990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

f the T _ _ e
Eﬁg?nnagn}%ghgmﬂe%eﬁ?csg o * The organization may have to use a copy of this return to satisfy state reporting reguirements. Open to Pu
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 L2010
B Check if appiicable: C D Emptoyer identification Number
1
Address change | 14 abel | DARKNESS TO LIGHT, INC. 57-1095108
Name change g:s T,];‘ 7 RADCLIFFE STREET #200 E Telephene number
il rtarn specite | CHARLESTON, SC 29403 843-965-5444
[nstruc-
Terminaticn tions.
Amended return (3 Gross receipts $ 1,737,805,
Application perding| F Name and address of principal oficer:  TRUMAN SMITH H(z} Is this a group return for affiliates? Yes |X|Mo
Same As C Above Hib) Are all affiliates included? Yes No
If *Me,' attach a list. (see instructions)
] Tax-exempt status m 501¢) (3 3+ (insert no.) ﬂ4947(a)(1) or f—l 527
J  Website: » www.darkness2light.org H{c} Group exsmptior: number »
K Form of crganization: Ifl()crporaﬁon {w} Trust m Association |_I Other™ | L vear of Formatior: 2000 [ Ml State of jegal domicile: SC
{Partl}' | Summary

@ | 00 _GLMEOUWLES CLUELE A4 FALVIINE LILLLdy, OLAVARL ODVoE . —  Lil LAINAIIGMaY) W ORIV L D e
§ WILL. RAISE_AWARENESS OF THE PREVALENCE AND CONSEQUENCES OF CHILD SEXUAL ABUSE BY. .
E FDUCATING ADULTS ABQUT _THE _STEPS. THEY_CAN TAKE_TO _PREVENT, RECOGNIZE AND REACT _ _ _
53| 2 Check this box » D if the organization discontinued its operations or disposed of mara than 25% of its asssts.
g 3 Number of voting members of the governing body (Part VI, line ta). . ... ai i 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b)............... ... ... 4 7
B | 5 Total number of employees (Part V, lIN@ 28). ... ...\t it e 5 17
% 6 Total number of volunteers (estimate if Nnecessany). . ... i i 6 0
< [ 7a Total gross unrelated business revenue from Part VI, column (C), line 12,0 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... o ot 7b 0.
Prior Year Current Year
» | B8 Contributions and grants (Part VIIl, line Th)... ... 768, 286, 678,079.
g 9 Program service revenue (Part VIIL liNe 2g) .. ... oottt 1,077,911, 762,908.
2 | 10 Investrnent income (Part VIII, colurnn (A), lines 3, 4, and 7d).........ooo 2,754,
£ [ 11 Other revenue (Part VIII, column (A, lines 5, 6d, 8c, 9¢, 10c, and 116). ............... 192,421. 119,754,
12 Total revenue — add lines 8 through 11 {must equai Part VI, column (A, line 12)..... 2,038,618, 1,563,495,

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part IX, column (A), lined)...............ocoont
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 716,179, 587,265,

4]
g 16a Professional fundraising fees (Part IX, column {A}, line 11e)
é— b Totat fundraising expenses {Part 1X, column (D}, line 25) » R
17 Other expenses (Part IX, column {A), lines 11a-11d, 115240 ......... ... ... ..., 893,247, 846, 861,
18 Totaf expenses. Add lines 13-17 (must equal Part 1X, column (A), fine 25)............. 1,609,426, 1,434,126.
19 Revenue less expenses. Subtract line 18 from ine 12, . . .. ie vy e innnenes 429,192, 129,369,
;g Beginning of Year End of Year
521 20 Total assets (Part X, lINe T ... o ittt e 498,221, 709,496,
é% 21 Total liabilities (Part X, HNe 26) ... .. r ettt 175,201. 257,107.
EZ) 22 Net assets or fund balances. Subtract line 21 from line 20, . ... . oooeeeiiiiiiiiiin, 323,020. 452,389,
{Partll | Signature Block

Under penafties of periLin{, | dec%are that [ have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
cte

true, correct, end completa, Daclaration of preparer (other than officés) is based on all intdrmation of which preparer has any knowledge.
Sign > |
Here Signature of officer Fote

> RALPH MELLARD Treasurer

Type or print name and title.
bt creecit _ TEEE LRy e
Paid Preparer's 2?’{1;;ioyed >
Pre- . signature ™ MARJORIE H. MARION, CPA N/A
2‘:’" s Firmis narte (or Johnston, Marion & Co., CPAs
elf- N

Only i‘jﬁ”‘f’o}esd).d » 2235 Technical Parkway, Ste.A en = N/A

Zowa ©"  North Charleston, SC 29406 Phone o, > (843) 572-0100
May the IRS discuss this return with the preparer shown above? (see Instructions) ... .. ... . ot r)ﬂ Yes [—[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIIZL 12/20i09  Form 990 (2009)




Form 990 (200%) DARKNESS TO LIGHT, INC, 57-1095108 Page 2
{Partill:] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 OF 990-EZ2. ... ..ottt et e et et [] Yes No
If 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. ..... [] Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three iargest program services by expenses. Section 501 (¢)(3)
and 501(c){4) erganizations and section 4947 (@)(1) trusts are required to report the amount of grants and allocations to cthers, the total
expenses, and revenue, if any, for each program service reparted.

4a (Code: E {Expenses 5 1,250,833, including grants of  § Y (Revenue § )
TO REDUCE THE INCIDENTS OF CHILD SEXUAL ABUSE BY PROVIDING PRIMARY PREVENTION

4b (Code: j (Expenses $ including grants of 3 ) (Revenue S )

4c (Code: (Expenses 8 including grants of $ y (Revenue $ )

Ad Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § } (Revenue )
4e Total program service expenses » 1,250,833.

BAA TEEAGIO2L  OF20/09 Form 998 (2009)



Form 990 (2009) DARKNESS TO LIGHT, INC. ‘ 57-1095108 Page 3

[PartIV:: | Checklist of Required Schedules

10

"

Iss wedoyganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
T = e 0 3 - U R R R R R AT

Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parb I . ... .. . i i i

Section 501¢c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
SCREAUIE C, Part Il e it et e e e e

Section 501(cX4), 501(cX5), and 501(cXB6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requiremant and proxy tax? If 'Yes,  complete Schedule C, Partfil. ................o i

Did the organization maintain any donor advised funds or any similar funds or accounts where donoers have the right to
ppro»gi?e advice on the distribution: or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
o2 TR USSR

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if "Yes,' complete Schedule D, Partil..........................

Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il ... ... e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%yi?e cr%iittcP\;lnseling, debt management, credit repair, or debt negotiation services? If "Yes,’ complete
CHEAUIE D, Part IV, . o e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? /f
Yes,' complete Schedule D, Part V. . . e

Is ihe organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vi, 1X, or
X as applicable

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X

. Bid Pthe} %ganization report an amount for land, buiidings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
, Pan

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 162 If 'Yes,' complele Schedule D, Parf VIL ...

* Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl ...

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . o
* Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X......

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain ax positions under FIN 487 If*Yes, " complete Schedule D, Part X...............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1 X0, and Xi . . e e 12 X
12 AWas the organization included in consolidated, independent audited financial statement far the tax Yesi No |i 7
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xill is optional. ...................coooinn |12 A X
13 |s the organization a school described in section 170(b)(1)(AXiD? If "Yes,' complete Schedwle E....................00
14a Did the organization maintain an office, employees, or agents outside of the United States?... ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pregram service activities outside the United States? Jf 'Yes,' complete Schedule £, Part ] .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,' complate Schedule F, Partll. ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf 'Yes,' complefe Schedule F, Part Il ........ ...t 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professienal fundraising services on Part LX,
column (&), lines 6 and 11e? If "Yes,' compiete Schedule G, Parth .. ... ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ... . e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VII1, iine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitais? /f 'Yes,  complete Schedule H.............. ... 20 X
BAA TEEA0103L 0212110 Form 990 (2009)




Form 990 (2009) DARKNESS TO LIGHT, INC. 57-1095108 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 organizations in the
United States on Part IX, column (A), line 17 If *Yes,' complete Schedule |, Parts Tand HL..... . ... ... .. . . . o0 o. ... 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), line 22 If 'Yes,’ complete Schedule |, Parts Fand . ... . e 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnt;i1 fgrrfnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
CRBTLIE o e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,720027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to fine 25 .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

ANy tax-exXemIl BONAS T L, 24c
d Did the organization act 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 in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. . . . . . . . . i 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disgualified persen in a prior year, and
that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-EZ7 /f ‘Yes,’ complete
Schedile L, Park b 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? If "Yes, " complete Schedule L., Part If. . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, of a grant selection comittee member, or to a person related to such an individual? if 'Yes,” complete

Schedule L, Part Bl e X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part iv
Instructions for appiicable filing threshoids, conditions, and exceptions): i o
a A current or former officer, director, trustee, or key employee? /f '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, Parf IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
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 contributions? If 'Yes,' complete Schedute M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes," complete Schedule M. ... 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Parfl.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,” complete
Schedule N, Part (. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 ard 301.7701-37 If 'Yes,' complete Schedule R, Part ... .. . e 33 X
34 ‘:,Nas Jthe organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Parts If, Ilf, IV, and V, X
L 34
35 Is any related organization a controlled entity within the meaning of section 512¢(b){(13)7 If Yes,’ complete Schedule R,
Part V, lINe 2. .. 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes,' complete Schedule R, Part V, e 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ... . ... 0. ... .. 37 X
Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fiters are required to complete Schedule 0. ... oo e e 38 X
BAA Form 990 (2009)

TEEAQTOAL 02/12110



Form 990 (2009) DARKNESS TO LIGHT, INC. 57-1095108 Page 5

[Part V. ] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ........ .. ..o i 1a

Yes | No

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) winnings to prize WinRers? .. oo

2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... .o 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. |

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IR L= 17 £ o 20 OO T

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.................. ...

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account it a foreign colntry (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3a X
3b

4a) | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the erganization a party to a prohibited tax sheiter transaction at any time during the tax year?...................

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TrANSECI O T, . o . ot ittt it et e m e e et et e e e et r et b e e s

5a . .X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... o e

5h X
Sc
6a X

b Ié '(‘j(es,' did the organization include with every solicitation an express statement that such contributions or gifts were not
100 8o 1] E= 3 Pu AR U U S Y

7 Organizations that may recelve deductible contributions under section 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 10 HE DAY O L. o e e e
b if *Yes,’ did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did thg %’zggmizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[l E1 I = -7 O U

d If "Yes,' indicate the number of Forms 8282 filed during theyear.............. ... I 7d|

6D

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
[aTe RVt AR oL L L= o 128U I

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. ..

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
sumerting organization, or a donar advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ..o e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ........... ..

b Did the organization make any distribution to a donor, donor advisor, or related person? . ......... ..o

10 Section 501(c)X7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIIi, fine 12.. ..ot 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of cfub facilities. . .. 10h

11 Section 501(c)X12) organizations, Enter:
a Gross income from other members or sharghoiders........ ..o ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . .. ... 11b b B
12a Section 4947(a){1) non-exermnpt charitable trusts. Is the organization filing Form 93¢ in lieu of Form 10412, ............ 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 12b S

BAA Form 990 (2009)

TEEAGI08L 02/12/10




Form 990 (2009) DARKNESS TO LIGHT, INC. 571095108 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... ........................... 1a FIE e
b Enter the number of voling members that are independent. .............................. 1b 7
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or Key amoyeE T . . .. e 2
3 Did the organization delegate controt over management duties customarily 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 to its organizational documents 4 X
since the prior Form 990 was filed? . . .. o e
5 Did the organization become aware during the year of a material diversion of the organization's assels?..............., 5 X
6 Does the organization have members or stoCKNOIErS . ... . 0 et e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV EIIING DOy T L e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? . ............ 7b X

8 ?hici ]Ehl? organization cortemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... ... .. .. . . . o ieeeenn. .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliales?. ... . .. e 10a X
b if *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ............. . ... .. ... ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?7..... AL X
11 ADescribe in Schedule O the process, if any, used by the organizaticn o review this Form 990. See Schedule O | i
12a [Does the organization have a written conflict of interest policy? IF'No, gofo fite 13 ... . 0 oo 12a] X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
10 CONf S L e e 12bf X
< Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedufe O how this is done ... .. 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... ... 13 [ X
X

14 Does the organization have a written document retention and destruction policy? ... ... . e, 14

15 Did the process for determining cempensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The grganization's CEQ, Executive Director, or top management official. . See . Schedule. .Q..................... .. 15a|
b Other officers of key employees of the organization. . .See .Schedule. O.... ... . ... ... ... ... ... ... 15b| X
If "Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.) S R

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| = {520
entily dUring Bhe YearT . . e 16a X

b If'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt |-
status with respect 10 SUCh AITanNgemMEN S ? . .. i 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = SC

18 Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own wehbsite Another's website Upon request

19 Describe in Schedute O whether (and if so, how) the organizaticn makes iis governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ANNE LEE 7 RADCLIFFE STREET, SUITE 200 CHARLESTON SC 29403 843-965-5444

BAA Form 990 (2009)
TEEAGIOEL 02/05/10



Form 990 (2009) DARKNESS TO LIGHT, INC, 57-1095108

[Part VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year, Use Schedule J-2 if additional space is needed.

Page 7

# |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (), (E), and (FS # no compensation was paid.

 List all of the organization's current kay employees. See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repo;ta{qle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any
related organizations.

e |ist al} of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Check this box if the organization did not compensate any current officer, director, or trustee,

) ®) © (D) ® (F)
Name and Title Aﬁerage Position: (check all thal apply} Reporiable Reparlatle Estimated
ours =T = =T = = compensation from campensaiicn frem amount of other
per waek a 2| @ g & 3 u;: 9 the organization related organizations compensation
e g ol e ‘01 = i3 (W-2/1039-MISC) (W-2/1099-MISC) from the
gala (4 icwi g organizaticn
go | 8 RER I and related
- o % % g organizations
a4 g @ Ei
818 g
® g
STEPHANIE EAMES |
Secretary 0 X 0. 0. 0.
RALPH MELLARD __ |
Treasurer 0 X 0. 0, 0.
JOHN DAVIS ]
Director 0 X 0. 0. 0.
GARY HUDSOW __ ___ |
Director 0 X 0. 0. 0.
SUZANNE HARDIE _ .
Director 0 X 0. 0. 0.
JRY MILLARD .
Director 0 X 0. 0. 0.
LISA CRAIG ]
Vice President 0 X 0. 0. 0.
TRUMAN SMITH |
Chairman g X 0. 0. 0.
ANNE LEE ___ ]
PRESIDENT & CEQO 37.5 X 116,379, 0 0.
JOLIE LOGAN |
COo0 37.5 X 100,000, 0. 0.
BAA TEEACIO7L  11/10/09 Form 990 (2009)




Form 980 (2009) DARKNESS TO LIGHT, INC. 57-1095108 Page 8
|: Part VIE | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV (B) (c) (D) (E) "
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours f—m— = o <1 @ | ccmpensation from compensation from armount of other
per week/S | 5 % Ul EFS K] the crganizatlion related organizations compensation
(234 Zig A (W-2/1099-MISC) {W-ZHClgg-MISC) from the
o= 8 LS ﬁ, @ organization
g8 s S 43 a and related
ér % < é arganizations
2 2 © i}
] & g
[«
ThTotal .. > 216,379, 0. 0.

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

from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 i 'Yes’ complete Schedule J for such

No

Yes

IAVITUEL L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services R

rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ............... ... ... .........ccciii'. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compensation from the organization.

QY G ) ©
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAQTO8L 01/30/10

Form 990 (2009)



Form 990 (2009) DARKNESS TO LIGHT, INC. 57-1095108 Page 9
[Part VIII| Statement of Revenue

A {B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under sections

rgvente

512, 513, or 514

Ta Federated campaigns.........
b Membership dues.............
¢ Fundraising events. ...........

CONTRIBUTIONS, GIFTS, GRANTS J&i
AND OTHER SIMILAR AMOUNTS

d Related organizations......... 1d :
e Government grants (contributions) .... | Te 316,659,
f Al other contributions, gifts, grants, and :
similar amounts not included above ... [ Tf 361,420.|
¢ Neacash contribas included in Ins 1a-1.... $ el
h Total. Add lines 1a-1f. ... ... ... oo s > 678,079
u Buslness Cade S s
E 2a_BQQK_S_&N_DMQQRﬁgH_OE§___ 762, 908. 762,908,
" b
5 C __________________
3
W | o o e sir i e e e e et e b mm —— —
= e
2| Cenmem e -
g f All other program service revenue. ...
&| gTotah AddlinesZa-2f.. ... ... ...................... > 762,908, [
3 Investment income (including dividends, interest and
other similar amounts) . ...........co oo > 4. 4.
4 income from investment of tax-exempt bond proceeds »
5 Rovalties... ..o i
(i) Reat (i) Personal
Ga Gross Rents..........
b Less: rental expenses.
¢ Renta! income or (foss) . . ..
d Net rental income or (J0$S) .. ... ... i,
7 a Gross amount from sales of © Secarities (i) Other
assets other than inventory. . 2,750.
b Less: cost or other basis
and sales expenses . ... ...
¢ Gain or (Jloss). ........ 2,750.1:
dNetgainor (I0ss) . ..o oi i e
w | 8a Gross income from fundraising events
2 (ot including. $ |
E of contributions reported on line 1c). : ‘
= See Part IV, line 18................. a|  2%4,064.|
E b Less: direct expenses............... bl 174,310.[:
e ¢ Net inceme or (loss) from fundraising events .. ....... 119,754.
9a Gross income from gaming activities.
SeePart iV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost ofgoods sold............. b
¢ Net income or (loss) from sales of invenlory..........
Miscellaneous Revernue Busiress Code
a_
b
C o
d All other revenue. ............... ...
e Total. Add fines 1a-11d .. ... i, L e S il e
12 Total revenue. Sse instructions. .. ... ............... » 1,563,495, 765,662, 0. 119,754,

BAA TEEAQIO9L 0212010 Form 990 (2009)



Form 990 2009y  DARKNESS TO LIGHT, INC. 57-1095108 Page 10
[Part 1X.| Statement of Functional Expenses
Section 501(c)(3) and 501(¢c)}(4) organizations must complete all columns,
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D),
, , (A) | (€ Y
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10h of Part Vill. exXpenses general EXpenses expenses
T Grants and other assistance to governments ittt S
and organizations in the U.5. See Part IV,
e 21 .. .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.S. See Part IV, tines 15and 1a...........
4 Benefits paid o or for members. .. ..........
5 Compensation of current officers, directors,
trustees, and key employees................ 216,379, 173,106,
g Compensation not included above, to
disqualified persons (as defined under
section 495 ?‘)(1) and persons describad in
section 4958(cY (3B oo v 0. 0. 0. 0.
7 Other salaries andwages. .................. 304, 356. 243,490, 31, 345, -29,521.
g Pension plan contributions (inciude section
401¢k) and section 403(b} employer
contributions). . ... o . ol
9 Other employee benefits.................... 21,892, 17,514, 2,25b5. 2,123.
10 Payrolitaxes ... ..o 44,638, 35,711. 4,597, 4,330.
11 Fees for services (non-employees) ..........
aManagement .......... ... ... ... ...
blegal............ ... ... .
cAccounting. ... oo 13,978. 11,203 1,430. 1,345,
dlobbying................ ..ol
e Prof fundraising sves. See Part IV, in17..... [ pEmmemonioniin
f Investment management fees. ..............
GOther . .. 118. 574. 4. 0.
12 Advertising and promotion. ,................
13 Office eXpenses. . ... ..o 5,417. 4,554, 444, 419,
14 Information technology .....................
15 Royalties......... ... ..o o ..
16 CCCUPANCY . oo i 83,823, 67,067. 8,634, 8,122,
17 Travel. ... 64,368, 60,750, 2. 3,617.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials.............................
19 Conferences, conventions, and meetings. . ...
20 Interest............ ..o 4,545, 3,637, 468, 440,
21 Payments to affitiates . .................. ...
22 Depreciation, depletion, and amortization. . . . 23,652, 18,924, 2,436, 2,292,
23 INSUMANCE v\ v e e 23,654, 2,436. 2,292,
24  Ofher expenses. ltemize expenses not G S e TR
covered above. (Expenses groupad together e :
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 i RS @ ; : :
below). ... S R e T e SRR
a CONTRACTS 284,952, 268, 858. 1,013. 15,081.
h COST OF SALES 179,778, 179,778,
¢ MEDIA CAMPAIGN/COMM. AWARE _ 64,822, 64,922,
d EQUIPMENT RENTAL AND MATNT. 16,985, 13,580, 1,749. 1,646.
e TRLEPHONE 15,955, 12,7757, 1,228, 1,970,
fAllotherexpenses......................... 64,113, 55,4872. i,637. 7,004,
25  Total functional expenses. Add lines 1 through 24f . . . . 1,434,126, 1,250,833, 82,032. 101,261,

26

Joint costs. Check here » D if following
SOP $8-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... ...

BAA

TEEADI10L  ©2/05/10

Form 990 (2009)



Form 890 {2009)

DARKNESS TO LIGHT, INC.

57-1085108

Page 11

[Part:X: ] Balance Sheet

. A
Beginning of year

£5))
End of year

=M=

132 [ - T I L B

Le2]

7
8
9

10a Land, buildings, and equipment: cost or other basis. { 10a

11
12
13
14
15
16

b Less: accumulated depreciation.................... 10k

Cash — non-interest-bearing. . ... ... . e
Savings and temporary cash investments. ... ... .o i e
Pledges and grants receivable, net. ... ..o e
Accounts receivable, Net .. . .. e

Receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ..........

Receivables from other disqualified persons (as defined under section 4958(0)(1)) |

and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L.
MNotes and loans receivable, net. ... .. ..
Inventories For Sale Or LS. . ... ..ot e e e
Prepaid expenses and deferred charges. ... ...

253,041.

362,116,

555,306,

27,675,

70,151.

I (N =

36,510,

1,283,

w o0 [~ o i

Complete Part VI of Schedule D

219,416.|

__8,001.

56,670.|1¢

1,789,

33,625.

Investmenis — publicly-traded securities. . ............o oo
Investmenis — other securities. See Part IV, Jine 11 ... oo i
Investments — program-related. See Part iV, line 13 .......... ...
Intangible assets. ..o e
Other assets. See Part IV, line 3. ... e
Total assets. Add lines 1 through 15 {mustequal line34). . ..., ..o iilt

15

54,591.

498,221,

16

709, 496,

M————mB—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. ... e
Grants payable . ... .
Defermed TEVEIMIE .. .t e e
Tax-exempt bond fiabilities .. ....... . ..o
Escrow or custadial account liability. Complete Part [V of Schedule D...........

Payables to current and farmer officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons, Complete Part i

of Schedule L. ... .. o e
Secured mortgages and notes payable to unrefated third parties................
Unsecured notes and loans payable to unrelated third parties...................
Cther liabilities. Complete Part X of Schedule DL
Total liabilities. Add fines 17 through 25. .. .. ... . . iiiii o iiaeeeaas

72,201,

17

126,545,

i8

19

29,528,

103,000,

23

101,034,

24

25

175,201,

26

257,107,

CMOZPrEE O=ZCN 00 -Imnns  -m2

27
28
29

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... i
Tempeorarily restricted net assels.. ...
Permanently restricted net assets. . ...
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34,

125,336.

27

258,252,

197,684,

28

194,137,

30 Capital stock or trust principal, or currentfunds. . ...t

31 Paid-in or capital surplus, or land, building, and equipment fund................

32 Retained earnings, endowment, accumulated income, or other funds............

33 Total net assets or fund BalANCES. ..o v et e e e 323,020.(33 452 ,389.

34 Total lizbilities and net assets/fund DalANCES. .. s 498,221.] 34 709,496.
BAA Form 980 (2009)
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Form 990 (2009) DARKNESS TO LIGHT, INC. 57-1025108

Page 12

[Part Xt | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

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

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and sefection of an independent accountant? ... .....................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... .

Separale basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

Audit Act and OMB CircUlar A-T1337 . o e 3a X
b If "Yes,' did the organization undergo the required audit or audils? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such awdits. .. ............. ... ... ... 3b

BAA

TEEADI12L.  02/05{10

Form 990 (2009)



OMB Ma. 16545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1)
nanexempt charitable trust.

Open to Publi
Department of the Treasury

lernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspection
Name of the organization £mployer identification number
DARKNESS TO LIGHT, INC. 57-1095108

{Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches dascribed in section 170(b)1XAXH).
2 | _| A school described in section 170(b)(1XANi). (Attach Schedule E.)
3 1 (A hospital or cooperative hospitai service organization described in section T70(b X1 XAXii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's

name, city, and state: __ _ _ _ ..
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part Il.}
|| A federal, state, or local government or governmental unit described in section 170bY1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—in section 170(bX1XAXvi). (Complete Part ll.)
8 D A community trust described in section 1T70(b)(1)}A}vi). (Complete Part IL.)

9 Ar organization 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 — subiect 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 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)2). (Complete Part l[l.)

10 An organization crganized and operated exclusively to test for public safely. See section 502(a)4).

11 An organization organized and operated exclusively for the benefit of, 1o 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 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 € [:] Type {ll — Functionally integrated d I:] Type 1li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section

~ &

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type Ifl supporting organization, D
PRI o (1T 2L s <A G R ELEEEEER
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a persen who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing bady of the supported organization?...................o. o 11 g (i)
(i} afamily member of a person described in (D above?. ... .o 11 g {ii}
(iii} a 35% controlled entily of a person described in {} or (i above?... ... ... 11 g {iii) ;
h Provide the following information about the supported erganizations. |
(i} Narne of Supported (i) EIN (iic'? Type of organizaticn V) Is the {w) Bid you notify (vi) Is the (uit} Amount of Support
Organization {described on lines -9 crganization in col. ] the organization In | organization in col.
above ar IRC section ) listed in your col. iy of (i) organized in the
(see instructions)) overnin?? your support? us.?
[OCLIMmEent e

Yes No Yes No Yes No

Total G _ s G
BAA For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4DIL 02/05/10



Schedule A (Form 990 or 990-E7) 2009 DARKNESS TO LIGHT, INC. 57-1095108 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bXT1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:gj:glarf iy {or fiscal year (@) 2005 {b) 2006 () 2007 () 2008 (e) 2009 (f Total
1 Gifts, grants, contributions and
membership fees received. SDG

not inciude 'unusual grants.'y. .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onnits behalf. .................

3 The value of services or
facilities furnished to the
arganization by a governmenial
unit without charge, Do not
include the value of services or
faciliies generally furnished to
the public without charge. .. ...

4 Total. Add lines 1-through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1§
that exceeds 2% of the amount |
shown an fine 11, column (f... |

6 Public support, Subtract line 5 :
from fine 4 ;

Section B. Total Support

nggl;l;ﬂgiar:‘gy?:)r .(‘or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts framline d....... ...

8 Gross income from interest,
dividends, payments received
on securities icans, rents,
royalties and income form
similar sources .. .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.. ... ... ...

10  Other income. Do not include
gain or loss from the sale of
capital assets Explain in
Part IV ..o o e

11 Total support. Add lines 7
through 1G...................

12 Gross receipts from related activities, etc, (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp NEre . . e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, colurmnn (f) divided by tine 11, column (L. ..ot 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . ... .. e 15 %

16a 33-1/3 support test — 2009. If the or%;aﬂization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly suppoerted organization. .. ... . ... .. . . . > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ .. ... overerir e > |:|
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a hox on line 13, 16a, or 16b, and fine 14 is 10%

ot 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... ... ..., > D

b 10%-facts-and-circumstances test — 2008. 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 & publicly supported organization............. > H
-

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 Schedule A (Form 990 or 990-E2) 2009

TEEAO2L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 DARKNESS TO LIGHT, INC, 57-1095108 Page 3

Partlll [Support Schedule for Organizations Described in Section 502(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal yr beginning in)> {a) 2005 {h) 2006 (c) 2007 (d) 2008 (e) 2009 {fH Total
1 Gifts,bgraﬂts,fcontrébutiong a%d
membership fees received, (Do
notincludep'unusua[grants.'g.. 1,250,257.]1,022,186. 636,148. 768, 286. 696,708.1 4,373,585,
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .t vrveeeeeeanaas 155,514, 385, 200. 779,288.11,077,911. 762,908, 3,160,821,
3 Gross receipts from activities that are
not an unrelated trade or business
under section 13, ... ... 0.

4 Tax revenues tevied for the
organization's benefit and
either paid to or expended on
ftshehalf, ... ................ 0.

5 The value of services or
facilities furnished by a
governmential unit to the
organization without charge . . . 0.

6 Total. Add fines 1 through5... | 1,405,771.{1,407,386.11,415,436,|1,846,197.11,459,616.; 7,534,406,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..o vvveunrnnnnnns 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
axceed the greater of 1% of
the amount on line 13 for the

VEAL ot 0.
cAdd lines Jaand 7b........... Q.
8 Public support (Subtract line
Zefromline 6. ... ... ... 7,534,406,
Section B. Total Support
Calendar year (or fiscal yr beginaing in} ™ (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (h Total
9 Amounts fromliine 6.......... 1,405,771.01,407,386.(1,415,436.11,846,197.]1,459,616.] 7,534,406.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form

SIMIlAr SOUFCES ..o 134. 1,810. 2,895. 2,754, 7,593.
b Unrelated business taxable
incorme (less section 811

taxes) from businesses
acquired after June 30, 1975.. . 0

¢ Add lines 10z and 106 .. ... .. 134 7,810, 57895, 0. 3754, 7,503,

11 Nei income from unrelated busingss
activities not included inline 10k,
whether or net the business is
regularlycarriedon. . _............ 0.

12 Other income, Do not include
galr]totr IosstfrcEE tl'{e'sa.le of
capitat assets (Expiain in
BN e Pag Tv... | 271,148,

338,176.| 272,677.| 192,421.| 101,125.| 1,175,547,

13 Total support, (addins9, 10, 17, and 123 |50 B e A gmmecs et e it 8,717,546,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check His DoX @nd 10D NETE . . ... oo\ i it it ei i eiieie.ioiiiiciiiiiieiiieces =[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by fine 13, column (). ................. i 15 86.4%
16 Public support percertage from 2008 Schedule A, Part lil, fine 15. ... ... ... .. oooiii i 16 83.0%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, columa () .. ................. 17 0.1%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... oo 18 0.1%
192 33-1/3 support tests — 2009. If the organization did noi check the hox on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. >
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... > H

BAA TEEAB403L 02115010 Schedule A (Form 956 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DARKNESS TO LIGHT, INC. 57-1095108 Page 4

Part IV: | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part If, line 17a or 17b; and Part 11}, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2/02/11 02:170M
Part lll, Line 12 -~ Other Income
Nature and Source 2009 2008 2007 20086 2005
CIRCLE OF LIGHT GALA 101,125,  192,421. _ 272,677. __338,176. 271,148,
Total § 101,125, & 192,421. § 272,6771. 5 338,176, § 271,148,




Schedule B OMB No. 1545.0047
f,i"g’;?]_%g,%’ 990-EZ, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 920-EZ, or 990-PF
Internal Revenue Service
MNatne of the organization Employer identitication number
DARKNESS TO LIGHT, INC. 57-1095108
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ X] 501{) __ 3 ) {enter number) organization

:: 4947¢a) (1} nonexempt charitable trust not treated as a private foundation

|_§527 political organization
Form 990-PF : 501(c)(3) exempl private foundation

| |4947(a)(1) nonexempt charitable trust treated as a private foundation

L_|501(c)(@3) taxable private foundation

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1,)

Special Rules —

For a section 501(c)}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)170(b)(1)(A) Vi) and received from any one contributor, during the year, a contribution of the ?reate! of (1) $5,000 or (2) 2% of the
amount on (i} Form 990, Part VIII, line 1h or (ify Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization fifing Form 990 or 990-E£7, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excfusr’vel{ for religious, charitable, scientific, literary, or educationai purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ, that received from any one contributor, during the year,
contributions for use exclusively for refligious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,600. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcliusively

religious, charitable, etc, contributions of $5,000 or more during the year,. ... oo -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 99¢, 990-EZ, or 990-PF).

BAA For Privacar Act and Paperwork Reduction Act Notice, see the Insteuctions Schedule B (Form 990, 990-E7, or 990-PF) (2009)
for Form 999, 990EZ, or 990-PF.

TEEAG7QIL  01/30/10



Schedule B (Form 990, 990-E7, or 990-PF) {2009)

Page 1

of 4 of Part |

Name of organization

Employer |denitfication number

DARKNESS TO LIGHT, INC, 57-1095108
Contributors (see instructions.)
(@) )] . © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |PITULLOCH FOUNDATION | Person
Payroll [ ]
__________________________ $ . 10,000.] Nencash | |
(Complete Part Il i there
____________________ is a noncash contribution.)
@ (k) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 EXCHANGE CLUB- KIAWAH-SEABROOK Person
Payroll .
MMMMMM 30,150.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |EXCHANGE CLUB OF CHARLESTON __ _  ____________ Person
Payroll .
___________________________ $ ____60,000.| Noncash | |
(Complete Part ll if there
_____________________ is a noncash contribution.)
@ (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |BLUE CROSS BLUE SHIELD OF 8¢ | Person
Payrall B
_____________________ $ _____15,000.| Noncash | |
(Complete Part 1l if there
______________________ is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 MR. AND MRS. WILLIAM MILLARD Person
Payrol | |
Noncash .

{Complete Part I} if there
is a noncash _contribution.)

(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
6 DEPT. OF HEALTH AND HUMAN SERVICES Person
Payroll B
______ 13,009.] Noncash .
(Complete Part |1 if there
is a noncash contribution.)
TEEAG7CZL  06/23/09 Schedule B (Form 990, 990-£2, or 990-PF) (2009}

BAA




Schedule B (Form 990, 890-EZ, or 990-PF) (2009) Page 2 of 4 of Part

Name of organization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
Contributors (see instructions.)
(@ ® © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

7 |GARY HUDSON Person

Payroll | |
18,000.| Noncash .

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

@ {b) © )

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |PATRIOT RISK MANAGEMENT | Person
Payroll l
_______________ $__‘______5,_U_U_0L Noncash .

{Complete Part 1l if there
is a noncash contribution.)

(@) (b) ©) (&)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |PSARAS FOUNDATION Person
Payroll [ ]

__________________________ s 25,000.| Noncash | |

(Complete Part |l if there
is a noncash contribution.}

@ ) () (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10  |DEPARTMENT OF JUSTICE | Person
Payroll ||

_____ 303,651. Noncash | |

(Comptlete Part |l if there
is a noncash confribution.)

(@ {b) {c) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 [MEDICAL SOCIETY OF SC ____ ______ | Person
Payroll ]

Noncash | |

(Complete Part |l if there
is a noncash contribution.)

G e 5 - -

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |{SELECT BEALTH ] Person
Payroll
__________________________ $______25,000.| Noncash | |

(Complete Part il if there
is a noncash contribution.}

BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page 3 of 4 of Part |

Name of arganlzation Employer identiticatlon number
DARKNESS TO LIGHT, INC. 57-1095108
Contributors (see instructions.)
{a) b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

13 GARY TAD Person

— i Payroll

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

@ b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |LISA CRAIG Person
Payroll .
Nencash .

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

(a) () (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

15 DIOCESE OF BAKER Person
Payroll
Noncash

(Complete Part 1l if there
is a noncash conkribution.)

(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

A6 |GENE REED ENTERPRISES _ ________ _ _________ Person
Payroll
S 10,000.! Noncash | |

{Complete Pari !l if there
is a noncash contribution.)

(@) () © (d)

Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions

17 MARK ELLIOTT MOTLEY FDN, Person
Payroll .
MMMMMM 2 QLQOQ; Noncash .

(Compiete Part |i if there
is a nencash contribution.)

(a) {b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

18 Person

Payroil .
______ 10,000.| Noncash | |

(Complete Part 1! if there
is a noncash contribution.)

BAA TEEAD7O2L  ©6/23/09 Scheduie B (Form 990, 990-E7, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2309)

Page 4

of 4 of Part |

Nate of organizatien

DARKNESS TO LIGHT, INC.

Employer identification number

57-1095108

Contributors (see instructions,)

(@ k) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |CNN NEW YORK Persan
Payroll .
Noncash .

(Complete Part I if there
is a nopcash contribution,)

(a (b) {© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payrolt
_________________________________________________ Noncash
(Complete Part 1} if there
______________________________________ is a noncash contribution.)
@) b () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- —— Person
Payroll
_________________________________________________ Noncash
{Complete Part ll if there
______________________________________ is a noncash contribution.)
() (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person .
Payroll |
_________________________________________________ Noncash l 3
(Complete Part 1} if there
______________________________________ is @ noncash contribution.}
(&) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol ———— Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) b) (c) (d)
Nurrtber Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
T Person
Payroll
_________________________________________________ ‘Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
BAA TEEAQ70ZL 06123109 Schedule B (Form 990, 990-EZ, or 990-PF} (2009)



Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page 1 of 1 of Part I}

Name of organlzatlon Employer Identification number
DARKNESS TO LIGHT, INC. 57-1095108
.{Noncash Property (see instructions.)
(@) L {h) . () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
N/A
5
2 - (b) _ © @)
No. from Description of nencash property given FMV {or estlmate; Date received
Part | (see instructions
%
(@) . (b) . ©) (d
No. from Description of noncash property given FMV (or est;mate; Date received
Part | (see instructions
8
(a) . (b) . () (4
No. from Description of noncash property given FMV (or eshmate; Date received
Part 1 (see instructions
$
a - (b . © (d
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
@ . (b) , © (d
No. from Description of noncash property given FMV {or esizmate; Date received
Part | (see instructions
5
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2009)
TEEAQ703L  86/23/09




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Ili

Nate of erganization

DARKNESS TO LIGHT, INC.

Employer identification number

57-1095108

[Part It | Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (B), or (10)
organizations aggregating more than $1,000 for the year.(Complete cots (a) through (e) and the following line entry.)

For organizations completing Part 31, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) . .......... >3 N/A
@) {b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tfransferor to transferes
(a) (b) (c) (d)
N% frrto!m Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b} <} {d)
Ng- f:toim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
E)] (b) (9] {d)
N% f'ftolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF} (2009)

TEEAQ704L 06123109



SCHEDULE D . . OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
*» Complete if thel\?rlganizgti?nsags:vgr%_(ll 'Ye?é to Form 990, T
Part IV, lines yoria, sx20pen to.Publi
Eﬁg?nrglrﬁgbgfmﬁiesiﬁ?cséj i » Attach to Form 990. '» See se;’:uarate instructions “izInspection:
Name of the organization Employer ldentiflcation nunber

DARKNESS TO LIGHT, INC.

57-1095108

[Partl | Organizations 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 numberatendofyear................
2 Aggregate contributions to {(during year).....
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?..................... DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 2 ... . DYes D No

[Partll'| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically impertant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

L Held at the End of the Year
a Totat number of conservation easements. .......... ... 2a
b Total acreage restricted by conservation easements, . .............. ..o 2b
¢ Number of conservation easements on a cerlified historic structure included in @y............ 2c
d Number of conservation easements included in (¢) acquired after 817/06..................... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement # holds? ... .. oo i i D Yes 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

70BN AN TZ0MUEIBIIDT. -+ e v e e eemeeeee s taenaeeneeis et ee et e et e e e ann e [Jyes []No

9 n Part X1V, describe how the organization reports censervation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consetvation easements.

1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and baiance sheat works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnole to is financial statements that describes these items.

h [f the organization elected, as permitted under SFAS 116, to report ir: 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ... i -5
(i) Assels included in Form 990, Part X ... ..o i i s -3

2 If the organization received ar held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine 1., . i s e -3
b Assets Inciuded 0 FOrm 990, Part K ... oi ettt ettt st e et e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 950) 2009

TEEA3301L 020210




Schedule D (Form 990) 2069 DARKNESS TO LIGHT, INC. 57-1085108 Page 2
{Part lIE | Organizations Maintaining 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
iterns {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;/i)céleva description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the srganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I_I Yes ﬂ No

{Part IV. | Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 o E:] Yes |:| No

b if 'Yes,' explain the arrangement in Part X1V and compiete the foliowing table:

Amount
CBeginning balance . . ... e e 1¢
d Additions during the Year. .. ... 1d
e Distributions during the year. . ... e e le
FENdiNgG Balance. .. o e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. oot D Yes DNO
b If 'Yes,' explain the arrangement in Part Xiv.
| Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,

{a) Current year {h) Prior year (c) Two years back {d) Threa years back (e} Four ysars hack _

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

¢ Net Investment earnings, gains,
and l0Sses . ... i

d Grants or schofarships . ........

e Cther expenditures for facilities
and programs .................

f Administrative expenses . ......
gEnd ofyearbalance............
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowmeni » %

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

organization by: Yes No
() unrelated organizations, .. ... . 3a(i)
(i) refated OrganizZalions. . .. .. . e 3aii)

b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .. .. ... . .. . o, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis; (b) Cost or other (c) Accumulated {d) Book Value
(investment) basis (other) epreciation
Taland. ..o R

bBuildings..........cooo i

¢ Leasehold improvements................... 23,250, 22,953, 297.

dEquipment. .. ..o 165,510, 155,329, 10,181.

e Other. . 64,281, 41,134, 23,147.
Total. Add lines 1a through Te Cofumn (d) must equal Form 990, Part X, column (B), line TO{).) . ... > 33,625,
BAA Schedule D {Form 890} 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 DARKNESS TO LIGHT,

INC,

57-1055108 Page 3

tPart VIl | Investments—Other Securities See Form 990, Pait X, line 12,

N/A

{(a) Description of security or category
(including name of security)

(b) Book value

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

Firancial derivatives ............ o i
Closely-held equity interests
Other

Tatal, (Column (b} must equal Form 990 Part X, col. (B) ling 12)  »

[Part VIIi | Investments—Program Related (See Form 990, Part X, |

Tline 13)__

(a) Description of investment type

(b) Book value

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

Total. (Columa (&) must equal Form 990, Part X, _Col, (8) ling 13) >

PartIX

Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
CONSTRUCTION IN PROGRESS 54,591.
Total. (Column (B) must equal Form 990, Part X, ¢ol.(B), ine 15). . . o\t e it ittt s s e ee e - 54,591,

[Part X :| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabilily

(b) Amount

Federal Income Taxes

Total. {Cofumn (b) must equai Form 990, Part X, col. (B) line 25) >

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports 1he organszanon s Ilabrllty

for uncertain tax positions under FIN 48.

BAA

TEEA3303{. 02/02/10

Scheduie D (Form 990) 2009




Schedule D (Form 990) 2009 DARKNESS TO LIGHT, INC. 57-1095108 Page 4
[Part X1 {Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), TINe 1) .. .. . e e 1,563,495,
2 Total expenses (Form 990, Part IX, columin (A), e 25 ). . ... it e e e 1,434,126,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. . 129, 369.
4 Net unrealized gains (10SSes) ON INVESHIENIS. .. ... L .t e e e
5 Donated services and use of facilities . .. ... .. o i
LI Lo (gL g L= = T
7 Prior period adjustments . e
8 Other (Describe in Part XY o
9 Total adjustments (net). Add lines 4 through 8. . ... .
10 Excess or (deficit for the year per audited financial statements. Combine lines 3and 9......0 oo evne i e, 129,369,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ....... ... ... oo, 1 1,924,507,
2 Amounts included on fine 1 but not an Form 990, Part Vill, line 12: g

a Net unrealized gains on investments. .. ... . .. 2a

b Donated services and use of faciliies. ... .. ... ... ... ... . 2b 186,702,

€ Recoveries of prior year grants ... . . i i e 2c

d Other (Describe in Part XIV).. . See Part XIV............................ 2d 174,310, [

e Add lines 2a through 2d. .. .. .o 361,012,
3 Subtract Hne 2e from 1IN T .. oo 3 1,563,495,
4 Amounts included on Form 990, Part VIII, line 12, but not en line 1: - G

a Invesiments expenses not included on Form 990, Part VI, line 7b. ............ 4a

b Cther (Describe inn Part XIV). . ... oo 4h s

cAdd lines da and dh .. ... .o dc
5 Totat revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... o .. 5 1,563,495,

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements . .. ... ... oo e 1 1,795,138,
2 Amounts included on line 1 but not en Form 990, Part IX, line 25: i

a Donated services and use of facilities. . ... .. ... . .. 2a 186,702.1.:=

b Prior year adjustments. ... e 2b

cOtherfosses........................ e 2c e

d Other (Describe in Part XIV).. .See .Part XIV. .. ....................... 2d 174,310,

e Add lines 2a through 2d. ... .. 2e 361,012.
3 Subtractline 2e from e T .. ... . e e 3 1,434,126.
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1: i

a Investments expenses not included on Form 990, Part VIII, fine 7b.......... ... da

b Other (Describe in Part XIV). .. ... 4b

cAdd lines da and db .. e e 4c
5 Total expenses. Add lines 8 and 4¢ (This must equal Form 990, Part |, line 18). .......................... 5 1,434,126,

[Part XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [Il, tines 1a and 4; Part {V, lines 1b and 2b; Part V,
!lr}e 4; F;‘_art X, line 2; Part X, line & Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also compiete this part to provide any additional
information,

BAA TEEA3304L 02102110 Schedule D {Form 990) 2009



Schedule D (Form 990) 2009 DARKNESS TO LIGHT, INC. 571095108 Page 5
{Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 9380) 2009




2009 Schedule D, Part XIV - Supplemental Information Page 6
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108

210211 02:17PM

Schedule D, Part XIl, Line 2d
Other Revenue Included In F/$ But Not Included On Form 990

SPECIAL EVENT EXPENSES. e, 5 174,310,
Total § 174,310,

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

SPECIAL EVENT EXPENSES .. 3 174,310.
Total § 174,310.




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

» Attach to Form390 or Form 990-EZ. » See separate instructions.,

CMB No. 1545-0047

2009

Mame of the organization

IRC.

Employer identification number

57-1095108

_DARKNESS 70 LIGHT,
Partl

Form 990FEZ filars are not required to complete this part.

Fundraising Activities. Complete if the crganization answered "Yes' to Form 990, Part IV, line 17.

Mail solicitations

Internet and email solicitations
. Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
empioyees listed in Form 990, Part VI or entity in connection with professional fundraising services? .................

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Solicitation of non-government grants
Solicitation of government grants
Speciai fundraising events

DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

(i) Name of individual (i) Activity

or entity (fundraiser)

(iii) Did fundraiser
have custody or control
of contributions?

{iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.(i}

(vi) Amount paid to
{or retained by)
organization

Yes

No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA3701L  G2/06/10

Schedule G {Form 990 or 990-EZ2) 2009




Schedule G (Form 990 or 990-E7) 2009 DARKNESS TO LIGHT, INC,

57-1095108

Page 2

[Part I | Fundraising Events. Compiete if the organization answered 'Yes' to Form 990, Part IV, fine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Evenis {A&? Total Events
CIRCLE OF LIGH | KAPPA DELTA SO ngll(?g)t)hmugh
E (event type) {event type) (total number)
y
K| 1 Grossreceipts. ... 271,947. 18,629, 290,576.
i 2 Less: Charitable contributions. ...... ...
3 Gross income {ine 1 minus line 2). ... 271,947, 18,629, 290,576.
4 Cashprizes..................... ...
5 5 Noncashoprizes.......................
FIE 6 Reniffacility costs.....................
(T: 7 Foodand beverages ..................
’;‘ 8 Entertainment........................
g 9 Other direct expenses. ................ 174,310. 174,310.
s
10 Direct expense summary. Add lines 4- through 9 n column (). . ... oo e e s 174,310.
11 Net income summary. Combine lines 3, column (Y and line 10 .. ... ... .. . s 116, 266.

Part Il

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Farm 990-EZ, line 6a.

R (a) Bingo (b} Puil tabs/Instant {c) Other gaming (d) Total gaming
5 bingo/progressive (Add col. (a) through
g bingo col, (e))
N
E
1 CGrossrevenue........................
pE| 2 Cashoprizes...........................
R E
EN] 3 Noncashprizes......................
TE
s
4 Rentffacilitycosts.....................
5 Other directexpenses. ................
| |Yes % ||_Yes % || _iYes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumin (@) ... ... .o
8 Net gaming income summary, Combine lines 1, column (yand line 7....... ... ... ... ... ... .............

9 Enler the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ........ ... ... ... ... ... ... ......

b If 'No," explain:

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

YES| NG

................................................... 1m|

10a

1..2. :

BAA

TEEA3702l. 02/05M10

Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-EZ) 2009 DARKNESS TO LIGHT, INC, 57-1095108

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facllity . ... ..o s 13a

o

b An outside TaCililY. .. .. oo e e e 13b

5

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

b If "Yes,’ enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 8
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * 5

Description of services provided: ™

D Director/officer |:| Employes |:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizatiens or spent in the|:

organization's own exempt aciivities during the tax year: » $

YES: NO

15§

17a

BAA TEEAS703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




SCHEDULE O i
S 31 o0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

DOepariment of the Treasu
intornal Ravenue Service » Attach to Form 990.

OMB No. 1545-G047

2009

‘¥ Open to Piblic.
L1 Inspection.

Nama of the organization

DARKNESS TO LIGHT, INC.

Employer identification number

57-1095108

Board regarding the compensation of the Chief Executive Officer. The Chief

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 996, TEEA4901L  07/17/09 Schedule O (Form 990y 2009



Schedule O {(Form 990) 2009 Page 2

MName of the crganization Employer Identification number

DARKNESS TO LIGHT, INC. 57-1095108

BAA Schedule O {(Form 990) 2009
TEEA4Q0ZI. 07/17/09




Form 9808 Application for Extension of Time To File an

Rev April 2008) Exempt Organization Return OMB No. 1545-1709
ﬂ?é’?;é@“ﬁ&é’.ﬁﬁﬂ%?ﬁ?ﬁé’ i » File a separate application for each return.
® |f you are filing for an Autematic 3-Month Extension, complete only Part l and check thisbox ... o o oo, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this formy).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income fax returns.

Electronic Filing (e-file). Generaily, you can electronicalcliy file Form 8868 if you want a 3-month automatic exiension of {ime to file one of the
returns noted below (6 months for a corperatien required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want
the additional (not autornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite of consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identificaticn munber
Type or
print
DARKNESS TO LIGHT, INC. 57-1095108
File by the Nurnber, street, and room or suite number. If a P.Q, box, see instructions.
due date for
figyor © |9 RADCLIFFE STREET #200
instructions. City, 1own or post office, slale, and ZIP code. For a foreign address, see instructions,
CHARLESTON, 5C 29403

Check type of return to be filed (file a separate application for each return):

fForm 990 Form 990-T {corporation) Farm 4720
. Form 990-Bi. Form 990-T (section 401 (a) or 408(a) trust) Form 5227
' Form 990-E2 Form $90-T (frust other than above) Form 6069

| Form 990-PF [[Form 1041-A [ | Form 8870

® The books are in the care of . ™ ANNE LER

Telephone No.. ™ 843-965-5444 FAXNo. »_
® i the organization does not have an office or place of business in the United States, check thisbox............. ..o > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box., ™ |:| . i it is for part of the group, check this box. ™ D and attach a fist with the names and EINs of all members
the extension will cover.

1 [ request an auiomatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime

entii 2715 20 11 , tofile the exempt organization return for the organization named above.
The extensicn is for the organization's return for:
» | |calendaryear20___ or
> tax year beginning _ 7/01 20 09 ,andending _ 6/30 _ _ .20 10_
2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return [:[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credits. See IMSIUCHONS. . . . ... ... it ettt i et i et aaa e aaea e ans 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. . ... ... . e 3b|S 0.

c Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, ;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e
S0 INSIUCHONS . . .. i it es s iteaiteeeeireeieiinniis 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwoerk Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03111109



6/30/10 2009 Federal Book Summary Depreciation Schedule Page 1
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1085108
2102111 02:17PM
Prior
Cur 178/
Date Date Cost/ 8us. 179/ SDA/ Current
Mo Description i i Pet SDA Dear. . Method
Forr 990/930-PF
Auto / Transport Equipment
70 YOLVO 1271270t 2/17/10 21,768 21,768 S/L HY 5 0
Totat Auto / Transport Eguipment 21,768 ¢ 21,768 0
Farniture and Fixtures
4 DESK/CHAIR 1/28/02 4,081 4,081 S/l HY 5 0
5 ARMLESS CHAIRS 1/30/02 1,897 1,897 S/L HY 5 0
& 4 DRAWER FIRE FILE 2/18/02 1,792 1,792 §/L HY 5 il
13 ACTCR CHAIRS 9/03/02 1,268 1,268 S/l HY 5 0
15 PAINTING 9/2%6/02 1,500 1,500  S/L HY 5 0
17 GONFERENCE TABLE 2/0/G2 821 821  S/L HY 5 0
18 EASEL 2701702 395 395  S/L HY 5 0
19 LATERAL FILE 2/01/02 1,127 1,127 S/L HY 5 0
20 FURNiTURE 1/15/03 782 782 S/L HY 5 0
32 PARTITIONS 3/18/05 35,076 15200  S/L HY 1§ 3,508
33 TABLE, CHAIRS 2725705 2,920 1,280 S/L HY 10 292
43 PARTITIONS 11/11/05 10,122 3Nt §/L HY 1 1,012
43 ~ GLASS TABLE/ & 2/(1/05 2,500 2208 S/L HY 5 250
Total Furniture and Fixtures 64,281 i 36,072 5,062
improvements
71 CONSTRUCTION- 3 OFFIGES 10/25/06 23,250 18077 S/L HY 3 3,876
Total Improvements 23,250 & 18077 3,876
Machinery and Eguipment
T COMPUTER 5/30/00 3,819 388 S/l HY 5 0
2 iBM SERVER 5/23/01 1,512 7,512 S/L HY b 0
3 PRINTER 12/06/0 343 848  S/L HY 5 0
7 TELEPHONE SYSTEM 4/24/02 5830 5630  S/L HY 5 0
8 OFFICE EQUIPMENT 5/28/02 775 i S/L HY 5 0
§ COMPUTER 8/17/02 2,895 2,89 /L HY L G
10 COMPUTER 8/15/02 1,308 1,300  S/L HY 5 0
11 COMPUTER 8/22/02 818 618  S/L HY 5 g
12 TELEPHONE 8/30/02 1,608 1606 S/L HY 5 ]




6/30/10 2009 Federal Book Summary Depreciation Schedule Page 2

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108

2102111 02:17PM

Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
MNo.. Deseription _Acquired  _ Sold  __ Basis___ __Pct SDA _Depr _ _ Method life

14 CGPIER 2/01/02 1,000 1,000 S/L HY 5 0
16 FPRINTER 5701702 1,225 (225 S/L HY 5 {
21 HP OFFICE JET 8/15/03 621 621 S/L HY 5 ¢
22 COMPUTER SERVER §/01/03 7,784 7,784 S/L HY 5 0
23 DELL DIMENSION 12/05/03 2,873 2813 S/L HY 5 0
24 HP COLOR LASERJET 10/27/03 2,665 2,665 S/L HY 5 0
25 MINI DV/S-YHS 3/02/04 766 766 S/l HY 5 0
26 INSPIRON XPS 6/17/04 4017 407 S/L HY 5 0
27 2 DELL LAPTOPS 7/27/04 5,033 5033 S/L HY 5 0
28 FUSERKIT 9/21/04 615 a8 S/L HY b 20
79 CELL PHONE TREQ 12713704 605 555 S/L HY 5 50
30 LATITUDE D600 12/07/04 2,182 2000  S/L HY 5 182
31 COMPUTER 9730702 2,582 2,982 S/LHY 5 0
34 BLACKBAUD COMPUTER 2/28/05 45,795 40,452 S/l HY 5 4,580
35 SONY VAIQ FS500 5/01/05 1,747 1,455 S/L HY 5 75
36 CHONTE'S DELL 2727105 987 871 S/LHY 5 99
37 DELL SERVER 1/20/05 5719 4624  S/L HY 5 1,158
38 CREATIVE SHTE 12/07/05 1,007 77 S/L HY 5 215
39 VAIO NOTEBOOKS 3/08/05 4818 3,695  S/L HY b 964
43 PEACHTREE SOFTWARE 10/14/05 1,058 794 8/L HY 5 212
41 SUPERLITE MOBILE 10714705 2,002 1,501 S/L HY 5 400
42 2 YGNSZ60S 11701705 4,115 3018  S/L HY 5 823
44 DELL OPTIPLEX 5/15/02 1,646 1,646 S/L HY 5 0
45 DELL DESKTOP 5/15/02 1,768 1,768 S/LHY 5 0
46 DELL LATITUDE 9/19/02 2,559 2509 S/L HY ) it
47 DELL LATITUDE 9/19/02 2,559 2,559 S/L HY b &
49 LG FLAT SCREEN 1/15/05 5,000 4800  S/LHY 5 500
50 SONY VAIO NOTEBOCK 6/22/06 1,838 1,064 S/L HY 5 368
51 SPSS BASE 18C 3/08/06 2,878 1,919 S/l HY b 576
52 CISCO SWITCH/PARTS 6/27/06 2,867 L3 8/l HY 5 573
53 BETH DELL LATITUDE 9/25/06 1,685 927 S/L HY 5 337
b4 LESLIE DELL LATITUDE 9/25/06 1,685 927 S/L HY 5 337
55 SMARTPRO 1500 VA TOWER UP 13/28/06 364 188 S/L HY 5 13
56 CATHY'S DELL OPTIPLEX 11/28/06 1,025 530 S/ HY 5 205
&7 SUBBIAH'S IMAC 7/19/06 2314 1,350 S/L HY b 463
58 SONICWALL EMAIL SECURITY 1/10/06 1,159 696 S/LHY 5 232
59 LYNETTE'S OPYIPLEX GX620 10/18/06 1,m 592 S/L HY 5 22?2
60 EXEC. ASSIST. DELL LAT 5/08/07 1,538 667  S/L HY 5 08
61 FINANCE ASSOC. DELL OPTIP 6/30/07 1,158 463  S/L HY 5 232




6/30/10 2009 Federal Book Summary Depreciation Schedule Page 3
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2102/11 02:17PM
Prior
Cur 175/
Date Date Cost/ Bus. 179/ SDA/ Current
HNo. Dascription i Sold Rasis Pet, SDA Degr Method  Life

62 POLYCOM PHONE 5216407 972 450  S/L HY 5 192

63 DELL LASER PRINTER 1720 9/06/07 17 62  S/L HY 5 3

64 DELL PROJECTOR 11/26/07 1,021 323 S/L HY 5 204

65 VOSTRO- LANE 12/02/07 782 247 S/L HY 5 156

66 YOSTRO- JULIE 12/62/01 82 27 S/l HY 5 159

67 AVAYA 18 BUTTON DISPLAY 12785707 657 208 S/l HY 5 13

68 DSS PM COMPUTER 1/28/08 835 237 S/L HY 5 167

69 DELL SERVER 3/05/08 1,790 477 S/LHY 5 308

72 ETHERNET SWITCH 5/81/10 807 S/L MQ 5 15

Total Machinery and Equipment 165,518 140,615 14,714

Total Depreciation 274,809 217,632 23,652

Grand Totai Depreciation 214,805 217,032 23,602

Depreciation Assefs Sofd 21,768 21,768 0

Depr Remaining Assets 253,041 185,764 23,652




6/30/10 2009 Federal Book Depreciation Schedule Page 1

Client DARKNESS DARKNESS TO LIGHT, INC. 57-10985108

200211 02:17PM

Prior
Cur Speciel 179/ Prior  Salvage
Date Dats Cost/ Bus. 119 Depr. Bonus/ Dec, Bal.  /Basis Depr. Prior Current
Mo Desoription i i Banus Minw Redueta . 3 — fepr. _ Method  |ife _Rafe
Form 590/990-PF

Auto / Transpert Equipment

10 YOLYQ 12/12/01 2/7/10 21,768 21,768 21,788 S/L HY 5 0

Talal Auto / Transport Equipment 21,768 0 0 0 0 21,768 21,768 0

Furniture and Fistures

4 DESK/CHAIR 1/28/02 4,081 4,083 4081  S/L HY 5 il

5 ARMLESS CHAIRS 1/30/02 1,857 1,897 1837 S/L HY 5 a

6 4 DRAWER FIRE FILE 2/13/02 1,752 1,792 1,782 S/ HY 5 q

13 ACTOR CHAIRS 9/03/02 1,268 1,268 1268 S/L HY 5 0

15 PAINTING 9/26/02 1,500 1,500 1500 S/L HY 5 0

17 CONFERENCE TABLE 2/01/02 8 82 1 SL Hr B 0

18 EASEL 2701107 395 395 3 S/ HY & il

19 LATERAL FILE 2/01/02 1,127 1,127 1127 S/ HY 5 4

20 FURNITURE 1715703 782 182 M2 S/ HY 5 0

32 PARTITIONS 3/18/05 35076 35,076 15200 S/L HY 10 .10000 3,508

33 TABLE, CHAIRS 2/25/05 2,920 2,920 1,200 S/L HY 10 0000 22

41 PARTITIONS 11/11/65 10,122 10,122 341 S/ OHY 10 00 1,012

43 GLASS TABLE/ & 2/ /05 2,500 2,500 2208 8/L HY 5 .loooe 250

Total Furniture and Fixtures 4,283 g 0 0 o 64,281 16072 5,062

improvements




6/30M10 2009 Federal Book Depreciation Schedule Page 2
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2002/1% 02:17PM
Prior
19/ Prior  Salvage
Dale Cost/ Bonus/  Dec. Bal.  /Basis Depr. Prior Carrant

No Deseripti i i Sn. Depr. Depr.... Reductn i _ Meathod _ life _ Rate
71 CONSTRUCTION- 3 GFFICES 10/25/08 23,250 23,250 19077 S/ B 3 18500 3876
Total Improvements 23,250 4] [ ¢ 23,250 19,017 3,876

Machinery and Equipment

1 COMPUTER 9/30/60 3R19 3813 3819 S/L HF 5 9
2 |BM SERVER 5/23/01 7.512 7,512 7512 S/ HY b 9
3 PRINTER 12/06/01 848 248 28  S/L HY 5 Q
7 TELEPHONE SYSTEM 4/24/02 5,630 5630 5830 S/L HY 5 a
8 OFFICE EQUIPMENT 5/28/02 175 775 775 S/L HY 5 0
9 COMPUTER 8/17/02 2,839 2,895 285 S/ HY 5 0
19 COMPUTER 8/15/02 1,300 130G 1300 S/L KY 5 ¢
1t COMPUTER 8/22/02 618 618 618 S/ HY 5 4
12 TELEPHONE 8/30/02 1,606 1,606 1606  S8/L HY 5 0
14 COPIER 2/01/02 1,000 1,000 1,000 S/L HY 5 9
16 PRINTER 502 1,25 },225 1225 8/ HY 5 0
21 HP OFFICE JET 8/15/03 621 821 821 /L HY 5 0
22 COMPUTER SERVER 9/01/03 7,785 1,784 S/ HY 5 Q
23 DELL DIMEMSION 12/05/03 2873 2,813 2873 S/L HY 5 0
24 HP COLOR LASERIET 10727703 7,665 2,665 2865 S/ HY 5 0
25 MINi GV/S-YHS 3/02/04 765 766 %6 S/ K5 0
25 INSPIRON XpS 6/17/04 407 4017 4017 S/AL B 5 [
27 2 DELLLAPTOPS 12 533 5033 5083 S/AL BY 5 10000 4
28 RISERKIT 8/21/04 615 615 308 8/ HY 5 10000 0
2% CELL PHONE TREC 12/13/04 635 605 555 S/L HY 5 10000 5
3¢ LATITUDE D500 12/00/04 2,182 218 2000  S/L HY 5 10000 182
31 COMPUTER 9/30/02 2,582 2,982 2882 S/L HY 8 0




6/30110 2009 Federal Book Depreciation Schedule Page 3
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108

2102 02:17PMg

Prior
Cur Special 179/ Prior  Salvage
Date Date Cast/ Bus. 178 Depr, Bonus/ Dec. Bal.  /Basis Qepr. Prinr Current
Mo Oeseription i Sald Basis  Pet. Bows Allew. . SpDepr. . Depr . Reducn i . Methed  ife _Rate

34 BLACKBAUD COMPUTER 2/28/05 45,795 45,795 40452 S/ HY 5 K000 4,580
35 SONY YAID FS500 5/01/05 1,147 1,17 1455 S/L HY 5 10000 175
36 CHONTE'S DELL 272705 987 987 8/  S/L HY 5 10000 9
37 DELL STRYER 1120765 5719 5719 4624 S/L HY 5 .20000 1,15
3% CREATIVE SUITE 12/07/05 1077 1,007 718/ HY 5 2000 215
33 VAIO NOTEBOOKS 9/09/058 4818 4818 3695 SAL HY 5 2000 %64
40 PEACHTREE SOFTWARE 10/14/05 1,058 1,058 74 SAHY 520000 22
41 SUPERLITE MOBILE 10/14705 2,002 2,002 L5 S/L HY 5 20000 400
42 7 YGNSZ60S 11/01705 4115 4,115 308 S/L HY 5 .20000 823
44 BELL OPTIPLEX 5/15/07 1,646 1,646 166 S/ HY 5 i)
45 DELL DESKTOP 5/15/02 1,768 1,768 1768 S/L HY 5 ]
46 DELE LATITUDE 9719702 2,559 2,559 2558 S/L HY 5 ]
47 DELL LATITUDE 919/02 2,559 2,569 255  S/ALHY 5 0
481G FLAT SCREEN 1/15/05 5000 5,000 4500  S/L HY 5 10000 500
50 SONY YAIO NOTEBOOK §/22/06 1,838 1,838 t1¢4 S/ HY 5 20000 368
51 8PSS BASE 13C 3/09/08 2878 2818 1919 S/L HY 5 20000 576
52 CISCO SWITCH/PARTS 6/27/06 2,567 2,867 1718 S/ HY 5 20000 &3
53 BEYH DELL LATITUDE 9/25/06 1,685 1,685 97 S/L HY 5 20000 137
&4 LESLIE DELL LATITUDE 9/25/06 1,685 1,685 927 S/ HY 5 20000 337
55 SMARTPRO 1500 VA TOWER UP 11/28/06 364 364 188 S/L HY 5 20000 1
56 CATHY'S DELL OPTIPLEX 11/28/06 1,028 1,025 530 S/L MY 5 20000 205
5/ SUBBIAH'S IMAC 119/06 2,314 7314 1350 S/L HY & 20000 463
58 SONICWALL EMAIL SECURITY 110406 1,159 1,159 6% S/L HY 5 .20000 232
59 LYNETTE'S OPTIPLEX GX620 10/18/06 1,1 1t 592 S/ALHY 5 20000 0
60 EXEC. ASSIST. DELL LAT 5/08/07 1,538 1,538 667  S/L HY 5 2000 308
61 FINANCE ASSOC. DELL OPTIP 6/30/07 1,158 1,158 483 S/L HY 5 20000 232
62 POLYCOM PHONE 5/16/07 %62 962 40 S/ HY 5 2000 192




6130110 2009 Federal Book Depreciation Schedule Page 4
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2002141 02:17PM|

Prior
Lur Special 178/ Pricr  Salvage
Date Date Cost/ Bus, 1M B, Bonus/ Dec. Bal.  /Basis Depr, Prior Current
Mo Daseription i Salil i Pot  _Rasns  __ Alfow RBedusio i _ Depr _ Methed  life . Raie

63 DELL LASER PRINTER 1720 8/06/07 m 11 6 S/ HY 5 2000 34

64 DELL PROJECTOR 118607 1,021 1,021 323 8/L HY 5 20000 204

65 YOSTRO- |ANE 12/02/07 782 782 247 S/L HY 5 20000 158

56 YOSTRO- JULIE 12/02/07 782 82 247 8/ HY 5 20000 1%

67 AYAYA 12 BUTYON DISPLAY 12/05/07 657 657 208 8/ HY 5 20000 13

68 DSS PM COMPUTER 1/28/08 85 835 237 S/l HY 5 .20000 167

69 DELL SERVER 3/05/08 1,790 5190 47 S/ HY 5 20000 35

72 ETHEANET SWITCH 5/11/10 e 07 S/L MQ 5 02500 15

Totel Machinery and Equipment 185,510 Q 0 i} 0 0 165,510 140,615 15,714

Total Depreciation 274,809 0 9 [ 0 O 274805 217,532 23,662

Grand Total Depreciation 274,803 G 0 0 0 1] 274 808 247532 73,652

Bepreciation Assets Sold 21,768 i 0 ] 0 0 21,768 21,768 0

Bepr Remaining Assets 253,041 0 1] g i} 9 253,041 165,764 23,652




IRS e-file Signature Authorization

corm 3879-E0 for an Exempt Organization OMB No. 1545-1878
Far calendar year 2009, or fiscal year begining _ £ /01 2000, and ending_ 6/30_ _, 2010.

Department of the Treasury » Do not send to the IRS. Keep for your records. 2009

Internal Revenue Service » See instructions.

Mame of exempt oiganization Employer identification number

DARKNESS TO LIGHT, INC. 57-1095108

MName and title of officer

RALPH MELLARD Treasurer

[Part |: | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1k, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-). But, if you entered -- on the return, then enter -0- on the applicable

line below. Bo not complete more than 1 line in Part I

1a Form 990 check here ... ™ b Total revenue, if any (Form 990, Part Vill, column (A}, line 12)......... 1b 1,563,495,
2a Form 990-EZ check here.. . . .. > |:| b Total revenue, if any Form 990-EZ, line 9} ................ooins 2h
3a Form 1120-POL check here. .. ... > I:I b Total tax (Form 1120-POL, line 22). ..., 3b
4da Form 990-PF check here . ... > D b Tax based on investment ircome (Form 990-PF, Pat ¥, tine 9y ... ... ..ot 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3¢) ... ... 5b

[Part Il { Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (hf) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d; the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawai (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry io this
account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (setttement) date. 1 aiso authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive
confidential information necessary %o answer inquiries and resolve issues related to the payment. | have selected a personal identification
Pun&her_g:’éN) as[ my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

l authorize Johnston, Marion & Co., CPAs 1o enter my PIN | 41814 las rmy signature
Enter five numbers, hut
ERO firm name do not enster all zeros

on the organization's tax year 2009 electronically filed return. [ | have indicated within this return that a copy of the return is being filed with
a state agency(es) regllating charities as part of the RS Fed/State program, | also authorize the aforementioned ERG to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

[Part Il [Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN..............coooiiiaii | 57601871190 |

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accerdance with the requirements of Pub. 4163, Medernized e-File (MeF) Information for
Authorized 1RS e-file Providers for Business Returns,

FRO's signature » MARJORIF H. MARION, CPA Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the |RS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)
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