Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal

{except black lung benefit trust or private foundation)

OMB No. 15450047

Revenue Code

2012

Open to Public

Pepariment of ihe Treasury » The arganization may have to use & copy of this return to satisfy state reparting requizements. //:iInspection

A Forthe 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 , 2013

B Check if applicable: C D Employer identification Number
Addesschange  |DARKNESS TO LIGHT, INC. 57-10985108

Mame change 7 RADCLIFFE STREET #200

Initial return
Terminated

Amended retum

CHARLESTON, S5C 29403

E Talephone number

843-965-5444

G Gross receipts

§ 2,527,364,

Aplication pending| FMame and address of principal cfficer:

Same As C Ahove

H(b) Are all affiliates inciuded?

Hea) s this a group return for affiliates? Yes l%i No
Na

Yes

{f 'No," atiach a list. (see instructions)

| Taceemptstatus X503 [ [50160) ¢ )< (mserine) | MMr@(yor | (527
J Website: = www.darkness2light.org H(c) Group exemption nurbsr ™
K Form of organization: IXICorporation | JTrust [ I Assaciation |_' Other ™ lLYearofFormation: 2000 |M State of fegat domicile: SC
{Part! |Summary
1 Briefly describe the organization's mission or most significant activities: DARKNESS TQ LIGHT'S MISSION IS TO__ _
@ EMPOWER PEQPLE TO_PREVENT CHILD SEXUAL ABUSE. THE PROGRAMS OF DARKNESS TO LIGHT _
£ WILL RAISE AWARENESS OF THE PREVALENCE AND CONSEQUENCES OF CHILD SEXUAL ABUSE BY
= EDUCATING ADULTS ABOUT THE STEPS THEY CAN TAKE TO PREVENT, RECOGNIZE AND REACT _ _ _
&| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing bady (Part Vi line 1a) ... ... ene 3 9
f A4 Number of independent voting members of the governing body (Part Vi, line 1b). .................. ... 4 5]
'-Eu" 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a}y ... ... nss 5 11
=1 6 Total number of volunteers (estimate if necessarny). ... ... i i 6 0
E 7 a Total unrelated business revenue from Part VIIE, column (C), iine 12 ... .. .. o i 7a g.
b Net unrelated business taxable income from Form 990-T, line 34 .. ...t 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, ine Thy. . ... e 508,833, 778,053,
2| 92 Program service revenue (Part VI e 20) oo e e s 1,168,784. 1,400,988,
% 10 Iavestment income Part VIH, column (A), lines 3,4, and 7d}. ... 955, 827.
| 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................ 95, 227. 174, 316.
12  Total revenue — add fines 8 through 11 (must equal Part Vill, columa ¢4), line 12). .. .. 1,773,799. 2,354,184,
18 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), ined) . ...l
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 610,679. 661,693,
% 16a Professional fundraising fees (Part 1X, column (A), line 11e).. ... s
a b Total fundraising expenses (Part IX, column (I}, line 25) » 182,926. L T
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 111-24e). ...t 1,087,707, 1,152,174,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,698, 386. 1,813,867.
1 19 Revenue less expenses, Sublract fine 18 fromiine 12... ... ....covvivviniinn el n o 75,413. 540,317.
f, E Beglnning of Current Year End of Year
95 90 Total SSets (Part X, M8 T8 ..\ uu e ettt 716, 998. 1,564,288,
Sgl 21 Total liabilies (Part X, 16 26) ..o 170, 748. 385, 251.
ZiE| 22 Net assets or fund batances. Subtract line 21 from line 20, ... ... oo ieieiin o 546,250, 1,179,037,
[Part1l [Sianature Block

Under penalties of perjury, | dectare ikat | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
compiate. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

> Signature of officer

S[gn Date
Here JOLIE TOGAN CEO
Type or print name and litle.
PrintiType preparer's name Preparer's signature Date ook U - [P
Paid MARJORIE H. MARTON, CPA MARJORIE H. MARTON, CPA selfempioyed | P01438240

Preparer ifimsnams * Johnston, Marion & Co., CPAs
Use Only :rims address ™ 2235 Technical Parkway, Ste.h

Firm's EIN ™

North Charleston, SC 29406

Phone no.  (843) 572-0100

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

...................................... B{J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 12/18MN2

Form 990 (2012)




Form 990 (20312) DARKNESS TO LIGHT, INC. 57-103%5108 Page 2
Part Il . | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part 1., ... .. o e e
T Briefly describe the organization’s mission:
See Schedule 0O

FOMM 990 OF 990-EZ7 ...t e e [] Yes No
H "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization'5£rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and secticn 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4da (Code: ) (Expenses $ 1,502,730, including grants of § ) (Revenue § )
TO REDUCE THE INCIDENTS QF CHILD SEXUAL ABUSE BY PROVIDING PRIMARY PREVENTION

4b (Code: ) (Expenses $ including grants of § ) Revenue $ )
DONATED MEDIA TIME = $29,850

4 d Other program services, (Describe in Schedule O.)
(Fxpenses S including grants of ) (Revenue S )
4 e Total program service expenses » 1,502,71730.
BAA TEEAQ102L (08/08/N2 Form 980 (2012)




Form 990 (2012)

DARKNESS TO LIGHT, INC.

57-1095108

Page 3

[Part1V. [Checklist of Required Schedules

10

H

12

13
14

15

16

17

18

19

20

ISs i]edoggzi?ization described in section 501(c)(3) or 4947(a)(1) (other than a private feundation)? if 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes," compiete Schedufe C, Part L. ... .. oo oo
Section 501(cX3) organizations  Did the organization engage in lobb}ftng activities, or have a section 501¢(h} election

in effect during the 1ax year? If *Yes,' complete Schedule C, Parf ll.............oiciii i
Is the organization a section 501(c)(4), 501{c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part lil..... ..

similar funds or accounts for which donors have the right
in such funds or accounts? Jf 'Yes, " complefe Schedule D,

Did the organization maintain any denor advised funds or ary
fg pﬁmd@ advice on the distribution or investment of amounts
ar

Did the organization receive or hold a conservation easement, including easements to preserve o!pen space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, PartIf. ...

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if 'Yes,'
compiete Schedule D, Part Hl . ... o e

Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability; serve as a custodian
for amounts not listad In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If "Yes,' complate Schedule D, Part IV . ... .. o

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If *Yes, ' complete Schedule D, Part V

if the organization's answer o any of the following questions is *Yes', then complete Schedute D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid theto‘;ganization report an amount for land, buildings and equipment in Part X, tine 107 Jf Yes,’ complete Schedule
I =7 37 R R R R

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. i iii i e

¢ Did the organization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIL ..o

d Did the organization report an amount for other assels in Part X, line15 that is 5% or more of iis total assets reported
in Part X, line 167 If "Yes,' complete Scheduie D, Part [X..............o o oiiiiiiii e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,’ complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl, and XiL ... e

b Was the organization included in consolidated, independent audited financial staiemenis for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xland Xitisoptional. ................

s the organization a school described in section 170()(1)(A)(D? If Yes,' complete Schedufe E............. ..o
a Did the organization maintain an office, employess, or agents outside of the United States?. ...

b Did he organization have aggregate revenues or expenseés of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If YYes,' complete Schedule F, Parfs fand iV.........o.o i

1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

Did the organization report on Part
Yes,' complefe Schedule F, Parfs lfand IV.......... .. ..o

or entity located outside the United States? /f

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance {0
individuals located outside the United States? IF 'Yes,' complete Schedule F, Parls iifand iV.. ...t

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? if Yes,' complete Schedule G, Part [ {see fnstruchions). .. ... . e

Did the organization report mora than $15,000 total of fundralsing event gross incotme and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the arganization report mare than $15,000 of gross incore from garing activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule He e

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

Yes

No

1al X

1ibh X
Me X
T1d X
i1e| X

1 X
12a X
12h X
13 X
14a X
T4h 4
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAQ103L 1211312

Form 990 (2012)




Form 990 (2012) DARENESS 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 [X, column (A), line 17 i 'Yes,' complete Schedule I, Parts fand i ... .. ... . ... . . .. ... ....... 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 27 If 'Yes,' complete Schedule I, Parts L and 11 . . .. . 0o e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
aSnr;iL, f(gn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
L = A 23

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

complete Schedufe K. If INO,'Go 10 lINe 25, .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy aX- XM DOOS T L e e 24c
d Did the organization act as an 'on behalf of' issuer for honds outstanding at any time during the year? ................. 24d

23a Section 501(c)(3} and 501(c}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Parf L. .. .. . . .. . . i, 25a X

b 15 the organization aware that it engaged in an excess benefit kransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete

Schedule L, Parl L. 25h X
26 Was a loan to or by & current or former officer, director, irustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,’ complete Schedule L, Partll. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity of family member
of any of these persons? If "Yes,' complete Schedule L, Part . . . e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. éga ' X
b A family member of a current or former offfcer, director, trustee, or key employee? If "Yes,' complete
Scheduie L, Part IV, e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, PartIV. ... . .. . . . . i .. 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,' complete Schedule M., ... ......... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
confributions? If *Yes, compiete Schedule M . . . e 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If 'Yes,' complele
SeheaUle N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part L. ... .. . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Paris I, Ilf, IV,
ANV, N T 34 X

35a Did the organization have a controlled entity within the meaning of section 512001307 .. ..ot i, 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes, ' complete Schedule B, Part V, line 2. . ... ... .. . v eeiriiins, 35b

36 Section 501 c)}S} organizations. Did the orfganization make any transfers te an exempt non-charitable related
organization? If Yes,' complefe Schedule R, Part V, e 2, ., . . . . e e 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 B, Part VI ... .. . .. . iiiirin. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines t1b and 197
Note. All Form 990 filers are required to complete Schedule O. ... . e, 38 X
BAA Form 890 (2012)

TEEAQI04L 08/0B/12



Form 890 (2012) DARKNESS TO LIGHT, INC. 57-1095108

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question inthisPart V...

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta

b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicabla........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZe WIRMEIS T L. ..ottt e e et e

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return... .. 2a

b If at least one is reported on line 2a, did the orgznization file all required federat employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?,.................oooen

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

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

ob| X |

3‘a. Sl
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBE-T7.. ... . v i i

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 as charitable contributions?. ...

b If 'Yas, did the organization include with every solicitation an express statement that such contributions or giits wers
e R rEr a1 s 1T 1] - A OO R R L

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 centribution and partly for goods and

5al | X

5k X
5¢
Ga X

7a X

services provided 10 the Payor?.. ... o
b If "'Yes,' di¢ the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required to file
I 2 LA T2 V- 2 D S L 7c X
d I "Yes,' indicate the number of Forms 8282 filed during the year. .. ... i 7d| s S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 88399
e (L1022 A R R R R EE R 74
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ R e T L4121 1N 0 R R P R E 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) .su?porting organizations. Did the
sudeortmg organization, or a donor advised fund maintained by a sponsoring organiza ion, have excess business
hotdings at any time during the YEaIrT . .o e e e

9 Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ... '

b Did the organization make a distributior to 2 donor, donor advisor, or refated person?...............
10 Section 50T{cX7) organizations. Enter:
a Initiation fees and capital confributions inciuded en Part VHll, line 12.. ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders............. o ol 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.). ... oo 1ih ] IR RPN
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Ferm 996 in lieu of Form 10412 ............ 12a
b If "Yes,' enter the amounil of tax-exempt interest received or accrued during the year..... .. | 12b| SRR
13 Section 501(c)29) qualified nonprofit health insurance issuers, s B
a Is the organization licensed to issue qualified health plans inmore than one state? .......................oocn 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ............ ... 13b
c Enter the amount of resarves on hand .. .o i e i e 13¢c R I E
142 Did the organization receive any paymenis for indoor tanning services during the tax year?. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? Jf ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAQI05L 080812 Form 980 (2012)




Form 920 (2012) DARKNESS TO LIGHT, INC. 57-1095108 Page 6

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

Section A, Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a O i pumsd)
If there are material differences in vating rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inchuded in line 1a, above, who are independent . . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : -
officer, director, trustee or Key employee . . . e 2 X
3 Did the crganization delegate contrel over management duties customatily performed by or under the ditect supervision
of officers, directors or trustees, or key employees to a management company of other person?...........coveervnn... 3 X
4 Did the organization rmake any significant changes to its governing documents
since the prior Form 990 was fllB07 ... ... o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockNOderS 7. .. 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GoVerming BOOY 7 .. .. o i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . .. .. . . e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by )
the following: T ST
A The gOVEINING DOy 2. . et e 8a| X
b Each committes with authority to act on behalf of the governing body? .. ... ... it e 8h| X
9 s there any officer, director or frustee, or key empioyee listed in Part V1§, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... .. . . . . . i iiiien .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have local chapters, branches, or affiliales?. ... .ot e e 10a X
b If "Yes," did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations ara consistent with the organization’s eXBmPt PUIPOSEST . .. . . i it e e e e e 10b
11 a Has the organization provided a camplete copy of this Form 930 to all members of its gaverning body before filing the ferm?. .. .. ... ... .. ... .. 11a| X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | =iy .o
12a Did the organization have a written conflict of interest policy? i 'No, ' go to fine 13. .. . .. i, 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
E L0111 12b| X
¢ Did the organizaticn reqularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O Bow this Is done . ... e 12¢f X
13 Did the organization have a written whistleblower policy . .. ... o e 13 X
14 Did the organization have a written document refention and destruction policy?. ... ... o 14 X
15 Did the process for delermining compensation of the foliowing persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule. .O....................... 15al X
X

b Other officers of key employees of the organization...See .Schedule. 0. ... . .. e, 15h
¥ "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a O R
taxable entity during the Yeary .o e 16a X

b If "Yes,' did the organizaticn follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the o
organization's exernpt status with respect 1o sUCh BrrangemeniS?. . ... .. e e e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » qC

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

El Own website Another's website Upan request D Other (explain in Schedule O)
12 Descride in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiai statemenis available to
the public during the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
-"JOLIE LOGAN 7 RADCLIFFE STREET, SUITE 200 CHARTLESTON SC 29403 843-965-5444

BAA TEEAQI06L 08/08/12 Form 990 (2012)



Form 990 (2012) DARKNESS TO LIGHT, INC. 57-1095108 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response o any guestion inthis Part Vil . . e I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® [ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumas (D), (&), and (F) if no compensation was paid.

& List all of ihe organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List alt of the or%anization's former directors or trustees {hat received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation fromn the organization and any refated organizations.

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

Check this box if neither the organization nor any relaied organization compensated any current officer, director, or tiustee,

(€}
(B} Position {do not check more than (D) (E) (F)

Nerme e Tite yeoge | et ot hecorised | comb i on | compoionariom | omoiraaer
weak (list =T = = the or%amzatlon relai?d organizations compensation
anvhous | @ T Z| 2| & 8 & & (W-21D39-MISC) (W-2/1059-MISC) from the
brobled | &2 2 S5 (5% 2 - orgrizaton
mz%gga % § g | -g Ttg g" B organizations

EANEE
8|2 g
b g
_{)_MICHAEL P. GRAVES _ __ | _0_
Directorxr 0 0 0. 0
_( STACIE LEBLANC, J.D., M| 0 _
Director 0 0 0. 0
_3) PAVID J. REPINSKL _ | _0_
Director 0 0 0. 0
_@& JAMES R, FRYLING _ | | 0 _;
VICE CHATRMAN 0 X 0. 0 0
_G) RALPH MFLLARD | | 0 _]
Secretary 0 X 0. 0 0.
.® VADA HILL ___ | _0_
Director 0 X 0. 0 0
_@) GARY HUDSON _0_
Chairman g X 0. 0 0
_(® SUZANNE HARDIE ] 0
Director G X 0. 0 0
_® GARY LADD | L
Treasurer 0 X 0. 0 0
09 JOLIE LOGAN __ _ ___ __ | 371.5
PRESIDENT AND CEOQ 0 X 120, 000. 0. 0.
(n
O .
a ] e
a8 ] o

BAA TEEAGIOZL 1211712 Form 890 (2012)




Form 890 (2012) DARKNESS TO LIGHT, INC. 57-1095108 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
(A) A;erage tEdn nollchg::?‘smg?e_thgﬂt }?ne D) (E) (F)
. OUFS OX, UNiess person Is Doth an i
Nam ard fitle “?etgk officer and a directorftrustee) com?gggaﬁ?obrlejmm comlpq:ggar{iaoﬂefrpm amsﬁi:[ngftiftiher
e R EIREER S o
hours” |, = L ? = g3 organization
for @ A& = a8 and related
related b S G (8 el * organizations
organiza 8 27 5% g
- fions g5 = FE
below @l = @ =
dotted gl a 7
ling) 2 gl
8 ] R
a8 —
L SN
a8 —
a9 ] o
e . ——
e . .
@ .
@3 ] A
e ] S
L —
ThSub-total ... > 120, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. Q.
dTotal (add lines1hand Tc)........... .. ... . .. i, > 120,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee B : ;
on fine 1a? If 'Yes, ' compléte Schedule Jfor such individual. .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from : '
the organization and related organizations greater than $150,0007 ¥ 'Yes' complete Schedule J for 2 :
SUCh INGIVICURL . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B EER
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person........................c..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year,
(A) B ) ©
Narme and business address Description of services Compensation

2 Total number of independent condractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® ) ‘
BAA TEEAMOBL 01/24/13 Form 930 (2012)




Form 990 (2012) DARKNESS TO LIGHT, INC. 57-1095108 Page 9
[Par_t_ VIli| Statement of Revenue

Check if Schedule O contains a respanse to any question inthis Part VIl .. ... . oo iinn i ees D

(A) B © (B)
Toial revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

~
D

revenue 512, 513, or 514

£ & 1a Federated campaigns......... 1a
% g b Membarship dues............. 1h
E g ¢ Fundraising events............ 1c
@3 d Related organizations......... 1d
%% e Goverament grants (contributionsy .. .. [ 1e
ZE Al other contributions, gis, grants, and ki
& g similar armounts nof includec abova ... | 11 718,053,100
S 2 g Noncash contributions included in ins la-1f: $ SR
© | hTotalAddlines1a-1f. . ..oooooeiniiiiieiiiies - 7178,053.] -
g Business Code A TR [T e
% 2a BOOKS_AND_WORKSHOPS _ _ 1,400,988, 1,400,988,
wmlob_
= I
@ d
I
§ f All other program service revenue. ...
B | g Total Add Hines 28-20. ... i CENTETAE e
3 Investment income (including dividends, interest and
other similar amounts) ... > 827. 827.
4 Income from investment of tax-exempt bond proceeds .*
5 Rovalties..........oo i e

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . ..

d Net rental income or (0SS ... ..ol
(i) Securities (i§) Other

7 a Gross amott from sales of
assats other than inventory.

b Less: cost or othar basis
and sales expenses .. ....

c Gainor (loss)........
dNetgainor oss).......oiiiiii i >

8a Gross inceme from fundraising evenis

ad

= (not including. &

E of contributions reparted on line 1¢). _
= See Part IV, Tne 18................ a| 327,575,
E b Less: direct expenses.............. b 173,180,
&

¢ Net income or (loss} from fundraising everts . ..... ... >

9a Gross income from gaming activities.
SegePart IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities........... L

10a Gross sales of inventory, less returns

and aflowances. ........ ..o e a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... »- |
Miscellanecus Revenue Business Code EH R R B SRR ’
Ta MISCELLANEQUS REVENUE _ 900099 19,921. 19,921,
b
¢ TTTTTTTTTIITIIT
dAllotherrevenue ..................
e Total. Add lines 11a-11d ... > 19,921, : : ConL N T
12 Total revenue. See instructions .. .........oo oo *| 2,354,184.| 1,400,988. 0. 175,143.

BAA TEEAQIQOL 121712 i Form 990 (2012)



Form 980 (2012)

DARKNESS TO LIGHT, INC.

57-1095108

Page 10

{Part IX_| Statement of Functional Expenses

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

Check if Schedute O confains & response to any question in this Part 1X.

Do
/b,

not include amounis reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

B)

Program service

gexpenses

©)
Management and

D)
Fundraising

1

10
i

Grants and other assistance to governments
and organizaticns in the United States, See
PartiV,line21... ... ... ... .........

Granis and other assistance to individuals in
the United States, See Part IV, line 22. ... ..

Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid fo or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f (1)) and persons described

in section 4958(C)(3YB). ... ..o

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401¢k)y and section 403(h)
employer contributions)............... . ...

Other employee benefits. . .................

Payrolltaxes..................c.....ooaL.

Fees for services (non-employees):
aManagement..............................

cAccounting........ ... .. . e
diobbying............... ... ... . il
@ Professional fundraising services, See Part I¥, line 17... .
f Investment managemenifees . .............

g Other, (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21

23

25
26

umn (A) amt, list line 11g expenses on Sch 0)........
Adverlising and promotion..................

Office eXpenses. . ...ocovinieiviann.s.
Information technology. . ...................
Royalties. ............ .. ... . ..
OCCUPANGY .. oot et et
Travel ...

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ............................

Conferences, conventions, and meetings. ...
Interest......... ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amottization. . . .

INSUFanCe .. ... i
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses '

in line 24e. If line 24e amount exceeds 10%
of line 25, coiumn (A)Y amount, iist line 24e
expenses on Schedule O .................

a CONTRACTS

general expenses

expenses

96, 000,

73,258.

11,741,

11,001,

0.

0

458,595,

325,142,

69,423,

64,030.

56,616,

43,204.

6,924,

5,488,

50,482,

36,289,

7,325,

6,868,

6,083,

5,366,

370.

347,

17,248,

13,162,

2,100,

1,971,

1,550,

6,087.

155,

108.

12,174,

9,643,

1,306,

1,225,

91,924,

70,152,

11,238,

10,534,

46,873,

45,525,

329.

1,019.

3,011,

2,298,

368.

345.

27,7153,

21,180,

3,393,

3,180,

30,708,

23,435,

3,754,

3,519,

374,435,

320,017.]

784.

53,634,

336, 697.

336,697,

40,950,

35,785,

54.

5,101,

38,857,

35,215,

211.

3,431,

Toial functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line onty if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720). ..................

117,931,

100,265,

8,127.

9,519,

1,813,867,

1,502,730,

128,211,

182,926,

BAA

TEEAOTIOL 1211812

Form 990 (2012}



Form 990 (2012) DARKNESS TO ILIGHT, INC. 57-1095108 Page 11
[PaitX ' |Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X, ... oo ciiaa o D
A (B
Beginning of year End of year
1 Cash — nor-interest-bearing. .. ... 472,959.| 1 702,447,
2 Savings and temparary cash investments. ..o 2
3 Pledges and grants receivable, net...........oooi i 3
4 Accounts receivable, net .. ... 51,457, 4 18,979,
5 Loans and other recaivables from current and former officers, directors, BETT AR B : ;
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L. ... i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in saction 49585(:)(3)(8), and conkributing ‘ _
employers and sponsoring organizations of section 501(c)(9) voluntary employees e
beneficiary organizations {see insiructions). Complete Part li of Schedule L. ..... 6
21 7 Notes and loans receivable, ML ........ooeioeie e 4,016, 7 11,419.
2 8 INveniones Tor Sale OF USE. .. .. ittt e iie i ey 8
'sr 9 Prepaid expenses and deferred charges. ... 7,391.| @ 5,693.
10a Land, buildings, and squipment: cost or other basis. e .
Complete Part Vi of Schedule D ..o 10a A447,672. SR IR Rt AP
b Less: accumulated depreciation.................... 10b 287,731, 181,175, 10¢ 159,941,
11  Investmenis — publicly traded securities. .. ......... oo i1
12 Investments — other securities, See Part IV, line 13, iians 12
13 Investments — program-related. See Part [V, line 11, ... 13
14 Infangible assels. . o 14 665,809,
15 Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34). ..., ... ... ovevn 716,998,116 1,564,288,
17  Accounts payable and accrued eXpenses. ... 113, 853.|17 135,883.
18 Gramis payable . ... . oo 18
19 Deferrad rEVENUE . . ..ottt vt e e a et s 4,615.[19 6,190.
Ll 20 Tax-exempt bond liabilities .. ....oooee oo
lq 27 Escrow or custodial account iability. Complete Part IV of Schedule D...........
F 22 Loans and other payables to current and former officers, directors, trusiees,
L key employees, highest compensated empioyees, and disqualified persons.
L Complete g’art 1 OF SEHEALIE L o oottt et e et e e
'E 23  Secured mortgages and notes payable to unrelated third parties................ 52,280.123 242,178.
5| 24 Unsecured notes and loans payable to urwelated third parties................... 24
25 Other liabilities (including federal income fax, fayables io related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D, 25 1,000.
26 Total liabilities. Add lines 17 through 25, ... i i i 170,748.126 385,251,
N Organizations that fallow SFAS 117 (ASC 958), check here > and complete BRI N
T fines 27 through 29, and lines 33 and 34, Sl e
é\ 27 UNreStiClon NEE BSSEIS. - .\t ' v veee e e e ettt e e 349,835.| 27 761,558,
£| 28 Temporarly restricted netassets. ... 196,415,128 A17,479.
$ 29 Permanently restricted netassets. ... 29
2 Organizations that do not foliow SFAS 117 (ASC 958), check here » D e !
£ and complete lines 30 through 34. e
B| 30 Capital stock or trust principal, or currentfunds. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
Q 33 Totalnetassetsorfund balances. ... i 546,250. 33 1,179,037,
El 34 Total liabilities and net assetsifund balances. .. .........ioiiiii i 716,998.! 34 1,564,288,
BAA Form 290 (2012)
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Form 920 (2012) DARKNESS T0 LIGHT, INC. 57-1095108 Page 12
Part XI . | Reconciliation of Net Assets

Check it Schedule O contains a response fo any question in this Part XL ... oo e D
1 Total revenue {must equal Part VIII, column (A), Ine T2). ... i e 1 2,354,184,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... e 2 1,813,867.
3 Revenue less expenses. Subfract line 2from line ... 3 546, 317.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 546,250,
5 Net unrealized gains (l0sses) On VeSS, ... . e e e 5
6 Donated services and use of facilities. .. ... . i i e 6
7 VSR XD S ottt e 7
8 Prior period adjustments . .. ..o o 8 92,470,
9 Other changes in net assets or fund balances (explain in Schedule O .. ... oo o 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOl (B o e e 10 1,179,037.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL ... ... e D
Yes | No

1 Accounting method used to prepare the Form 950: DCash Accruai Dother

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ................. .. 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountari?. .. ... oo i 2h] X

If "Yes,' check a bax below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ....... ............. 2¢[ X
If the organization changed either its oversight process or selection process during the tax year, explain ‘
int Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-T1387 . e 3a X
b ¥ "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... . ... 3b
BAA Form 990 (2012)
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OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section
A947(a)1) nonexempt charitable trust.

: pen topubllc :

Depariment of the Treasury

internal Revenue Service » Attach to Form 990 ot Form 990-EZ. = See separate instructions. Inspectlon i
Name of the organization Employer identlfication number
DARKNESS TO LIGHT, INC. 57~1095108

[Part [ [Reason for Public Charity Status (All organizations must complete ihis part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A chureh, convention of churches or association of churches described in section 170(h)(1 AN

2 [ 1A schoot described in section 170(b)TXAXi). (Attach Schedule E.)

3 [ | A hospitai or a cooperative hospitat service organization described in section T20(bX1X(AXID).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Emer the hospital's

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1 KANIV). (Complete Part 11)
6 A federal, state, or local government or governmental unit described in section 170X THAXV).

7 11 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
tdin section 170(bYX1A}vi). (Complete Part 1.}
8 A community frust described in section 170(b)1}A)vi). (Complete Part IL}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
retated to its exempt functions — subject to certain excentions, and (2) no more than 33-1/3% of its support from gross investment income and
u(n:relate? Igusmes;f llﬁxiable income (less section 511 fax) from businesses acquired by the organization after june 30, 1975, Seesection 509(a)}2).

{Compiete Pa .

10 An organization organized and operated exclusively to test for public safety, See section 509(a¥4).

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or more publicly
supported organizations described in section 503(a}(1) or section 59(a){2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type il C D Type IIf — Functionally integrated d D Type 1l - Non-functienally integrated

e |:| By checking this box, | certify that the organization is not cantrolled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supparted organizations described in section 508(a)(1} or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type i or Type 1l supporting organization, D
CHECK HIS DOK .+ vttt et et e s e e e e e e e e e e e it et et e e ee e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or confribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controfs, either alone or tagether with persons described in (il) and {ii) .
below, the governing body of the supported organization?. ... .. ...ourreerr et Ttg (@)
(i) A family member of a person described in ( above? ... ... i i g (i)
(i) A 35% controlled entity of a person described in (i) or (i above?. ... e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Narne of supported (i EiN (i} Type of arganization (iv)is the vy Did you natify (vi)Is the {ufi} Amount of monstary
organization (described on lines 1-9 organization in_ |¢he crganization’in [ organization in support
above or IRC section column () listed in | column (i} of your cotumn (i)
{soe Instructions)) YOUr governing support? organized in the
documeni? Us.?
Yes No Yes No § Yes No
A
(B
©
D)
B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-EZ. Schadule A (Form 990 or 990-E2) 2012

TEEAD4QIL  DB/09/12




Schedule A (Form 990 or 950-E7) 2012

DARKENESS TQ LIGHT, INC.

57-1095108

Page 2

Part Il [Support Schedule for Organizations Described in Sections T70(B)Y(MAXIV) and 170(bXT(AXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Patt 1. If the

organization Talis fo qualify under the tests listed below, please complete Part 111.)

Section A. Public Suppotrt

Calendar year {or fiscal year
beginning in) >

(a) 2008

(b) 2009

(c) 2010

(dy 2011

(e) 2012

() Total

1 Gifts, grants, contributions, and
memihership fees received, (Do not
Incfude any 'unusual grants). .. ... ..

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization 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 line 1 TR e '

that exceeds 2% of the amount |.
shown on ling 11, column (...

6 Public support. Subtract line 5 |- :

fromlined. . .................

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

(a) 2008

(b) 2009

(c) 2010

() 2011

(e) 2012

(f) Total

7 Amounts fromline 4..........

8 Gross inceme from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . ..............

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

10 Other income. Do not include
gair or loss from the sale of
capital assets (Explain in
Part V). o

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

12 Gross receipts from related activities, e

té (seé ihstrudtions)

13 Flrst five years. If the Form 9590 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 here

Section C. Computation of Puhlic Support Percentage

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

16a 83-1/3% support test — 2012, If the organization did not check the box on line
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. [f the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supnorted organization

%

%

13, and the line 14 is 33-1/3% or more, check this bO)L

, and line 15 is 33-1[3% or more, check this box

.................................................. [

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
ar mare, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how - D

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

b 10%-facts-and-circumstances test — 2071, 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-circurmstances’ test, check this box and stop here, Explain in Part [V how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a pubficly supported organization

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

BAA

TEEAQ402L.  08/09N12
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Schedule A (Form 990 or 9%0-E7) 2012

DARKNESS TO LIGHT, INC.

57-1085108

Page 3

‘ Part i Support Sc

(Compiete only

to qualify under the tests listed below, please complete Part 1)

hedule for Organizations Described in Section 509(a)(2)
i you chacked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, coniributions

and membership fees

recejved. (Do not inciude

any 'unusual grants.}.........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facifities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........

Gross receipts from activities
that are not an unrelated irade
or business under section 513,
Tax revenues levied for the
organization's benefit and
sither paid to or expended on
tsbehalf.,............oo vt
The value of services or
facilities fumished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,

8

2, and 3 received from
disqualified persons...........

h Amounts included on lines 2

and 3 received from other than
disqualified persons that :

exceed the greater of $5,000 or

1% of the amount on fine 13
fortheyear...................

c Add lines 7aand 7b........ .

Public support (Sublract lina
Jofromline 8)............. ..

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f} Total

768,286,

696,708,

756,724,

508,833.

778,053,

3,508,604.

1,077,911.

7672,908.

780,402,

1,168,784,

1,400,988,

5,190,993,

Q.

0

1,846,197,

1,459,616,

1,537,126,

1,677,617.

2,179,041,

8,699,597,

0.

0.

0.

g.

o

ol

0.

0.

8,699,597,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9

Amounis fromine 6..........

10a Gross income from interest,

1

12

i3 Total support. (add Ins 9, 10¢, 11, and 12)

14

¢ Add lines 10a and 1Ch

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unretated businass {axable

income {less section 511
taxes) from businesses
acquired after June 30, 1975...

Net income from unrefated business
activities net included in fina 10b,
whether or not the business is
requlary garrisdon. ... ...

Other income. Do not include
gain or less from the sale of
G

B STSE E

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 561(c)(3)
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

1,846,197.

1,459,616.

1,537,126.

1,677,617,

2,179,041,

8,699,597,

2,754,

849,

955,

827,

5,385,

0

2,754.

8489.

855,

827.

5,385,

192,421,

101,125,

112,685,

95,227,

174,316,

675,774.

2,038,618,

1,563,495,

1,650,660,

1,773,7199,

2,354,184,

9,380,756,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column ()
16 Public support percentage from 2011 Scheduie A, Part Ill, line 15

15

92.74

16

o\ o\®

91.03

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 1Cc, column (f divided by line 13, column ()
18 Investment income percentage from 2011 Schedule A, Part I, line 17
19a 33-1/3% support tests -

b 33-1/3% su

is not more than 33-1/3%,

17

o

0.06

18

@

0.09

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

3 p[:ort tests — 2071, If the organization did not check a box on line 14 or fing 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 19h, check this box and see instructions..

BAA

TEEA0403L

ogfosh2

Schedule A (Form 950 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 DARKNESS TO LIGHT, INC. 57-1095108 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEADAQ4L  08/10/12



2012 Schedule A, Part IV - Supplemental information Page 5

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2014114 ' 10:1 1AM

Part lll, Line 12 - Other Income

Nature and Source 2012 2011 2010 2009 2008
FUNDRAISERS REVENUE $ 154,395, & 84,127. & 100,413. % 101,125, § 192,421%1,
MISCELLANEOUS 19,921, 11,100. 12,000,

MISCELLANEQUS 2172,

Total § 174,316, $ 95,227. § 112,685, § 101,125, § 192,421,




Schedule B OMB No. 1545-0047

oo pry 0L Schedule of Contributors 2012
Department of the Treasury *» Attach to Form 980, Form ggU'EZ, or Form 990-PF

Internal Revenus Service

Name of the organization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
Organization type (check one): '

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947()(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(2a)(1) nonexempt charitable trust treated as a private foundation
D 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 for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 850-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a sectien 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) and 170(B)(1)(A)(vi) and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line 1h or (i) Form 990.EZ, line 1. Complete Parts | and I,

[:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-E7 that received from any one contribulor, during the year,
total contributions of more than $1,000 for use exclusively far religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, l, and 3.

[:] For a section 501(c)(7), SS),,or (10 orFa_nization fi!ing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more thari $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nongxclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. ..o oo e >4

Caution: An organization that is not covered by the General Rufe and/or the Special Rufes does not fie Schedule B (Form 990, 990-EZ, or950-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part §, fine 2, of itsForm 990-PF, to cerlify that it does nol
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA&OFgEPapenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Scheduie B (Form 990, 990-EZ, or 990-PF) (2012}
or 990-PF,

TEEAC?OIL 11/30M12



Schedule B (Form 990, 98G-EZ, or 990-PF) (2012) Page 1 of 4 of Part1
Name of organizatton Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
Contributors (see instructions), Use duplicate copies of Part | if additional spacs is needed.
(a b c {d
Num%er Name, addre(ss), and ZiP + 4 TEJ’[)EII Type of co?:tribution
contributions
1 |PITULLOCH FOUNDATION ~ Person
S e Payrall |:|
mmmmm 100,000.] Noncash D
(Complete Part 1l if there is
a noncash contribution.)
(a) {h) (c) 4y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |EXCHANGE CLUB- KIAWAH-SEABROOK 3 Petson
e e Payroll EI
__________________ $  24,500.; Noncash [ ]
(Complete Part'“‘ if there is
____________________ a noncash contribution.)
(a{3 (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |EXCHANGE CLUB OF CHARLESTON | Person
_______________________ Payroll D

Noncash D

(Complete Part il if there is
a noncash contr;t_)ution.)

(a) (b} © 4
Number Name, address, and ZIP + 4 Total Type of contribution
] contributions
4 |BLUE CROSS BLUE SHIEID OF SC _ Person
e Payroll [ ]
_____________________ §_ . .10,000.; Noncash [ ]|
(Complete Part I if there is
______________________ a noncash contribution.)
(a{) ® © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
Payroll D
mmmmmm 22,100.| Noncash - D
(Complete Part Il if there is
a noncash contribution.}
{2 (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MEDICAL SOCIETY OF SC_____________________| Person
Payroll D
___________________ $_ . 10,000,] Noncash D
{Complete Part It if there is
______________________ a noncash contribution.)
BAA TEEAG7C2L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 4 of Partt
Name of crganization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(ag) {b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |OLIVER FAMILY FOUNDATION Person
Payrol |:|
Noncash L—_l

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

(a) (b) © @
Number Mame, address, and ZIP + 4 Total Type of contribution
. contributions
8  |COASIAL COMM, FQUNDATION Person
T T T T T T T T T T T T T T T T T T T T T T e e e Payroll D
|8 ____6,000.| Noncash [ ]
(Complete Part [l if there is
_____________________ a noncash contribution.)
(a%3 (:}] (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |ITTLESON FOUNDATION Person
Payroll |:|
Noncash |:]
(Complete Part I} if there is
a noncash contribution.)
(a{) (b) (c) ©@
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
10 |BEN K. DEWOLF Person
Payroli D
Noncash E:l

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

(a%) (b) (c) «y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |HAROLD_SIMMOMS FOUNDATION Person
A Payroll |:|
_____________________ 25,000, Noncash D
(Complete Part 1l if there is
_______________________ @ noncash contribution,)
(a%} (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SELECT HEALTH OF S.C. INC. Person
Payroll D
Noncash [ ]
(Complete Part 1l if there is
a noncash contribution.}
BAA TEEAD702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule

B (Form 990, 990-EZ, or 990-FF) (2012)

Page 3 of 4 of Parti

Name of organization

Employer identiflcation number

DARKNESS TQ LIGHT, INC. 57-1095108
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b c (d
Nufn?:er Name, addre(ss}, and ZIP + 4 ngt)al Type of cor)ﬂribuﬁon
contributions
13 |THE FOUNDATION FOR DREAMERS Person
____________ ) Payroll D
216,000, | Noncash D
(Complete Part Il if there is
a noncash contribution.)
{a (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |THE FORD FAMILY FOUNDATION B - Person
_________ Payroll D
______ 66,500.| Noncash D
(Complete Part i| i there is
a noncash contribution.)
a b C d
Nu(m{ner Name, addre(sg, and ZIP + 4 Tgtzﬂ Type of c(ogltribution
contributions
15 |AMERICAN LEGION CHILD WELFARE FOUND i Person
S Payroll D
- S 33,362.| Noncasn []
(Compiete Part il if there is
____________________ a noncash contribution.)
(a) (b) (@ o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |CONNOLLY FAMILY FOUNDATION Person
Payroli [}
o ___5,000.! Noncash | ]
(Complete Part il if there is
a noncash contribution.)
a b c d
Nu(m})er Name, addre(ss?, and ZIP + 4 TE)t)aI Type of f:(m?ltribution
contributions
17 |JOHN OLIVER Person
" - Payroll | ]
___________________________ $_______1i],_0__09M Noncash D
(Cornplete Part |1 if there is
____________________ a noncash contribution.)
(a b c d
Num{)er Name, addre(ss), and ZIP + 4 TSJtZai Type of c(or)ltribution
contributions
18 |KAPPA DELTA SORORITUY/ZETA SIGMA __ __ _ __ _____ Person
- - Payroll [:|
. LA 32,549, Noncash []

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

BAA

TEEAD7O2L  11/30712

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}




Schedute B (Form 990, 990-EZ, or 990-PF) (2012}

Page

4 of 4 of Part 1

Name of organization

Employer identéfication number

DARKNESS TO LIGHT, INC. 57-1095108
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |DAVID SMITH Person
= Payroll D
Noncash D
(Compiete Part |} if there is
a noncash contribution.)
(a L) (€) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |LAURA MATEQ Person
Payroll I:]
Noncash D
(Complete Part H if there is
a noncash contribution.)
(ﬂL ) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 {COLLENETTE SCOTT Person
Payroli | |
Noncash [ ]
(Complete Part ] if there is
a noncash contribution.)
(a) b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22  |LAKESIDE FOUNDATION Petson
Payroll [ ]
Noncash D
(Complete Part [1-if there is
a noncash contribution.)
(EL (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $_______~______m Noncash D
(Complete Part ] if there is
______________________________________ a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
i Payroll D
______________________________________ $~_____m“hmm Noncash D
(Complete Part |} if there is
______________________________________ a noncash contribution.)
BAA TEEAD702L  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF} (2012) Page 1 o 1 of Parthi

Name of arganization Employer identiflcation number

DARKNESS TO LIGHT, INC. 57-1095108
PartlIl ;| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () ) (@
from . Description of noncash property given FMV {or estimate Date received
Partl (see instructions
N/A
S
{(2)No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No , O] ) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
3
(a} No. {b) (c) (d)
from Description of nencash property given FMV (or estimate) Date received
Part! (see Instructions)
$
(a) No {b) (c) (d)
from Description of noncash propetty given FMV (or estimateg Date received
Part | (see instructions,
$
(a) No. ) (c) C)]
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2012}

TEEADFO3L. 13/30112




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Fage 1 to 1 of Partili

Name of organization

DARKNESS TO LIGHT, INC,

Employer identification number

57-1095108

! Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10}
organizations that total more than $1,000 for the year. Complete coiumns {a) through (e) and the following line enky.

For organizations compieting Part I, enter total of exciusively religious, charitable, ete,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............ Ll ) N/A

Use duplicate copies of Part |1} if additional space is needed.

(@) b (©) N L
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
N/A
&
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@) ® . T L) A
NtF)’. frolm Purpose of gift Use of gift Description of haw gift is held
art

()
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ (b) (©)
N% fr!iolm Purpose of gift Use of gift
a

(d)
Description of how gift is held

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) o € .
No. from Purpose of gift Use of gift
Part |

ion ot )
Description of haw gift is held

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
TEEAD7O4L  11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047
SCHEDULE D N :
(Form 990) : Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,' to Form 980, —

Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or T2b. *. Opento Public -~
Internal Revenus Service » Attach to Form 990, * See separate instructions. - laspection
Name of the arganization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108

]Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds o Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Teotal number atendofyear................ -
2 Agagregate coniributions to (during year).....
3 Aggregate grants from (during year)........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's propetty, subject to the organization's exclusive legal control?. ... o DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpese conferring
impermissible private Benefit?. ... . ... e DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 980, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education} Preservation of an historicaly important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complets iines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the lax vear.

Held at the End of the Tax Year

a Total number of conservalion BasemMEeNtS. ... ... . oo i e Z2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not o a historic
structure tisted in the National Register. . ... ..o o i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of siates where properly subject to conservation easement Is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of viclations,
and enfoercement of the conservation easements it holds?. ... oo DYes D Neo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consefvation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170 (B
and section 1700 BI I . - oot e DYes D No

9 In Part Xi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization’s #nancial statements that describes the organization's accounting for
conservation easements,

!Part-}!l.. lOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, o7 other similar agsets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items,

h if ihe organization elected, as permitted under SFAS 116 {(ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, o other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating fo these items:

(i) Revenues included in Form 920, Part VI Ine 1o ..o >3
(i) Assets included in FOrm 990, PAME X . ... oottt -3

2 If the organization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASG 968) relating to these items:

a Revenues included in Form 990, Part VIIL line 1. o oo L]
b Assets included In FOrm 998, Part X . ittt e e b e L=}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0911812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DARKNESS TO LIGHT, INC. 57-1095108 Pags 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of is collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 'Izror\j['igglia\ description of the organization's collections and expiain how they further the crganization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... Yes |:| No

{Part Y [Escrow and Custodial Arrangements, Complele if the organization answered 'Yes' 1o Form 990, Part IV, Iine 9, of
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trusfee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . T [ ]Yes [ Jno

Amount
c Beginning balance. . ... ... 1c
d Additions during the year. .. ... . i Td
e Distributions during the year. ... ... e
FERding balance. . ... 1f
Za Did the organization include an amount on Form 990, Part X, ine 217 .. ..o D Yes No
b lf 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIL...................... H

[Part V_|Endowment Funds. Complele if the organization answered 'Yes' 1o Form 990, Part IV, line 10,
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gains,
and losses ....................

e Other expenditures for facilities
and programs., .. ..............

f Administrative expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

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

arganization by: Yes No
() unrelated organizalions. .. ... 3a(i)
(i) refated organizations. . ... 3a(ii)

b If Yes' to 3a(ji}, are the related organizations listed as required on Schedule R7.. ... oo 3b _’

4 Describe in Part X1l the intended uses of the organization's endowment funds.
{Part VI [Land, Buildings, and Equipment. Sec Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accurnulated (d) Book value
{invesiment) asis (other) depreciation

Taland.........o. 80,000, 1 - ish e 80, 000.
bBuildings. . ..o

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

dEquipment....................... [ 280,141, 209,209, 70,932,

eOther. ..o 64, 281. 55,569, 8,712,

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10().) ................... > 159,941 .

BAA Schedule D (Form 990) 2012

TEEA3302L 08/0712



Schedule D (Form 980) 2012 DARKNESS TO LIGHT,

INC,

57-1085108 Page 3

lPart ViL: llnvestments — Other Secutrities. See Form 990, Part X, line 12. N/A

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

{b) Book value

{c) Method of valuation: Cost or
aend-of-year market value

(1) Financial derivatives, . ............ooooicni i
(2) Closely-held equity interests.. ...t

Total. (Column (b)) must sqital Form 950, Part X, column (B) ling 12). .

lPart VIt |lnvestments -— Program Related. See

Form 990, Parl X, line 13,

(a) Description of investment type

{b) Book value

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

4]

@

3

@

o)

®

&)

@

@

J9

«Total. (Column (b} must equal Form 930, Part X, column (8) fine 13.) ..

[PartIX_|Other Assets. See Form 990, Part X, Ime 15. /A

(a) Description

{b) Book value

M

@

&)

@

®)

©)

%

®

&)

o

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ..\ voveioi it >

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

{a) Description of liability

(b) Book value

{1} Federal income taxes

(?) SECURITY DEPOSIT

1,000,

&)

@

®)

()

&

8

@

{0

an

Total. {Cofumn (B) muist equal Form 890, Part X, column (B) fina 25.}. . . . .

> 1,000.] - -

2. FiN 43 (ASC 740} Feotnote, In Part X1I!, provide the text of the fopinote to the organization's financial statements that reports the organization's liabil |ty for uncertam tax posmcaff|

under FiN 48 (ASC 740). Check hers if the fext of the footnote has been providad in Part XIHI

BAA

TEEAZ303L 12/23N2

Schedile D (Form 990) 2012




Schedule D (Form 990) 2012 DARKNESS TO LIGHT, INC. 57-1055108 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Reventie per Return

T Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... ... . ... ... .. 1 2,557,214,
2 Ameunis included on dine 1 but not on Form 990, Part VI, line 12; E

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

b Donated services and use of facilities. .. .......o oo e 2h 29,850.}

c Recoveries of prior year grants .. ... ... i i i 2c o

d Other (Describe in Part XIIL) ..0ee Part XITL . ... ... ................. 2d 173,180.

e Add lines Za through 2d. . ... .. 2e 203,030.
3 Subtract line Ze from INe T. . oo e 3 2,354,184,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b. . ............ da

b Other (Describe inPart XILY . ... 4b MR

cAddlines da and Ab ... e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.). ... .. . i, 5 2,354,184,

[Part XII: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements. .. .. ... ... 1 2,016,897,
2 Amounts included on line ¥ but not on Form 990, Part IX, line 25; fuir

a Donated services and use of facilities. .. ............ e 2a 25,850.) -

b Prior year adjustments. .. ... e 2h

C OBl JOB8ES. . e 2¢

d Other (Describe in Part X1y ..See Part XIIL . ... ... ... ... 2d 173,180.0 .

e Add lines 2a through 2. . ... o 2e 203,030,
3 Subtract ine 2e fTom N 1o .o 3 1,813,867,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part VIl line 7b.............. da

b Other (Describe in Part XHLY .. ... o i, £b -

cAddiinesda and Qb .. ... T T 4¢

-5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... oo, 5 1,813,867,

[Part X1l | Supplemental Information

Complete this part fo provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, tines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIi, tines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L T11/3012



2012 Schedule D, Part XllI - Supplemental Information Page 5

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108

2114174 10:11AM

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 290

SPECIAL EVENT EXPENSE S . o e e e b 173,180.
Total § 173,180,

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

SPECTAL EVENT BXPENSE S ittt ittt et e i et 3 173,180,
Total § 173,180,




OMB Mo, 1545.0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 950 or $90-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, BB e
Degartmant of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. +. Openito '-’.‘.’b!_“?-::..
(e B e reasLry > Attach to Form 990 or Form 980-EZ.  * See separate instructions. B 'f‘593¢"'°“--.'
Name of the organization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, fine 17.
a Form 990-EZ filers are not required to compiete this part.

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations H Solicitation of government grants
[ D Phene solicitations g Special fundraising events
d [¥] In-person sclicitations
2a Did the organization have a written or oral agreement with any individual (inchding officers, directors, trustees or key
employees listed in Form 990, Part V1l or entity in connection with professional fundraising services? ................. |:|Yes 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 and address of individual (i) Activity (iii) Did fundraiser  (iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) hava custody or contral from activity {or retained by) or retained by}
of cnntrigutions? fundraiser listed in organization
columr ()
Yes No
1
2
3
4
5
3]
7
8
9
10
Total. .. > 1]
3 Lis}_all stales In which the organization s registered or licensed o salicit contributions of has Been notited Tt 1s exempt from registration
or licensing,
B e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Schedule & (Form 990 or 990-E7) 2012

TEEA3ZQIL 010713



Schedule G (Form 990 or 990-EZ) 2012 DARKNESS TO TLIGHT, INC. 57-1095108 Page 2

Part1l:] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or repotted
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column {a)
CIRCLE OF LIGH | MISCELLANEQUS 2 through colum {c})
E (event type) {event type) (total number)
V .
E T GrOSS TECeiPtS ....vvvevneeieeennnn. 249,874. 33,518. 44,183, 327,575,
E
2 Less: Charitable contributions. .........
3 Gross income {fine 1 minus fine 2)..... 249,874, 33,518. 44,183. 327,575,
A Cashprizes.........o.oiiiiiieriaaeens
5 Noncashprizes.......................
D
|5| 6 Rentfacility costs.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment..............cocovenns
E
§ 9 Other direct expenses.............00 173,180. 173,180.
E
5
10 Direct expense summaty. Add lines 4 through 9 in column (@) ... » 173,180,
11 Net income summary. Combine line 3, column (d), and line 10.... ..o e > 154,395,

[Part 11l | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (a) Bingo {b) Pull sabs/Instant |  (g) Other gaming (d) Total gaming
: blngolg.rogresswe (add column (a)
‘é ingo through column (c))
N
u
E T GrossrevenUe.........cooevvevvnnnannn
2 Cashprizes...........oooiiiivioens
E
B X
L B| 3 Non-cashprizes...................0n.
E N
€5
TEl 4 Rentfacility costs.............oins
5 Other direct expenses.................
Yes T || |Yes % Yes %
& Volunteerlabor....................... No No Neo
7 Direct expense summary. Add lines 2 through 5 in cofumn (d} ......ooovionon i >
8 Net gaming income summary, Combine lines 1, column (andline 7..... ... ..o oo . -

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? ..o D Yes DNO
b If 'No, explain:
10a Were any of the arganization's gaming licenses revoked, suspendsd or terminated during fhe tax year?............. "D‘?e's” a _E“NE -

BAA TEEA3702L 010713 Scheduls G (Form 990 or 990-£7) 2012




Schedule G (Form 990 or 990-E2) 2012 DARKNESS TO IIGHT, INC. 57-1095108 Page 3

11 Does the organization operate gaming activities with nonmernbers?. ... ... . . inr D Yes E] No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .0 D Yes I_—_I No
13 Indicate the percentage of gaming activity operated in;
a The organization's facility . ... 13a %
b AN OUtSIde faCi iy, . 13b %

Name
AR eSS >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenua?....... |:|Yes D No
b If Yes,’ enter the amount of gaming revenue received by the organization™ & and the amount

T o e e e s e b b T e e g e o o i oy S o o e e . o 4t Pt e e e e s e e e e

16 Gaming manager information:

Description of services provided »

[ ] pirectoriofficer [ |Employee | | tndependent 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? |:|Yes [:l No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year » §
[Part IV i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iity and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additionat information (see instructions).

BAA TEEA3703L 01/0713 Scheduls G (Form 990 or 990-E7) 20712



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o, o0

(Form 930 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, e T
" Open:to Public.. .

Dapartment of the Treasu 4 '
Intarmal Revenue Semice » Attach to Form 990 or 990-EZ. i inspection
Narne of the organization Entployer identification number

DARKNESS TO LIGHT. INC. 57-1095108

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA430IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Ol‘gal’lizaﬁon Retu i‘ﬂ OMB No. 1545-1709
Department of the Treasury > File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box .. ... ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not compiete Part If unless yout have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can eleckonically file Form 8868 to

request an extensicn of time 1o file any of the forms listed in Part | or Part # with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits,

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

A corperation required fo file Form 990-T and requesting an automatic 6-menth extension ~ check this hox and complete Part | only. . ... - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P DARKNESS TO LIGHT, INC. 57-1085108
File by the Nutrber, street, and room or suite numiber. If a 2.0, box, see nstruchons., Sacial securify number (SSN)
fiesale 17 RADCLIFFE STREET $200
return. See City, town or post office, stale, and i code. For a foreigr address, sea instructions.
instructions.
CHARLESTON, SC 29403

Enter the Return code for the return that this application is for (file a separate application for each returm). ..o
Apglication Return Api!glication Return
Is For. Code |is For Cade
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 407 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JOLIE LOGAN

Telephone No, » 843-965-5444 FAXNo. >
& if the crganization does not have an office or place of business in the United States, check this BoX. ... .. ...ooerr >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) . If this is for the whole group,

check this box. .. ... > D . i itis for part of the group, check this box ... » Dand attach a fist with the names and EiNs of all members

the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 996-T) extension of time

urtil 2/15 .20 14 , tofile the exempt organization return for the organization named above,
The extension is for the organization’s return for:
»- D calendar year 20 or
> tax year beginning _1/[)1___ , 20 12 N and ending 6/30__ , 20 _]__3 R
2 It the tax year entered in line 1 is for tess than 12 months, check reason: Dinitial return DF inai return
DChange in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
nonrefundable credits. See INSWUCHIONS. .. ... ... 0 i e 3als 0.
b If this application is for Ferm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. .. ..............oovonors .. 3big 0.
¢ Balance due. Subtract line 3b from line 3a, Inchude your payment with this form, if required, hy using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ......o.oeooooornree e 3¢l§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

FIFZO301L 01/21113



2012 Federal Worksheets Page 1
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2114114 10:11AM
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or T.oss
CIRCLE OF LIGHT GALA 4 249,874, 3% 0. & 249,874. & 173,180. 8 76,694,
MISCELLANEOUS SMALL EVENTS 33,518. 0. 33,518. 0. 33,518.
Subtotal § 283,392, 3 0. § 283,392, 8§ 173,180. § 110,212.
GOLF TOURNAMENT 32,548, 0. 32,548, 0. 32,548,
MARTLYN VAN DERBUR LUNCHEON 11,635, 0. 11,635. 0. 11,635,
*Subtotal § 44,183, § 0. § 44,183, 8 0. 3 44,183,
Total 5 327,575. 8 0. § 327,575. § 1'73,180. 8 154,395,
*Fyvents combined on the return as the third event.
Form 990, Part IX, Line 11g
Other Fees For Services
{R) (B) {C) (D)
Program Management Fund-
Total Services & _General raising
OTHER CONTRACT SERVICES 7,550, 6,087, 755. 708.
Total $§ 7,550, 8 6,087. 8 755. 8 708,
Form 990, Part 1X, Line 24e
Other Expenses
(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
ROARD OF DIRECTORS EXPENSES 12,199, 9,310, 1,49L. 1,398,
DUES AND SUBSCRIPTIONS 1,831. 1,130, 133. H68.
EQUIPMENT RENTAL AND MAINT. 15,190, 11,592. 1,857. 1,741,
LICENSE FEES T4, 641. 69, 64.
MAINTENANCE 3,081. 2,351. 3717. 353.
MEDIA CAMPAIGN/COMM, AWARE 15,081. 15,081.
MISCELLANEOUS 5,838. 4,953, 378. 507.
Postage and Shipping 4,615. 2,704. 433. 1,478.
Printing and Publications 4,163, 3,142, 32. 989,
SPECTAL EVENT DEV. PA 31,468, 30, 693. 775,
TELEPHONE 15,000, 12,051. 1,522. 1,427.
UTILITIES 8,671. 6,617. 1,060, 994,
Total § 117,911, § 100,265, 8 8,127. § 9,519,




6/30/13 2012 Federal Book Summary Depreciation Schedule Page 1
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
214014 10:T1AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
Mo, Description i Sold Basis Pet ShA — Depr, __ _ Method = tife
Form 930/950-PF
Furniture and Fixtures
4  DESK/CHAIR 1/28/02 4,081 4081 S/L HY 5 0
5 ARMLESS CHAIRS 1/30/02 1,897 1,897 S/L HY 5 0
6 4 DRAWER FIRE FILE 2/13/02 1,792 1,792 S/L HY 5 0
13 ACTOR CHAIRS 9/03/02 1,768 1,268 S/t HY 5 0
15 PAINTING 9/26/02 1,500 1500  S/L HY 5 0
17 CONFERENCE TABLE 2/01/02 821 821 S/L HY 5 ]
18 EASEL 2/01/702 395 3 S/L HY 5 &
19 LATERAL FILE 2/01/02 1,127 127 S/L WY 5 0
20 FURNITURE 1715703 782 782 S/L HY 5 0
32 PARTITIONS 3/18/05 35,076 74 S/L HY i 1,508
33 TABLE, CHAIRS 2/25/05 2,920 2166 S/ HY 16 297
43 PARTITIONS 11/11/05 10,122 6747  S/L HY 10 1,012
43 GLASS TABLE/ & 2/04/05 2,500 2458  8/L HY 5 0
Total Furniture and Fixtures 64,281 0 50,758 4,812
Improvements
70 CONSTRUCTION- 3 OFFICES 10/25/06 23,250 22,953 S/L MY 3 ]
Totaf Improvements 23,250 0 22,953 0
Land
72 LAND 11/09/10 80,000 0
Total Land 80,000 0 0 0
Mackinery and Equipment
i COMPUTER .8/30/00 3,819 3819 S/L HY 5 !
2 IBM SERVER 523/ 7,512 7512 S/L HY 5 0
3 PRINTER 12/06/0% 848 848  S/L HY 5 0
7 TELEPHONE SYSTEM A/ 24702 5,630 5630  S/L HY 5 0
8 OFFICE EQUIPMENT 5/28/02 775 775 S/L HY 5 0
9 COMPUTER 8/17/02 2,895 2805 S/L HY 5 0
10 COMPUTER 8/15/02 1,300 1,300  S/L HY 5 &
14 COMPUTER 8/22/02 618 618 S/L HY 5 i}
12 TELEPHONE 8/30/02 1,606 1,606 S/L HY 5 0




6/3013 2012 Federal Book Summary Depreciation Schedule Page 2

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108

211414 10:11AM

Prior
Cur 119/
Date Date Sost/ Bus. 178/ SDA/ Current

Mo __ Deseripion .. Acquired _ Sold .. _ Basis Pt SbA v Dapr _ Mgthad_ tife.
14 COPHER 2701702 1,000 1,000 S/L HY 5 i
16 PRINTER 5/701/92 1,225 1,225 S/L HY 5 0
21 HP OFFICE JET 8/15/03 621 621 S/ HY 5 0
22 COMPUTER SERVER 9/01/03 7,784 784 S/ HY 5 0
23 DELL DIMENSION 12/05/03 2,813 2813 S/L HY 5 0
24 HP GOLOR LASERIET 10727703 2,665 26680 S/L WY b .
75 MINI DY/S-VHS 3/02/04 766 786 S/L HY 5 0
26 INSPIRON XPS 6/17/04 4017 Lm7 S/ HY B 0
27 2 DELL LAPTOPS 7/27/04 5,033 5033 S/L HY 5 0
28 FUSERKIT 8/21/04 615 615 S/L HY 5 0
79 GELL PHONE TREQ 12/13/04 605 605 S/L HY b {
30 LATITUDE D600 12/87/04 2,182 2182  S/L HY 5 0
31 COMPUTER 9/30/02 2,982 2932  S/L HY 5 0
34 BLACKBAUD COMPUTER 2/28/05 45,735 45032 S/L HY 5 0
35 SONY VAIO £5500 5/01/08 1,747 1,830 S/L HY 5 0
36 CHONTE'S DELL 2/27/05 887 970  S/L HY 5 ¢
37 DELL SERVER 7/20/05 5178 5779  8/L HY 5 0
38 CREATIVE SUITE 12/07/05 1077 1,077 S/L HY 5 0
39 VAIO NOTEBOOKS 9/89/05 43138 A8 S/L HY b 0
40 PEACHTREE SOFTWARE 10/14/05 1,068 1,058 S/L HY 5 0
41 SUPERLITE MOBILE 10/14/05 2,002 2002 S/LOHY 5 1
42 2 VGNS260S 11/01/05 4,115 4115 S/L HY 5 &
44 DELL OPTIPLEX 5/15/02 1,646 1,646 S/L HY & 0
45 DELL DESKTOP 5/15/02 1,768 1,768 S/L HY 5 0
46 DELL LATITUDE 9/19/02 2,559 2,559 S/L HY 5 0
47 DELL LATITUDE 8/19/02 2,569 2,558  S/L HY 5 0
49 |G FLAT SCREEN 1/15/05 5,000 5000 S/L HY 5 0
50 SONY VAIO NOTEBOOK 6/22/06 1,838 1656  S/L HY & 0
51 SPSS BASE 150 3/08/06 2,878 2,783 S/L HY 5 0
52 CISCO SWITCH/PARTS 6/27/06 2,887 2679  8/L HY b 0
53 BETH DELL LATITUDE 9/25/06 1,685 1,685  S/L HY 5 0
54 |FSLIE DELL LATITUDE 3/25/08 1,085 1885 S/ HY 5 0
55 SMARTPRO 1500 VA TOWER UP 11/28/06 364 b4 8/L HY 5 o
56 CATHY'S BELL OPTIPLEX 11/28/08 1,025 1,025 §/L HY 5 0
57 SUBBIAH'S IMAC 1/18/66 2,314 2314 S/L HY 5 0
58 SONICWALL EMAIL SECURITY 7/10/06 1,159 1,159 S/l HY 5 0
59 LYNETTE'S OPTIPLEX GX620 10/48/06 11 1,111 S/LHY 5 0
60 EXEC. ASSIST. DELL LAT 5/08/07 1,538 1437 S/L HY 5 0
§1 FINANGE ASSCG, DELL OPTIP 6/30/07 1,158 1,043 S/L HY 5 &




6/30/13 2012 Federal Book Summary Depreciation Schedule Page 3
Client DARKNESS DARKNESS TO LIGHT, INC, 57-1095108
2014/14 10:11AM
Prior
Cur 178/
Date Date Cost/ Bus. 174/ SDA/ Current
No.. DRescription i ___Basis Pet ShA —.Depr._ _Method  Life.

62 POLYCOM PHONE 5/16/07 962 80 S/ HY 5 0

63 DELL LASER PRINTER 1720 9/08/07 m 164 S/L HY 5 7

64 DELL PROJECTOR 11/26/07 1,021 935 S/L HY 5 b

65 YOSTRO- LANE 12/02/07 782 s S/L HY 5 67

66 YOSTRO- JULIE 12/02/07 782 M5 S/L HY 5 67

67 AVAYA 18 BUTTON DISPLAY 12/05/07 657 601 S/L HY 5 56

68 DSS PM COMPUTER 1/28/08 835 738 S/L OHY 5 84

69 DELL SERVER 3/05/08 1,790 1,861 S/L HY 5 179

7t ETHERNET SWITCH 5/11/10 607 257 S/L NG 5 121

73 TELEPHONE 2/01/11 454 126 S/L MG 5 91

74 COMPUTER UPGRADES 5/0t/1 106,768 22673 S/L MQ § 20,154

75 INSIGNIA 55" HDTY 5728713 i S/L Hy § 79

76 DELL OPTIPLEX COMPUTER 2/06/13 1,385 S/ HY 5 139

77 DELL LATITUDE LAPTOP 2/06/13 1,963 S/ HY 5 196

78 LAPTOP FOR CINDY 3/14/12 1,427 43 S/L HY 5 285

79 HP LASERJET 400 PRINTER 3/49/12 551 55 S/L HY 5 g

80 DELL LAPTOP FOR E. WARREN 6/29/12 1,665 166 S/L HY 5 331

81 NEW SERVER 10/26/11 3,257 326 S/L HY 5 651

82 (2 DELL OPTIPLEX COMPUTE 9/26/12 2,380 S/L HY 5 238

Total Machinery and Equipment 280,141 0 186,269 22,941

Total Depreciation A47 612 0 259,980 27,7583

Grand Tota! Depreciation 447,612 { 259,980 27,753




6/30/13 2012 Federal Book Depreciation Schedule Page 1
Client PARKNESS DARKNESS TO LIGHT, INC. 57-1095108
214014 10:1AM]
Prior
Cur Sgec'ral 178/ Prior  Balvage
Date Dats Cost/ Bus, 1719 Epr. Bonus/ Dec. Bal.  /Basis Depr, Prior Curcent
Form 990/9%-PF

Furniture and Fidures
4 DESK/CHAIR 1/28/07 4,081 4,081 ADBt  S/L HY 5 [\]
5 ARMLESS CHAIRS 1/30/02 1,897 1897 1897 S/ KY S5 0
6 4 DRAWER FIRE FILE 2713702 1,192 1,792 1,72 S/ K 5 0
13 ACTOR CHAIRS 9/03/02 1,268 1,268 1,268 S/L HY 5 0
15 PANTING 8/26/02 1,50 1,500 1,500 S/L HY 5 9
17 CONFERENCE TABLE 2/01/02 821 82 B2 S/ HY 5 ]
18 EASEL 2/01/02 395 395 385  8/L HY 5 0
19 LATERAL FILE 2/01/02 1127 1127 27 S8/ HY 5 [
28 RURNITURE 1/15/03 782 82 B2 S/LHY B 4]
32 PARTITIONS 3/18/05 35,076 35076 25126 S/L WY 0 0000 3,508
33 TABLE, CHARS 2/25/05 2900 2920 2166 S/L HY 10 10000 292
43 PARTITIONS /1105 16,122 10,022 6747 S/L HY 10 10000 1,02
48 GLASS TABLE/ 6 2/01/05 2,500 2,500 2458 S/ HY & ]

Total Furniture and Fixtures B4,281 0 g 9 0 0 64,281 80,758 4812
Improvements
70 CONSTRUCTIGN- 3 OFFICES 10/25/06 23,250 23,280 22853 S/ HY 3 0

Total Improvements 23,750 0 ¢ 0 0 0 23,250 22953 [
Land




6/30/13 2012 Federal Book Depreciation Schedule Page 2
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1085108
214114 1o:11AME
Prier
Cur Special 79/ Prior  Salvage
Date Dats Cost/ Bus. 179 B, Bonus/ Dec. Bl  /Basis Depr, Prior Gurrent
MNo_ Ceseriptinn i Sald Basis _Pet . Bonus epr... Raducta i — Depr .. Method | fife _Bate _ Bepr
72 LAND 11/09/10 80,000 80,000 0
Tolal Land £0,000 o] 1) 80,000 0 0
Machinery and Equipment
1 COMPUTER 9/30/00 3819 3,819 389 SAL HY 5 0
2 |BM SERVER 5/23/0% 7,512 1812 7812 S/ HY 5 0
3 PRINTER 1206400 348 g 83 s/ WY 5 0
7 TELEPHONE SYSTEM 4724702 5,630 5,630 5630 S/ HY 5 0
8 OFFICE EQUIPMENT 5/28/02 s 775 Mo S/LHY 0§ ¢
9 COMPUTER 8/17/02 2,85 2,895 2885  8/L HY 5 0
10 COMPUTER 8/15/02 1,300 1,300 1300 S/ Hf 8 1
11 COMPUTER g2/ 618 618 618 S/ HY 5 b}
12 TELEPHONE 8/30/02 1,606 1,608 1606 S/ K 5 G
14 COPIER 2/01/02 1.006 1,000 1000 S/L HY 5 0
16 PRINTER 5/01/02 1,225 1,225 12 S/ HY 5 ¢
21 HP OFRICE JET 8/15/03 621 621 621 S/ HY 5 0
22 COMPUTER SERVER 9/01/03 7,784 7,784 778 S/ HY 5 4
23 DELL DIMENSION 12/05/03 2,813 2,873 2873 S/L HY 8 0
24 HP COLCR LASERIET 10/22/03 2,655 2,665 2665 S/L HY 5 0
25 MIN! DY/S-YHS 3/02/04 766 765 166 S/L HY § 4]
26 INSPIRON XPS B/17/04 £017 4017 4017 SAL HY 5 0
21 2 BELLLAPTOPS prraries 5033 5,033 5033 SA HY 5 0
28 FUSER KIT 9/21/04 613 §1% 65 S/L KY 5 ¢
29 CELL PHONE TRED 12/13/04 505 605 665  S/L HY 5 il
30 LATITUDE D&0O 2/01/ W 2,182 2,182 218 S/LAY 5 ]
31 COMPUTER 9730/02 2,982 2,982 2982 8/ HY 5 ]
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Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
21414 10;11AMY
Prior
Cur Spediat 179/ Prior  Salvage
Date Date Lost/ Bus. 179 201, Bonus/ fec. Bal.  /Basis Degpr. Prior Curzent
Mo, Daseription_ mmmmmmmmm%%mmm
34 BLACKBAUD COMPUTER 2128105 45,795 45,795 45032 S/L HY & 0
35 SONY VAIO FS500 5/01/05 1,747 1147 1630 SA HY & 1]
36 CHONTE'S DELL 2/21/05 987 987 @ S/ HY 8 il
37 DELL SERVER 7/20/05 5119 5719 5778 84 HY 5 ]
38 LREATIVE SUITE 12/91/05 1,077 1677 1017 8/ HY 5 0
39 VAIQ NOTEBOOKS 9/08/C5 4818 4818 4818 S/L HY 5 0
40 PEACHTREE SOFTWARE 10/14/05 7,008 1,058 1058 S/ HY 5 [H
41 SUPERUTE MOEILE 16/14/05 2,002 2,002 2002 S/LHY B V]
42 2 YGNS2605 11/01/05 &5 4115 4115 S/LHY 5 1]
44 DELL OPTIPLEX 5715/02 1,646 1,646 1646 S/ HY 5 0
45 DELL DESKTOP 5/15/02 1,768 1,768 1,768 S/ HY & 0
46 DELL LATITUDE 9/19/02 2,559 2,559 2559 S/LEY B 0
47 DELL LATITUDE 9/19/02 2,559 2,55 2559 S/ HY & ]
40 16 FLAT SCREEN 1/16/05 5000 5,000 5000 S/LHY b 4
50 SONY VAIO NCTEBCOK 6/22/06 1,838 1,88 185% S/L HY 5 il
5] SPSS BASE 1SC 3/06/06 2,878 2818 278 S/AHY 5 ]
52 CISCO SWITCH/PARTS 6/21/06 2,97 2,857 2509 S/ HY 5 9
53 BETH DELL LATITUBE 9/25/06 1,685 1,685 $685 S/ HY 5 0
54 LESLIE DELL LATITUDE 9/25/08 1,685 1,685 1685 S/L HY 5 0
55 SMARTPRC 1500 YA TOWER UP 11/28/06 354 i} 34 S/L K 5 4
55 CATHY'S BELL OPTIPLEX 1/28/06 1,025 1,025 10 S/L HY 6 [+
57 SUBBIAH'S IMAC 119/08 2314 2314 2314 S/ HY 5 ¢
58 SONICWALL EMAIL SECURITY 7/10/06 1,158 1,159 L1588 S/ H 5 0
59 LYNEFTE'S OPTEPLEX GXE20 10/38/06 L 1,01 LI 8/ HY 5 0
60 EXEC. ASSIST. DELL LAT 5708707 1,538 1,538 143 S/ HY & 0
61 FINANCE ASSOC. DELL OPTIP /30707 1,158 4158 143 S/L BY 5 0
62 POLYCOM PHONE 5/16/07 %62 862 80 S/L B 0§ 0
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Date Daie Cost/ Bus. /Basis Depr, Prior Current

63 DELL LASER PRINTER 720 8/06/07 i 17 186 S/L HY & .0X0 7

64 DELL PROJECTOR 11/28/07 1,021 1,021 95§/ RY 5 1000 8

65 YOSTRO- LANE 12/02/47 78 782 N5 S/L HY 5 10000 67

66 YOSTRO- JULE 12/02/07 kL7 782 s &L HY 5 100w 87

67 AYAYA 18 BUTTON DISPLAY 12/05/07 657 657 B S/L HY 5 10000 56

68 DSS PM COMPUTER 1/28/08 835 835 78 S/L HY 5 10000 8

69 DELL SERVER 3/05/08 1,70 1,790 1550 S/LHY 5 000 179

71 ETHERNET SWiTCH 51/ 807 67 257 S/L MQ 5 20000 121

73 TELEPHONE 201711 454 454 125 S/L MQ 5 20000 9

74 COMPUTER UPGRADES B/01/11 100,768 100,768 22673 S/L MQ 5 20000 20,154

75 INSIGNIA 55" HDTY 5/28/13 741 M1 SAHY 510006 Fe]

76 DELL OPTIPLEX COMPUTER 2/06/13 1,385 1,385 S/LHY & L1000 139

77 DELL LATITUDE LAPTOP 2/06/13 1,93 1,963 S/LHY 5 0000 1%

78 LAPTOP FOR CINDY 314012 1,427 1,427 143 S/L HY 5 20000 285

73 HP LASERJET 400 PRINTER 3/28/12 55 551 85 S/L HY 5 .20000 116

80 DEELL LAPTOP FOR E. WARREN 8/29/12 1,655 1,655 W6 8/L HY 5 20000 n

81 NEW SERVER 10/26/11 3251 3257 36 S/L HY 5 20000 651

82 (2) DELL OPTIPLEX COMPUTE 972612 2,380 2380 S/L HY 510000 238

Total Machinery and Enuipment 280,141 4 280,141 185,269 22,841

Total Depreciation 447 672 0 A7 612 259,980 21,753

Grand Total Depreciation 447 672 0 447672 253,950 27,153




