.

1,624.

133,118.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

and stop here. The orgamzation qualfies as a publicly supported organization

14

90.38 %

15

%

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

> ]
-

~ [

H

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

BAA

TEEAQ0402 05/25/11

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilele only If you checked the box on fine 9 of Part f or «f he organization fatled lo quahfy under Part il If the organization (ails
o qualify under the lests listed below, please complete Parl Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gills, granls, contributions
and membership fees
recerved (Do nol include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamizalion's
lax-exempl purpose

3 Gross receipls from activilies
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organizalion's benefil and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit {o the
organizalion without charge

6 Total. Add lines 1 through 5
7 a Amounls included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other lhan
disqualified persons that
exceed the grealer of $5,000 or
1% of lhe amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

10a Gross income from inleresl,
dividends, payments received
on securibes loans, renis,
royalties and income from
similar sources
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Nel income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on
12 Olher income Do nol inciude

gain or loss from the sale of
capital assets (Explain in
Part IV)

S — <, -
g 02 Y T8,
o R

R DY Py N e
LONELYL
P

Sisy

13 Total support. (add Ins9, 10c, 11, and 12)

14 Furst five years. If the Form 990 1s for the organization's firsl, second, third, fourth, or ifth lax year as a section 501(c)(3) . [:L
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppor! percentage for 2011 (line 8, column (f) divided by line 13, column (1)) 15 %
16 Public support percentage from 2010 Schedule A, Part i, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2011 (ine 10c, cotumn () divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lli, ine 17 18 %
19a 33-1/3% support tests — 2011. If the orgarization did nol check the box on line 14, and linc 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%. check lhis box and stop here. The organization quatifies as a publicly supporied orgamzalion > D

fine 1815 not more than 33-1/3%, check this box and stop here. The organization quahifies as a publcly supported organization
20 Private foundation. il the organizalion did nol check a box on line 14, 19a, or 19b, check lhis box and see instruclions
BAA TEEA0403  05/25/11 Schedute A (Form 990 or 990-EZ) 2011

b 33-1/3% support tests — 2010. If the orgarizalion did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and . [:l




Schedule A (Form 990 or 990-E2) 2011 Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 4
[Part IV_TSupplemental Information. Complete this part to provide the explanations required by Part i, ine 10,

Part I, ine 17a or 17b, and Part !ll, line 12 Also complete this part for any addittonal information

.(See instructions).

— e e e e e e e e e e e e e e e . e e e e e e e e

BAA Schedule A (Form 990 or 990-E2) 2011
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OMB No 1545 0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, ‘
Department of the Treasury Part IV, hines 6,7, 8,9, 10, 11a,11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public '
Interna! Revenue Service > Attach to Form 990. * See separate instructions. inspection

Name of the organization

Employer identification number

Northeast Kingdom Astronomy Foundation, Inc. 03-0588328

[Part1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, hne 6

gToH W N =

(a) Donor advised funds (b) Funds and olher accounts
Total number al end of year
Aggregate conlribulions to (during year)
Aggregale granls from (during year)
Aggregale value ai end of year
Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's propertly, subject to lhe organization’s exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wriing thal grant funds can be
used only for charilable purposes and not for the benefil of the donor or donor advisor, or for any other
purpose conferring impermissible privale benefil? D Yes D No

| Part Il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easemenis held by the organization (check all thal apply)
Pieservalion of land for public use (e g, recreation or education) ! Preservalion of an hislorically important land area
Protection of natural habitat . Preservation of a certified hisloric slructure

Preservation of open space

Complete lines 2a through 2d if the organizalion held a qualified conservation conlribution in the form of a conservation easemenl on lhe
last day of the lax year
Held at the End of the Tax Year
a Tolal number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struclure included in (a) 2cC
d Number of conservation easements included 1n (¢) acquired afler 8/17/06, and not on a huslonc
structure listed in the National Regisler 2d

Number of conservalion easements modified, transferred, released, exlinguished, or terminaled by the organization during the

lax year »

Number of slates where property subject to conservation easement s localed »

Does the organization have a writlen policy regarding the periodic moniloning, inspection, handhing of violations,

and enforcemenl of the conservation easements it holds? D Yes D No

Slaff and volunleer hours devoted to monilonng, nspecting, and enforcing conservation easements during lhe year
»>

Amounl of expenses incurred 1in monitoring, nspecting, and enforcing conservalion easements during the year

]

Does each conservation easement reporled on line 2(d) above satisfy the requirements of seclion

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No

In Part XIV, describe how the organization reports conservalion easements 1n 1ls revenuc and expense statement, and balance sheel, and
include, if apphcable, the lext of the footnote to the orgamzalion's financuial statements thal descnibes the organization's accounting for
conservation easements

[Part [Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1

a lf the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, huslorical treasures, or olher similar assets held for public exhibition, education, or research in furlherance of public scrvice, provide,

in Part X1V, Lhe texl of the loolnole 1o 1ts financial stalemenls that describes these items

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in ils revenue stalementl and balance sheet works of arf,
historical treasures, or olher similar assets hield for public extubilion, education, or research in furtherance of public service, provide the
following amounts relaling lo these ilems

() Revenues included in Form 990, Part VI, hne 1 . -3
() Assecls included in Form 990, Part X ]
2 If the orgamization received or held works of arl, historical treasures, or other ssimilar assels for inancial gamn, provide the following
amounis required o be reporled under SFAS 116 (ASC 958) relating lo lhese ilems
a Revenues included in Form 990, Part VIIi, iine 1 -3
b Assets included in Form 990, Parl X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Northeast Kingdom Astronomy Foundation, Inc. 03-0589329

Page 2

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organizalion's acquisition, accession, and olher records, check any of lhe loliowing lhat are a significant use of its collection

items ((check all thatl apply)

a Public exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generalions

4 Provide a description of the organization's colleclions and explain how they further the organizalion’s exempl purpose in

Part XIV

5 During the year, did the organization solicil or receive donations of arl, historicat lreasures, or olther similar
assels lo be sold lo raise funds ralher than to be mainlained as part of the organizalion's collection?

Yes

[_]No

|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21

Ta Is {he organization an agent, truslee, cuslodian, or other inlermediary for contrnibutions or olher assets not
included on Form 990, Parl X?

b il 'Yes," explain the arrangement in Part X1V and complele lhe following table

I___] Yes

I:INO

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnibulions during the year le
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes," explain the arrangement in Part XIV

D Yes

DNO

|Part.V]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years hack

1a Beginning of year balance

(e) Four years back

b Contributions

¢ Netinvestmen! earrungs, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide lhe estimaled percentage of lhe current year end balance (line 1g, column (a)) held as
a Board designaled or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowmenl *» %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in lhe possession of the organizalion that are held and administered for the
organization by
() unrelated organizations
(i) related organizations
b If 'Yes' to 3a(n), are the relaled organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the orqganizalion's endowment funds

Yes No

3a(i)

3a(in)

3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, hne 10

Description of property (a) Cosl or other basis (b) Cost or olher (c) Accumulaled (d) Book value
(investment) basis (other) deprecialion
laland 15,239. 15,239.
b Builldings 189,746. 7,221. 182,525.
¢ Leasehold improvements 2,336. 47. 2,289.
d Equiprnent
e Other 99,964. 48,700. 51,264.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) »> 251,317.

BAA

TEEA3302 0111612

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 3
|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valualion

(including name of securily) Cos! or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interests
@)other _
B
S
O o ____
o e ____
B e ___
G
L
M ___
) , I _
Total (Column (b) must equal Form 990 Part X, column (B) lme 12) ™ fix §.. L L F JEOREN NGAIN
[Part Vill | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment lype

(b) Book value

(c) Method of valuation
Cost or end-of-year markel value

a

@

3

Go)

&)

®

)

)

&)

90

Total (Column (b) must equal Form 990, Part X, column (B)lne 13) ™

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

(a) Description

(b) Book value

Q)

)]

3

G

®

®

)

®

®

a9

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X.

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

©)

©®

)

]
e
T
.5)‘

RN
-

®

®

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnole to the orgamzation's financial slatements that reports the
organization's habilily for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Northeast Kingdom Astronomy Foundataon, Inc. 03-0589329 Pagc 4

| Part-XI- [ Reconciliation of Change 1n Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from hine 1
Ngl unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses
Prior period adjustiments
Other (Describe in Part XIV)
9 Total adyusiments (nel) Add hnes 4 through 8
10 Excess or (deficit) for the year per audiled financial slatemenls Combine Iines 3 and 9

0 NS WN

[Part XIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

turn

1 Total revenue, gains, and olher supporl per audiled financial slatemenls

1

2 Amounts included on hine 1 but not on Form 990, Parl VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of lacililies 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d

3 Sublract line 2e from line 1

4 Amounls included on Form 990, Part VIII, ine 12, bul not on hne 1
a Investment expenses nol included on Form 990, Parl VIII, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b

5 Tolal revenue Add hines 3 and 4c. (This must equal Form 990, Part 1, ine 12)

[ Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Tolal expenses and losses per audited financial stalements

2 Amounls included on line 1 bul not on Form 990, Part X, line 25
a Donated services and use of faciliies 2a

b Pnor year adjustments 2b

¢ Other losses 2¢C

d Other (Describe in Parl XiV) 2d

e Add lines 2a through 2d
3 Sublract line 2e irom hne 1

4 Amounls included on Form 990, Part IX, hne 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VI, ine 7b da

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b

5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 18)

| Part XIV:| Supplemental Information

Complele this part lo provide the descriptions required for Parl 11, lines 3, 5, and 9, Parl lli, lines 1a and 4, Part IV, lincs 1b and 2b,
Part V, line 4, Parl X, line 2, Part X, ine 8, Part XlI, nes 2d and 4b, and Part Xlill, lines 2d and 4b Aiso complele this part lo provide

any addilional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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| Part XIV:] Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Interna!l Revenue Service

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to prowvide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1515 0047

2011

": Openito Piblic i
- Inspection :

Name of the organization

Northeast Kingdom

Astronomy Foundation,

Inc.

Employer tdentificalion number

03-0589329

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2

TEEA4901

0711411

Schedule O (Form 990 or 990-E2Z) 2011



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545 0172

2011

Attachment

Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
Northeast Kingdom Astronomy Foundation, Inc. 03-0589329
Business or activity to which lhis form relates
Form 990 / Form 990EZ
[Partl _ [Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximumn amount (see nstructions) 1
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold cosl of section 179 properly before reductlion in hrmitalion (see instructions) 3
4 Reduction in hmitation Sublract ine 3 from line 2 |l zero or less, enler -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If married filing
separalely, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost By e }
N FcH
7 Lisled property Enler the amounl from line 29 j 7 ?\ o _35
8 Tofaf elecied cost of seclion 179 property Add amounis in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 ) 9
10 Carryover of disallowed deduclion from line 13 of your 2010 Form 4562 10
11 Business income mitation Enler the smaller of business income (not iess than zero) or line 5 (see Instis) 11
12 Section 179 expense deduction Add lines 9 and 10, bul do not enler more Lhan line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 >ﬁ3 | -
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
[Part Il -] Special Depreciation Allowance and Other Depreciation (Do not include lisled properly ) (See nstructions )
14 Speciai depreciation allowance for qualified properly (other than listed properly) placed n service during the
tax year (see insiructions) 14
15 Property subject 1o section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part lll_ [MACRS Depreciation (Do not include listed property ) (See insiructions )
Section A
17 MACRS deduclions for assels placed in service n tax years beginning before 2011 17 l 25,435.
18 If you are electing 1o group any assels placed in service during the lax year inlo one or more general | AR T
asset accounts, check here > l—| -

Seclion B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(@ (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classificalion of property year placed (business/investment use Recovery period Convention Method deduction
1N service only — see instructions)
19a 3-year properly i
b 5-year properly N LI 11,324.| 5.0 yrs HY 200 DB 2,265,
¢ 7-year properly TN S
d 10-year property N .
e 15-year property vk o
f 20-year property . ‘«z* !
g 25-year property vy 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 12/11 1,171. 39 yrs MM S/L 16.
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
|Part IV—rSummary (See Instruclions )
21 Lisled properly Enler amount from line 28 21
22 Total Add amounts Irom line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hne 21 Enter here and on
the appropriale hnes of your return Partnerships and S corporations — see instructtons 22 27,716.
23 For assels shown above and placed in service during lhe current year, enler :
the portion of the basis attribulable lo seclion 263A cosls 23 :
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 05/20/11 Form 4562 (2011)



Form 4562 (2011)

Northeast Kingdom Astronomy Foundation,

Inc.

03-0589329 Page 2

|Part-V | Listed Property (Include aulomobiles, certain olher vehicles, certain compulers, and properly used lor enlertainment,
recrealion, or amusement )

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

Section A — Depreciation and Other Information (Caution: See the instructions for hmuts for passenger automobiles )

24 a Da you have evidence to support the business/investment use ¢laimed?

r] Yes I—I No |24b Il 'Yes,' 1s the evidence wrilten?

I—IYes ﬂ No

(@) (b) s (cgssl (o)) (e) ) (@ h) ®
T usin Basis for deprecialion R Melhod/ D 1o Elected
ypseﬂlgreospﬁ’r;){)(hsl D.ztieprl\iggd investment otﬁgrs{bg;ls (l?u;mesrslnne/esllmenl SE?.Z%W (;onevegnon gg{ﬁ%ﬁonn section 179
use use only) cosl
percentage
25 Special depreciation allowance for qualified hsled property placed in service durnng the lax year and . N
used more than 50% 1n a qualificd business use (see insiructions) 25
26 Properly used more than 50% in a quahfied business use
27 Properly used 50% or less 1n a qualified business use
§
7 5
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts n column (1), hne 26 Enler here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this seclion for vehicles used by a sole proprietor, parlner, or olher ‘more than 5% owner,’ or relaled person If you provided vehicles
lo your employees, firsl answer the questions 1in Section C o see 1f you meel an exceplion to completing this section for those vehicles

(do not include

Total business/investiment miles driven

Tolal other personal (noncommuting)

Total miles driven during the year Add

Was the vehicle avatlable for personal use

Was the vehicle used pnmarily by a more

30
during the year
commuting miles)
31 Total commuting miles driven during the year
32
miles driven
33
lines 30 through 32
34
dufing off-duly hours?
35
than 5% owner or related person?
36 Is anolher vehicle available for

personal use?

(@)
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d

Vehicle 4

0]
Vehicle 6

(e)
Vehicle 5

Yes No

Yes No

Yes

Yes

Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions o determine If you meel an exception to completing Section B for vehicles used by employees who are not more than
5% owners or relaled persons (see Instructions)

Yes No
37 Do you mainlain a writlen policy statement that protubils all personal use of vehicles, including commuling,
by your employees?
38 Do you maintamn a written policy slatement thal prohibils personal use of vehicles, excepl commuling, by you
employees? See the instructions lor vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles lo your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonsiration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
|Part VI | Amortization
(a) (b) (© (d (e) )]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percenlage
42 Amortizalion of cosls that begins during your 2011 tax year (see inslruclions)
43 Amortizalion of costs lhat began before your 2011 tax year 43
44  Total. Add amounls 1n column (f) See the instructions for where 1o report a4

FDIZ0812 05/20/M1

Form 4562 (2011)
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Northeast Kingdom Astronomy Foundation, Inc

03-0589329

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © )
Description Total Program Management Fundraising
services and general
Postage/Shipping 487. 487. 0. 0.
Electrac 636. 636. 0. 0.
Propane 202. 202. 0. 0.
Telephone 401. 401. 0. 0.
Fundraising Fees 9,893. 0. 0. 9,893.
Maintenance 104. 104. 0. 0.
Supplies 292. 292. 0. 0.
Operating Supplies B82. 82. 0. 0.
Temporary Help 2,055. 2,055. 0. 0.
Misc Furn 402. 402. 0. 0.
Books, Subsc, Ref 61. 61. 0. 0.
Real Estate Taxes 343. 343. 0. 0.
Misc Expense 5,349. 5,349. 0. 0.
Bank Fees 105. 0. 105. 0.
Rounding -1. -1. 0. 0.




Northeast Kingdom Astronomy Foundation, Inc 03-0589329

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Individual/Business Contributions 15,477.
Corp/Business Grants 11,589.
Foundation/Trust Grants 16,254.
Non-Profit Org Grants -135.

Total 43,185.




Northeast Kingdom Astronomy Foundation, inc

03-0589329

Supporting Statement of:

Form 990 p 11/Laine 4, column (A)

Description Amount
Accounts Receavable 535.
Undeposited Funds 100.
Total 635.
Supporting Statement of:
Form 990 p 11/Laine 28, column (A)

Description Amount
Temporarily Rest. NA-Docent 3,178.
Temporarily Rest. NA-Windham 7,883.
Total 11,061.
Supporting Statement of:
Form 990 p 11/Line 28, column (B)

Description Amount
Temp Rest - Henderson 13,875.
Temp Rest - Tarrant 9,856.
Total 23,731.




Northeast Kingdom Astronomy Foundation, Inc 03-0589329

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
In Kind Revenue 2,305.
In Kind Expense -1,446.
Unrealized Loss on Investments -89.
T/R Henderson 13,875.
T/R Tarrant 9,856.
Prior Period Adjustment -2,263.

Total 22,238.




Northeast Kingdom Astronomy Foundation, Inc 03-0589329

Supporting Statement of:

Sch D, page 2/0Other col (b)

Description Amount
Furniture & Equipment 99,964.
Total 99,964.
Supporting Statement of:
Sch D, page 2/0ther col (c)

Description Amount
A/D Furniture & Fixtures 48,700.
Total 48,700.




