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990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2012

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Ope:n to Public
Department of the Treasury | cti
Internal Revenue Service » The organization may have to use a copy of this return to sabsfy state reporting requirements. nspecuon
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 y 2013
B Check if applicable C Name of organizaton  Northeast Kingdom Astronomy Foundation, Inc.|D Employeridentification Number
Address change Doing Business As 03-0589329
Name change Number and street (or P O box if mail 1s not defivered to street addr) Room/suite E Telephone number
| {Imtial return P.O. Box 173 (802) 592-3320
Terminated City, town or country State ZIP code + 4
| |Amended retun  |Peacham VT 05862-0173 |G Grossreceipts $ 77, 043.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Hyes %No
T H
Dave Magnus 2888 E. Peacham Rd Barnet vT 05821 [*® e diates included etructionsy = o No
Tax-exempt status IX |501 (cX(3) | | 501(c) ( )™ (insertno) | l4947(a)(1) or I EZ?

Website: » www.nekastronomy.org

H(c) Group exemption number >

I L Year of Formation 2006

, M State of legal domicile VT

|
J
K Form of organization- mComoratlon l ITrust ' ]Assoaatlon] l Other >
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:

@of W oAzt en AVt ARGV MY PRV oMLy G _Cest
£ outreach programs_available_to students and the public. _ __ ____ _____________
S
f\'%’ 2 Check this box > D—rf the organization discontinued its operations or disposed of more than 25% of its net assets.

€[ 3 Number of voting members of the governing body (Part VI, ine 1a) ... ... ... .. oo 3 14
. \"g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... RN . 4q 14
- 2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
Q__:_g 6 Total number of volunteers (estimate If necessary) . . . 6 0
?& 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
' —;'.} b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 43,185. 65,707.
S22 | 9 Program service revenue (Part Vill, ine 2g) . . . e e
72 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) .. . ... . . . ... 175. 663.
£ | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c79¢; T 1,,332.%1? I I 1,624. 10,673.
12 Total revenue — add hines 8 through 11 (must equgIrPart[]V;‘l)l‘L'z'= A KEIQ 12) {. 44,984. 77,043.
13 Grants and similar amounts paid (Part IX, column|(A){Tines 1-3) %
14 Benefits paid to or for members (Part IX, column meﬂtT 23 2013 o

° 15 Salartes, other compensation, employee benefits llx, column (A), hnes 5-1@ g 16,283.

% | 16a Professional fundraising fees (Part IX, column (A), line~Ttey 2 . RS I

c

I%’- b Total fundraising expenses (Part IX, column (D), h\Ie ZS)QGDEN 3 ul B7 RAL . . }

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .... Cee 75,349. 75,342,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . 75,349. 91,625.
_| 19 Revenue less expenses. Subtract ine 18 from ne 12 .. ... . e -30, 365. -14,582.

o § Beginning of Current Year End of Year

g;; 20 Total assets (Part X, line 16) 272,637. 259,432,

;E 21 Total liabilibes (Part X, line 26) 44,634, 62,158.

Z&| 22 Net assets or fund balances Subtract line 21 from line 20 .. . 228,003. 197,274.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it 1s true, correct, and

complete. Declaration of preparer %er than officer) 1s based on all information of which preparer has any knowledg

e

N T b2 roced— X Z0/78 795673
Si gn \ghdlure of officer ¥ 7 Date 7 V4
Here David Magnus

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid Lee A. White CPA, PFS, CFP é“n. UJAJLCPA 10/03/13 seff-employed  |P00750923
Preparer [Frmsname » WHITE & ASSOCIATES
Use Only |fumsaddress ™ 86 SUMMER STREET Fum's EN > 04-3366373

BARRE VT 05641 Phoneno. (802) 476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) . . IX [ Yes [ | No
TEEAOI01 031413 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 2
[Bartillifg| Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in thus Part iif ... . . o .. . e e A D
1 Brnefly describe the organization's mission
To enhance science, technology, engineering, and __ __ _______________________.
mathematics (STEM) education by providing an astronomy observatory with_equipment and
outreach programs_ available to students and the public. = _____________________.
2 Dud the organization undertake any significant program services duning the year which were not listed on the prior
Form 990 or 990-EZ? . . L .. . R e e D Yes E] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes @ No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgaruzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported '

4 a (Code: ) Expenses $ 71,379. wncluding grants of $ 0.) (Revenue $ 65,707.)
To enhance science, technology, engineering, and mathematics (STEM) education __ ___.
by providing an astronomy observatory with eguipment and outreach programs ____ __ _.
available to students and the publiec. _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____.

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

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 71,379.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329

Page 3

[Part IV <] Checklist of Required Schedules

Yes | No

1 tg t;redorga/;nzatlon described tn section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' complete
chedule .o .

>

2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polrtrcal campargn activities on behalf of orin opposntron to candldates
for public office? If 'Yes,' complete Schedule C, Part| . e .

4 Section 501(c)(3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Bart 11l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg provrde advrce on the distribution or investment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D,
art . . . .. PN . .

7 Dud the organization recetve or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part Ill e . .. . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed in Part X; or provide credit counsellng, debt management credit repalr or debt negotratlon
services? If 'Yes,’ complete Schedufe D, Part {V . .

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a Bldpthe o/rganlzatron report an amount for land, buﬂdrngs and equrpment in Part X, line 10? If 'Yes,’ complete Schedule
, Part VI ...... B

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of 1ts total
assets reported 1n Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil . AN .. R .

c Did the organmization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill . . . e e . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. C e e
e Did the organization report an amount for other liabilities 1in Part X, line 257 If 'Yes,' comp/ete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts X, and XIl. .. .. . ... ... Lo e e

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . R

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..... ..., .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forengn investments valued

at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts land IV ..

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts il and IV .... ... .-

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lll and IV . R

17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ... . .

18 Did the organization report more than $15,000 total of fundra|srng event gross income and contrlbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . o

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part Il
20 a Did the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H . . . e e

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11aj X

11b X
1c X
11d X
Te| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . e . .| 22 X

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asntl:ll_' fgrr/ne‘rj officers, drrectors trustees, key employees and hlghest compensated employees" If Yes, complete 23 X
chedule Ce e e e e s .

24 a Did the organmization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 .. . . .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron7 . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exemptbonds? .... . . . L. L L..oL Lol o . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year7 e .. | 24d

23 a Section 501(c)3) and 501(c}X4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| .. . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron S prror 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, highest compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famrly member
of any of these persons? /f 'Yes, complete Schedule L, Partill .... . ..  ..... .. . .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : - ?
instructions for applicable filing thresholds, conditions, and exceptions): ' , 4
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . . e 28b X
¢ An enbty of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV .. .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,* comp/ete Schedu/e M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . . .. |30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatrons’ If Yes comp/ete Schedule N, Partl . 3 X
32 Did the orgamzatron sell, exchange drspose of, or transfer more than 25% of its net assets7 If ’Yes, complete
Schedule N, Part Il . . e e e e e .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . ..133 X
34 Was the organrzatron related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts II, I, IV,
andV, el ... .. . . ... .. ..|34 X
35aDd the organrzatron have a controlled entity wrthrn the meaning of sectron 512(b)(13)7 e e e e e .| 35a X
b if "Yes’ to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .... .. S - 1 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . .. .. . .. | 36 X
37 Dud the orgamzation conduct more than 5% of its activiies through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 5

|Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV ... . .. . e e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. 1a 2 e s f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b of . A
¢ Did the orgamization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gaming Lo
(gambling) winnings to prize winners? . .. . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- et Lt
ments, filed for the calendar year ending with or within the year covered by thisreturn .. .| 2a SR
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) N j
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . e 3a X
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 the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » SN
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ",'
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e e e ey s e ey e e

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Did the orgamzatlon sell, exchange or otherwise dsspose of tangible personal property for which 1t was requrred to file

£
Lva

PR
A «g:‘.;z N

<

Form 82827 7¢ X
dIf 'Yes,' mdrcate the number of Forms 8282 flled dunng lhe year .. .. . . ... ... | 7d| oo Lo |-
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbutlon of qualrfled intellectual property, did the orgamzatlon file Form 8899

as required? . . e 79
h If the organrzatron received a contnbutron of cars, boats axrplanes or other vehicles, did the orgamzatron file a

Form 1098-C?. .. C e e e . C e e e e e e 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Fporlmg organization, or a donor advised fund malntalned by a sponsonng organlzatnon have excess busmess
dings at any time duringtheyear? .. ... ... ... .. .. ... . . e

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667 ... . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enter:

a Imbiation fees and capital contributions included on Part VI, e 12 ... ........... .. .1 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facihties . . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ............. e . verr . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them.) .... . ... ..o o0 L. 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization flllng Form 990 n Ileu of Form 1041?72 . ....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 b| . e
13 Section 501(c)29) qualified nonprofit health insurance issuers. o : ,:"J" p
a Is the organization licensed to I1ssue qualified health plans in more than one state? . L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in !
which the organization s licensed to issue qualified health plans .. . .. .. ..|13b \
¢ Enter the amount of reserves on hand el . .. . .]13c . G
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year" e e e e . 14a X
b If ‘'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 6
|PartVI | Governance, 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. v L e e e ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %overnrng body at the end of the tax year . 1a 141 e o e :,-Eééﬁq
If there are matenal differences in voting rights among members : i

of the governing body, or If the governing body delegated broad
| authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14|

2 Dud any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee e e e e e ..

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. .1 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 9380 was filed? . . .. L .. ..1 4 X
5 Did the organization become aware during the year of a srgmfrcant dwersron of the orgamzatlon s assets" . . 5 X
6 Dud the organization have members or stockholders? ... .... .. ... e e e e e .. .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ... .... v e s e e e e ....| 7a] X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? ... .

8 lchrd 1Ehlelz organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following"

a The governing body? . e e e e .
b Each committee with authonty to act on behalf of the governing body7 . e e

9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's mallmg address? If 'Yes provide the names and addresses in Schedule O . . 9 X
‘ Section B. Policies (This Section B requests information about policies not requrred by the lnternal Revenue Code.)
‘ Yes | No
10a Did the organmization have local chapters, branches, or affiliates? . . N LK X
b If 'Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? .. ... ... .. oo L o it oo i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to aIl members of its governing body before filing the form? . e .. 1Ma} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Ry
12a Did the organization have a written conflict of interest policy? If ‘No," go to ne 13 .. . .. .. .. 12a] X
b Were officers, directors or trustees, and key employees requrred to disciose annually inferests that could give rise
to conflicts? . e e e e e e e e . 12b| X

¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy’ If 'Yes,' describe in
Schedule O how this 1s done .. .. . o

13 Dud the organization have a written whlstleblower polrcy” cee ..
14 Dud the orgamization have a written document retention and destructlon pollcy" e e e e e e e
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . .. e e e e
b Other officers of key employees of the organization ..
If "Yes' to hne 15a or 15b, describe the process 1n Schedule O (See mstructrons)

16 a Did the organization nvest in, contrnibute assets to, or partrcrpate Ina |omt venture or similar arrangement with a
taxable entity during the year? e e e e e . e e e e e

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited >~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
E Own website D Another's website E] Upon request I:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" David R _Magnus 2888 E. Peacham RD Barnet VT 05821 (802) 592-3320

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 7
{Part VIl .| 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 Part VIl .. . . . .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization's current key employees, If any See instructions for definihion of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List ail of the organization's former officers, key employees, and highest compensated employees who recetved mare than $100,000
of reportable compensation from the organization and any related organizations.

e st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

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

|—| Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (E) 2]
Tith one box, unless person 1s both an
name and Tie h/;\)n?;aggr officer and a directorftrustee) comggres%rttgg'efrom comggr?:arzlaobr:efrom amsjglm oaf!%‘tjher
week (list —— the organization related organizations compensation
anyhours |2 31 31215183 & (W-2/1099-MISC) (W-2/1099-MISC) - from the
for related (=3 % = ‘—_,:F < | g g § organization
organiza- | & =3 g @ <3D e8| and related
ons 85 S Bl8al organizations
below b Sl B4 o o
dotted gl = S| 2
fine) & g' @ e
g g
® g
_() Dave_ Magnus _________|_2.00
President X 0. 0 0.
@ Mark Breen _ ________| 1.00
Vice President X X 0. 0. 0.
_®) John Blackwell ____ __ _1.00]
Board Member X 0. 0. 0.
-@ Gary Cochran ________| 1.00
Board Member X 0. 0. 0.
_® Trudy Fadden ________|_ 1.00
Board Member X 0. 0. 0.
_®_Michael Franchek ____ _| 1.00
Board Member X 0. 0. 0.
_(_Robert Fuehrer _ ___ __|_1.00
Board Member X 0. 0. 0.
_®) Charles Gallagher ___ _}| 1.00
Board Member X 0. 0 0.
_® Cindy Mosedale_ ______|_ 1.00
Board Member X 0. 0. 0.
09 _Ben Moss_ _ __________[_1.00
Board Member X 0. 0 0.
(D_Timothy Tanner ____ __ _1.00
Board Member X 0. 0. 0.
(2 william Vinton_ _ __ _ __ _1.00
Board Member -1 X 0. 0. 0.
3)_Sidney Wanzer__ ______ _2.00
Secretary 1 X X 0. 0. 0.
(4 _Daniel Zucker _______ _1.00
Board Member 1 x 0. 0. 0.

BAA TEEA0107 12117/12 Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Page 8

IPart-vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
A) A*\;erage t§do noll check more tht.:;lgt '?ne (D) (3] (9]
Name and title ours 0%, uniess person Is an Reportable Reportable Estimated
! w‘:;’k officer and a director/trustee) c%nper?sahon tfrom c'ortn%ensahon ftrom amount of <t>ther
0= e organization related organizations compensation
astany 12 3 3| Q| F 13 % o' W.2/1099-MISC) (W-2/1099-MISC) from the
for S =| e 2 ale? 3 organization
related 3 2 ST |2 5 2] and related
organiza § 1S = -% %9 organizations
- tions sl = b 8
below @l g @ @
dotted sl a é
line) 8 =
Q.
Qs e ____ ———
as o _____ .
a o _____ .
_g'l 8)
(19)
(20)
2n
) e __ .
_(23)
_(_24)
_(25)
TbSubtotal .......... .. ... L0 e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ........ ..... > . _
d Total (add linestband1c) . . ... . ...... > 0. 0. 0.

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

from the organization ™

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for

such individual .

5

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Yes

4 v’ '\7' t“},l

T
s

LR

Ql

X
| B AL
5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(®)
Description of services

©)

Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 01/2413

Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 9
[Part VIIl | Statement of Revenue
N Check if Schedule O contains a response to any question in this Part Vill . - N . D
® ©) )

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

. R revenue 512,513, or 514
£ &| 1a Federated campaigns 1a s -
éé b Membership dues .. . ... 1b
E‘; ¢ Fundraising events . 1c
@5 d Related organizations 1d , 4
‘é’ § e Government grants (contributions) le
2 o
;::» E f All other contributrons, gifts, grants, and
&0 stmilar amounts not included above 1f 65,707. G
S % g Noncash contributions included in Ins 1a-1f: o -
< | h Total. Add lines 1a-1f > 65,707.

= Business Code . : 4 i} Yt
wl
Gl2 __ o ____
w| b
2 __________________
=
> d
g e L ____
§ f All other program service revenue
a.| g Total. Add lines 2a-2f > P N e IR A TR
3 Investment income (ncluding d|v1dends interest and
other similar amounts) . ..... > 663. 0. 0. 663.
4 income from investment of tax- exempt bond proceeds >
5 Royalties. .. ... . .. iiiis ceeeiiiaes o >
(1) Real (i) Personal . < R
6a Grossrents ... ; . i : ' ,
b Less: rental expenses gt i5 e bt
¢ Rental income or (loss) # ) i
d Net rental income or (l0ss) . e e
7 a Gross amount from sales of () Secuntes 9 Other R CHR LR ks S wit o é
assets other than inventory . e v o g8 o 4
b Less: cost or other basis C g “: N t .
and sales expenses SR i o e . ok M
A ks L i ‘”‘"% 4o
¢ Gain or (loss) - e . . ) A
dNetgamor(loss) .. . . .... .. . ... ... >
w| 8a Gross income from fundraising events AR “,:;,:;_ ;; - ; N
2 (not including $ i e ¥ ? ’
E of contributions reported on hne 1c¢). B )
P SeePart IV, ine 18 ... .. a : ) '
[ ' ; ] & ' NS A
=| b lLess directexpenses .... ..... . b o e K o -0 a5 4
°© ¢ Net income or (loss) from fundraising events ... >
9a Gross income from gamlng actlvmes -
See Part IV, line 19 . . . a L
I s %
b Less: direct expenses . b -
¢ Net income or (foss) from gaming activities >
10a Gross sales of inventory, less returns ) ;i
and allowances  .... .... .. . a o
b Less costofgoodssold ... ........ b
¢ Net income or (loss) from sales of inventory . ... ....»
Miscellaneous Revenue Business Code . f ' 5 J
1a participating_Schools _|900099 600. 600. 0. 0.
b Misc Revenue _ _ ___ ___ 900099 6,893. 6,893, 0. 0.
¢ Affiliated Org. Rev. _ _|900099 200. 200. 0. 0.
d All other revenue ..... ... ..... 2,980. 2,980. 0. 0.
e Total. Add hnes 11a-11d . .. ... .. ..... > 10, 673. |
12 Total revenue, See instructions ... . ..... .. e 77,043, 10,673. 0. 663.
BAA TEEA0103  12/17/12 Form 990 (2012)




Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc.

03-0589329 Page 10

{Part IX | Statement of Functional Expenses

« _Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

©

(A) e (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses | expenses
1 Grants and other assistance to governments z hod I ARG
and organizations 1n the United States See
Part IV, Iine 21 . .
2 Grants and other assustance to |nd|V|duals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members RN
5 Compensation of current officers, dlrectors
trustees, and key employees ... .
¢ Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(NH(1)) and persons described
In section 4958(¢c)(3)(B) .
7 Other salaries and wages ... . ... 14,948. 14,948. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 1,335. 1,335. 0. 0.
11 Fees for services (non- employees)
a Management .
blegal . . . .
¢ Accounting .. e .. 2,370. 0. 2,370. 0.
diobbying .... .. ..., ... ... L.

e Professional fundraising services. See Part IV, ine 17 ...
f Investment management fees

g Other. (If hne 11g amt exceeds 10% of line 25, col
umn (A) amt, list [ie 11g expenses on Sch 0) .
12 Advertising and promotion .

13 Office expenses .. . ... .....

14 Information technology .... .... .... .
15 Royaities

16 Occupancy ...

17 Travel ..

18 Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials  .... . . ... ...

19 Conferences, conventlons and meetings ...

20 Interest . .... Coeee e e

21 Payments to affiliates .. .

22 Depreciation, depletion, and amortlzatlon

23 insurance . .

24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
In hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedute O ) e

302. 302. 0. 0.

55. 55. 0. 0.

9,559. 9,559, 0 0.

350. 350, 0 0.

625 625. 0. 0.

2,510 2,510, 0. 0.
22,188,

e All other expenses . e e e
25 Total functional expenses. Add lines 1 through 24e .

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) . .

226.

2,021,
10,000, .
P 6,189. 68 . 17,808.
91,625 71,378. 2,438. 17,808,

BAA

TEEAO110 12/1812

Form 990 (2012)
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Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc.

03-0589329 Page 11

[Part X -[Balance Sheet

Check If Schedule O contains a response to any question in this Part X

]

(A ®)
Beginning of year End of year
1 Cash — non-interest-bearing .. 16,684.| 1 25,351.
2 Savings and temporary cash investments . . 196.] 2 196.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 400.] 4 400.
5 Loans and other receivables from current and former officers, directors, ' ‘ ; ) s
trustees, key employees, and hlghesl compensated employees Complete
Part 1l of Scheduie Lo
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing LS oy
employers and sponsoring organizations of section 501(c)(9) voluntary employees S
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ..
é 7 Notes and loans recewable, net .. .
2] 8 Inventories forsaleoruse . . .. . ....
; 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. ﬁg ~;(~Z{;‘
Complete Part VI of Schedule D . 10a 307,285. (5. 5 o R
b Less: accumulated depreciation ... ... .. ..... 10b 78,155. 251,317.{10¢ 229 130.
11 Investments — publicly traded securities .... .. R e e 3,457 |1 3,772.
12 Investments — other securities. See Part 1V, line H 12
13 Investments — program-related. See Part IV, line 11 .. ..... 13
14 Intangible assets e e e e Cee e e L e . 14
15 Other assets. See Part 1V, llne 11 15
16 Total assets. Add {ines 1 through 15 (must equal line 34) 272,637.]16 259,432.
17 Accounts payable and accrued expenses . .. . . . . . 17 8,625.
18 Grants payable 18
19 Deferred revenue . e e e e 19
L| 200 Tax-exemptbond abiittes ..... ... . ... L oo L 20
'A 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, A o e
L key employees, highest compensated employees and dlsquahfled persons LSk Al A N M
!r Complete E’art Il of Schedule L .. . 22
:_: 23 Secured mortgages and notes payable to unrelated thlrd partles e e e 44,634.]23 52,528.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25 1,005.
26 Total liabilities. Add hnes 17 through 25 . . 26 62,158.
N Organizations that follow SFAS 117 (ASC 958), check here >Band complete RN o
T lines 27 through 29, and lines 33 and 34. " e
g 27 Unrestricted net assets .. .... e e e e 2 04,272.127 1 80,369.
E | 28 Temporarily restricted netassets ... ...... . .. 23,731.| 28 16,905.
; 29 Permanently restricted net assets .... .... .... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘ L %«’“ ‘gl% L L :?j
£ and complete lines 30 through 34, R o - o
g 30 Capital stock or trust principal, or current funds . .o 30
g | 31 Paid-in or capital surplus, or land, buliding, or equipment fund .. .. 31
£ 32 Retained earnings, endowment, accumulated income, or other funds .. .. ... 32
g 33 Total net assets or fund balances .... .... .. ... 228,003.]33 197,274,
3 34 Total habilities and net assets/fund balances 272,637.134 259,432,
BAA Form 990 (2012)

TEEA0111  01/0313




Form 990 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 12
|Part X! ‘|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . T E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 77,043,
2 Total expenses (must equal Part iX, column (A), line 25) 2 91,625.
3 Revenue less expenses. Subtract ine 2 fromline 1 . . . .... . 3 -14,582.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .. 4 228, 003.
5 Net unrealized gains (losses) on investments 5 -348.
6 Donated services and use of facilities 6 1,332.
7 Investment expenses 7
8 Prior period adjustments e R . 8 -10,305.
9 Other changes in net assets or fund balances (explam in Schedule O) . . 9 ~-6,826.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column B)) . L o i e e e e 10 197,274.

[Part:XII'[F |nanC|aI Statements and Reporting

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

1 Accounting method used to prepare the Form 990: EICash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona ,
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis I:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? -
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ce

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

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A-133?7 ... .. . ... .o L .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2c
e EX TR S
‘@?;:*FL D
PR ECWL NS
3a X
3b

BAA
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OMB No 1545-0047

““ SCHEDULE A

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

2012

.. Open to Public
- Inspection ~ '

(Form 990 or 990-E2)

Internal Revenue Service

Name of the organization Employer identification number

Northeast Kingdom Astronomy Foundation, Inc. 03-0589329
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated m conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: o _

5 D An organization operate_d_fo? the benefit of a Eo-l_le_ge_ or GnTvgr'.;t; owned Er—o’;eFaEad— tg/; Eo;e—rnTn_e_ntal—u_and—es_cr_lbgd_ln_ section
170(bXTXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental urut described in section T70(b)}(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part l.)

9 D An organmization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from(tj:]ross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).

(Complete Part lil.)
10 EAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType | b DType 1l c D Type 11l — Functionally integrated d D Type lIl — Non-functionally integrated
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(2)(2).
f If the organtzation received a written determination from the IRS that 1s 2 Type !, Type il or Type !ll supporting organization, El

check this box ..... e e e e e .. e e ce e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . el ; 1g@®
(i) A family member of a person described in (1) above? .. e . 11 g (i)
@Gii) A 35% controlled entity of a person described in (i) or (1) above? ... .. ... ... .. 119 G

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

()) Name of supported (i) EIN @ii) Type of organization (v) Is the v) Did you notrfy (vi) Is the (vif) Amount of monetary
organization (described on fines 1-9 organization in e organization n organization in support
above or IRC section column (f) isted 0 [column (i) of your column (1)
(see instructions)) your governing support organized In the
document? us?
Yes | No | Yes | No | Yes | No
(A)
®
©)
(D)
(E)
Total ol i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Page 2

[Part Il.JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the

organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

E-Y

6

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

Tax revenues levied for the
organization's benefit and
etther paid to or expended
on 1ts behalf

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

Total. Add lines 1 through 3 ...

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

Public support. Subtract ine 5
from hine 4 e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

24,836.

12,833.

39,460.

43,185.

65,707.

186,021.

186,021.

e Sle v
(Ve g Rty

186,021.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4 .

Gross income from interest,
dividends, payments received

. on securtties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business Is 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 1

Gross receipts from related activities

First five years. If the Form 990 1s for the organization's first, secol
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

24,836.

12,833.

39,460.

43,185.

65,707,

186,021.

932.

75.

9,998.

175.

663.

11,843.

12,297.

- [
: R TR
SRR

.
e
b

f)

" L»E:h".'

' . A
ol e 8

% SN
AR 7 1IN iy
MRCTR L

210,161.

, etc (see instructions)

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, ine 14

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and th
and stop here. The organization qualifies as a publicly supported organization . .. .

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

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

e line 14 1s 33-1/3% or more, check this box

14

88.51 %

15

90.38 %

15 1s 33-1/3% or more, check this box

~ k]
gl

17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the
the orgamzation meets the ‘facts-and-circums

‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
tances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization 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 .

BAA

TEEA0402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Page 3

[Rartlll=iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2008 (b) 2009

(c) 2010

(d) 201

(e) 2012

(f) Total

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 10 any activity that i1s
related to the organization’s
tax-exempt purpose .. ... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciities furrished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ..

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

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

cAddlines7aand7b .....
e AR

8 Public support (Subtract ine g
7cfromlne6.)..... . .. .. |{Z%gy

Section B, Total Support

(a) 2008 (b) 2009

Calendar year (or fiscal yr beginning in) >

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline 6 ...

10a Gross income from interest,
dividends, payments received
on securties loans, rents, -
royalties and income from
similar sources ..

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

c Add lines 10aand 10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carredon .. .. ... ..

12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explain in
Partivy). .. ..

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

14 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 .. .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2011 Schedule A, Part lli, line 15 ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) .. .

18 Investment income percentage from 2011 Schedule A, Part I, line 17 .

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33-1/3%, and
.line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . .... H

20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ..

17

18

BAA

TEEA0403 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 4
|fBa'_liﬂl¥’.|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part ll, ine 17a or 17b; and Part Il, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10 _ _ _ _ _ _ _ _
Description: Participating Schools _ _ _ _ _ _ _ _ _ _ _ e ____.
2011 1600.  _ o o
2012 600, o
Description: Misc Revenue _ _ _ _ _ _ __ _ o o o -
720 S S
2012: 6893,

2012: 200._ _ _ _ _ L _o__
2012: 2980. _ _ . _ o _
BAA

TEEA0404 08/10/12

Schedule A (Form 9390 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D .

(Form 990) Supplemental Financial Statements 201 2

' » Complete if the organization answered 'Yes,' to Form 990, I e i Soeue
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ;s*.Op'er toJFjubl C "
internal Revenue Service | > Attach to Form 890, > See separate instructions. “Inspéction’ i 0
Name of the organization Employer udennf cation number
Northeast Kingdom Astronomy Foundation, Inc. 03-0589329

+4| Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ... ... e
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held i donor advised funds
are the orgamization's property, subject to the organization’s exclusive legal control? .. . ... DYes D No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

! for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
| impermissible private benefit? ... ... . L e e e e e e e, DYes D No

[Partillfz| Conservation Easements. Complete if the ggamzatlon answered 'Yes' to Form 990, Part IV, hine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete hnes 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

il Held at the End of the Tax Year

a Total number of conservation easements ......... ..... ... cv cer ce aieee ee aieiaain ..l 2a
b Total acreage restricted by conservation easements . .. ...... ........ e e e 2b
¢ Number of conservation easements on a certified historic structure included Iin (a) ............ 2c¢
d Number of conservation easements included in (c) acqunred after 8/17/06 and not on a historic

structure listed in the National Register .. 2d

3 Number of conservation easements modlfled lransferred released extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, nspection, handllng of violations,
and enforcement of the conservation easements itholds? ....... . .. ......co00 v o0 L i o Ll DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on hine 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)
and Section 170(@)BIN? - .. ..+ <evvnrmnriins arnar oeriant e e e e ee e [Jyes [ ]no

9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzanons accounting for
conservatlon easements.

[Part 111 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descrlbes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relatlng to these items:
(@ Revenuesincluded nForm 990, Part Vill, hne 1. ...... ... ... .. . o0 ool i el >3
(ii) Assets included nForm 990, Part X.. .......... ........ . ce ]

2 If the organization received or held works of art, historical treasures, or other SImllar assets for fmancnal gain, prowde the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 ... ... ... . e e e e e e e ... "8
b Assets included tn Form 990, Part X .. .. .... .. .. ... ..... R o -
BAA For Paperwork Reduction Act Notnce, see the Instructlons for Form 990 TEEA3301 0918112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Northeast Kingdom Astronomy Foundation, Inc.

03-0589329 Page 2

Iéﬁ?ﬁlllﬂl Organizations Maintﬁning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

'

Other

c Preservation for future generations
4 Provrd?eI a description of the organization's collections and explain how they further the organization's exempt purpose in
X1,

Part

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Loan or exchange programs

to be sold to raise funds rather than to be maintained as part of the organization's collectlon"

D Yes D No

] 71V Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartiV,line9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not |ncluded

on Form 990, Part X? .

b If ‘Yes,' explain the arrangement n Part XIII and complete the followmg table

¢ Beginning balance ...
d Additions during the year
e Distributions during the year .
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21?7 ..
b If 'Yes,' explain the arrangement in Part Xllf. Check here if the explantion has been provided in Part Xlll

D Yes

Amount

DNo

1c
1d
le
1f

I RartiValll Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part 1V, line 10.

1 a Beginning of year balance
b Contributions . . ....

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshrps

e Other expenditures for faculttles
and programs .

f Administrative expenses
g End of year balance . ..... .

(a) Current (b) Prior year

{c) Two years

(d) Three years (e) Four years

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

a Board designated or quasi-endowment >

b Permanent endowment »

¢ Temporarily restricted endowment »

%
%
%

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

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

organization by:
() unrelated organizations

@ii) related organmizations . .. . . ..
b If 'Yes' to 3a(n), are the related organlzatrons histed as required on Schedule R7

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes No

.| 3a(i)
3a(ii)
3b

1R3it§\’ld§ Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

laland ... ......cooveeenn. .. 15,239. s B 15,239.

bBuildings . ...... ... ciiiiieen e L.l 189,746. 12,087 177,659.

¢ Leasehold improvements .. ....... .. ..... 2,336. 107 2,229.

d Equipment ... 99,964. 65,961. 34,003.
eOther ...... ........ ... Lo

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .... .  ..... > 229,130.

BAA

TEEA3302 06/07/12

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012 Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value (c) Method of valuation. Cost or
(including name of secunity) end-of-year market value

1) Financial derivatives .. .. .. . ... .. .o a0 ol .
(2) Closely-held equity interests ... .. ....... .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) .. ™ . ' L ) : K
[Part.Vill [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

m
@
3
@)
®)
6)
@
()
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) .. * - ~os N

[PartiX . .| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
1G]
o)
6)
@
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), me 15) .. .. .. .. . . ..o i v oo o0 ®
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habihty (b) Book value PR e o
(1) Federal income taxes 284. R L B 25
(2) Soc. Sec. Payable 320. . ; T
(3) Medicare Payable 5. -
(4) FUTA Payable 3.1 - . e e,
() SUTA Payable 84.1 ", . 0T o sr o Tash A
(6) State w/h Payable 240.( ) A ’
(7) Rounding -1.
8) ) .
) NI . - "
(10) ’
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.) . . > 1,005.

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the orgamzatlon s financial statements that reports the organization's hablllty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided inPart XU .. ... ... ... . .« i i e i e

BAA TEEA3303 12/2312 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 4
|Part X2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

.1 Total revenue, gains, and other support per audited financial statements  .... ... 1
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12: @ﬂ;gx‘
a Net unrealized gains on investments .... .. e e e e e 2a SENEXY
b Donated services and use of facilites . .... e e e e e 2b i
¢ Recoveries of prioryeargrants ..... ....... ...... e e e 2¢
d Other (Describe nPart XHL) ..... ...... ..... ... ...... . e ... 2d

eAdd lines2athrough2d ... . ... . .......... ....... e e e e e e
3 Subtracthne 2e fromline1 ... .... .. ..., . .o el .
4 Amounts included on Form 990 Part Vi, ine 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b .. ... .| 4a

b Other Describe nPart XW.) . ......... ... .. .. ... ...... e e e 4b

cAddhines4aanddb .... ....... ... . i i e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) . .

(Part*X1I%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . ..... PN .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facibbies ....... ... ... ... .. ol

bPrioryear adjustments . ... . .. . ... o0 o0 Ll i ol e e

COther10SSeS . ... ..ottt i e e e e e eea

dOther (Descnibe mPart XIL) . ...t e e cer

e Add lines 2a through2d .................. PN
3 Subtractline2efromline 1 ....... ... . il e e
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ime 7b . . ... . . ..

b Other (Describe mPart XIN) ...... ... ......... et e e

cAddlinesd4aanddb .. . .............. ..... ....

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ilne 18 )
|_""”“ #XIIL[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30N12




Schedyle D (Form 990) 2012 Northeast Kingdom Astronomy Foundation, Inc. 03~0589329 Page 5
[ParXIiig Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
el Revenue Serves > Attach to Form 990 or 990-EZ. )
Name of the organization Employer identification number
Northeast Kingdom Astronomy Foundation, Inc. 03-0589329
Pt VI, Line 6 __ _Yes, the organizaton has members. ___ __ __ ____ _________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



‘Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the T

Intornal Revenue Service . (99) » See separate instructions. ™ Attach to your tax return. é&:ﬁ’e‘:‘;“},o 179
Name(s) shown on return ldentifying number
Northeast Kingdom Astronomy Foundation, Inc. 03-0589329

Business or activity to which this form relates

Form 990 / Form 990EZ

|Part'l - | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see winstructions) .. . ... ........ . ..... e e e e e e e 1
2 Total cost of section 179 property placed n service (see mstructrons) e e 2
3 Threshold cost of section 179 property before reduction in irmitation (see mslructrons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-  ......... ... ..... 4
5 Dollar imitation for tax year Subtract line 4 from hine 1. If zero or less, enter -0-. If marned filing
separately, see instructions ... ... e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C)Elected cost . 2t
7 Listed property. Enter the amount from line 29 . . L7 N
8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6 and 7 .. 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .................. 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 ... ... > 13 | NN

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

{Partil-#] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special deprectation allowance for qualified property (other than lhisted property) placed In service during the

tax year (58 INSITUCHIONS) .. ... ..t titiiiiins cet o e cne e e e e e . 14
15 Property subject to section 168((1) election .... ... ... et vt e e e e 15
16 Other depreciation (ncluding ACRS) . ... ..o v v v i e e e el .. 16

fPart li;i] MACRS Depreciation (Do not include Irsted property ) (See rnstructrons )

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2012 ..

~[]

if you are electing to group any assets placed in service dunng lhe tax year |nlo one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System

(@) (b) Month and (€) Bas:s for depreciation (d) (e) (V)] (9) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
in service only — see instructions)
19 a 3.year property .... P
b 5-year property .
C 7-year property ... . ...
d 10-year property
€ 15-year property
f 20.year property
g 25-year property ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. ... .. .. 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property ............ MM S/L
Section c - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe.. . ........... ‘ e S/L
bi2year ............ ... - 12 yrs S/L
C 40-year ... .. 40 yrs MM S/L
{PartlV | SummaU_(See rnstructrons)
21 Listed property. Enter amount from line 28 . e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21. Enter here and on
the appropriate lines of your return. Parlnershlps and S corporations — see Instructions . . 22 22,188.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDI1Z0812 08/19/12

Form 4562 (2012)



‘I g 'I- L]
Form 4562 (2012) Northeast Kingdom Astronomy Foundation, Inc. 03-0589329 Page 2
Part:Vi-¢| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? D Yes D No I 24b If "Yes,' is the evidence wnitten? . .. ﬂYes DNo
(a) (b) © (d) © 0] @ ™
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) n service investment other basts (business/investment penod Convention deducton section 179
per(‘:’g%tage use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and f‘riﬁ",?;’:‘:ﬂ{ﬁ%ﬁ
used more than 50%_in a qualified business use (see instructions) . N .. . 125 FER e

26 Property used more than 50% in a qualfied business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts tn column (h), ines 25 through 27. Enter here and on tine 21, page 1. ... .. ... | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 .. . . . . | 29

Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If ﬁou provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) (©) (d) {(e) (U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

durning the year (do not include
commutingmules) ........ .. ...... ...
31  Total commuting miles driven during the year .......
32 Total other personal (noncommutmg)
milesdriven ............ cee
| 33 Total miles driven during the year Add
1 lnes 30 through 32 ........... .. .... ..
‘ Yes No Yes | No Yes No Yes No Yes No Yes No
|

| 34 Was the vehicle avallable for personal use
durning off-duty hours? .............. .....

‘ 35 Woas the vehicle used pnimanly by a more
than 5% owner or related person?

36 Is another vehrcle avallable for
personal use? .. .... e e e

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohlblts all personal use of vehlcles |nclud|ng commutlng, Yes No
by your employees? . ......... .. ceii ie e e e e e .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ... ........
39 Do you treat all use of vehicles by employees as personal use? .............. il i il e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... .. ... ... i Ll e e i e e i v e .
41 Do you meet the requirements concerning quahfled automobile demonstration use? (See instructions.) . .. ....... .-
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. R N
[Part:VI¥*] Amortization
() (b) (c) @ e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year .. ...... T - & 1
44 Total. Add amounts 1n column (f). See the instructions for where to report e e e e e . 44

FDIZ0812 08/19/12 Form 4562 (2012)
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Northeast Kingdom Astronomy Foundation, Inc. 03-0589329

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Individual/Business Contributions 18,581.
Corp/Business Grants 6,747.
Foundation/Trust Grants 40,378,
Total 65,707.
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Northeast Kingdom Astronomy Foundation, Inc.

Form 990 p 9: Part VIl Statement of Revenue

03-0589329

The total of the following items carry to Iine 11d below:

Line 11d - All Other Revenue Smart Worksheet

(A) (B) (©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
Program related sales 2,000. 2,000. 0. 0.
Program service fees 980. 980. 0. o.




Northeast Kingdom Astronomy Foundation, inc.

03-0589329

Supporting Statement of:

Form 990 p 10/Line 10 col (B)

Description Amount
Med/SS Exp 1,144.
FUTA 42,
SUTA 148.
Total 1,335.
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** Northeast Kingdom Astronomy Foundation, inc.

03-0589329

Form 990 p 10: Part 1X Statement of Functional Expenses

To enter assets, QuickZoom to Asset Entry Worksheet ..
To view a calculated report of all depreciation information for Form 990

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

- @’[

QuickZoom to the Depreciation/Amortization Report. .- 2]
QuickZoom to Form 4562 for Form 990 .. . . - El
The following tems carry to line 22 below:
A (B) © ()
Description Total Program Management Fundraising
services and general
A Depreciation 22,188. 22,188. 0. 0.
B Depletion .. .
C Amortization.. . . . .
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Northeast Kingdom Astronomy Foundation, inc.

03-0585329

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

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Permits & Fees 130. 130. 0. 0.
Fundraising Fees 17,808. 0. 0. 17,808.
Temporary help 60. 60. 0. 0.
Supplies 79. 79. 0. 0.
Maintenance 124. 124. 0. 0.
Miscellaneous 7155. 755. 0. 0.
Postage/Shipping 347. 347. 0. 0.
Books, Subsc., Ref. 75. 75. 0. 0.
Propane 265. 265. 0. 0.
Telephone 482. 482. 0. 0.
Education/Outreach Supplies 371. 371. 0. 0.
Bank Fees 68. 0. 68. 0.
Copywriting 60. 60. 0. 0.
Docent Stipends 3,445. 3,445. 0. 0.
Rounding -4. -4. 0. 0.
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Northeast Kingdom Astronomy Foundation, Inc.

03-0589329

Supporting Statement of:

Form 990 p 11/Line 23, column (B)

Description Amount
PSB Loan 35,528.
Line of Credit 17,000.
Total 52,528.
Supporting Statement of:
Form 990 p 11/Line 28, column (A)

Description Amount
Temp Rest - Henderson 13,875.
Temp Rest - Tarrant 9,856.
Total 23,731.
Supporting Statement of:
Form 990 p 11/Line 28, column (B)

Description Amount
Temp. Res. Cook 3,188,
Temp. Res. Canaday 13,717.
Total 16,905.
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Northeast Kingdom Astronomy Foundation, Inc. 03-058932%

Supporting Statement of:

Form 990 p 12/Part XI, Line 6

Description Amount
Gifts In-Kind 75.
Non-gift revenue 1,410.
Donated material & services -153.
Total 1,332.
Supporting Statement of:
Form 990 p 12/Part XI, Line 8

Description Amount
Prior period adjustment for temporarily restricted -10,000.
Prior period adjustment for unrestricted net assets 919.
Prio period adjustment for Cash-other -1,224.
Total -10,305.
Supporting Statement of:
Form 990 p 12/Part XI, Line 9

Description Amount
Change in temporarily restricted net assets -6,826.
Total -6,826.




