Form 9 9 0 ' | OMBHo. 18450007

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or A47(a)(1} of the Internal Revenue Code (except privale foundations)
» Do not enter soclal sezuriiy numbers on this form as 1t may he made public,

P o™ ‘w {nformetion about Form 990 and Its nstructlons Is at www.its. gov/Tormg9o,
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30
B GCheck if applicable: IH D Emnployer identification nnber

[JAddesschange | DARKNESS TO LIGHT, INC. ' 57-1095108
Namachanga 1064 GARDNER ROAD #210 E._ Telephons number
| e e CHARTESTON, SC 29407-1712 8435131615

l Finah retucas terminatod )
Amended retumn G Gross recslpls & 2,102,385,

. Application panding F Name and address of principal officer: Hta) |5 this a group return for subordinates?] {ypg Ko
HE) Are all subardinates Included? i
Same As C Above . A s et atnaionsy — o At
T Taveremptstatus  [X501E@E) | {6010 ( < Gnsartoey | JAsaKaxiyor | 527
J Website: » www ., D2L.oxrg H(} Group exemplion number »-
K Formof organlzatlon: E(JCurporaliou |J Trust I_J Asscciation u Olher™ ILYearnr formation: 2000 IM Slale of iagal domicie: S
e

i Summary

1 Brleﬂy describe the organization's mission or most sigrificant aclivities: Pleage gee Schedule O _For the mission
y|  Statement of Darkmess Lo Light.
5| oo e -
2! 2 Check this box ”"»""D"’sf—tﬁéBr’géﬁi’ia?i&n"cti?cﬁrﬁﬁué&"i@ aperations ot disposed of more than 25% of its not assets.
i 3 Number of voting members of the governing body (Part Vi line Ta) ..o et 3 11
ﬁ 4 Number of independent voling members of the governing body (Part Vihiinea b, .o 4 11
Bl 5 Total number of individuals employed in calendar year 20156 (PartV, line 2a) ... oo 5 16
% 6 Total number of volunteers (estimate If necessary)............ i v s s e e 5 25
2| 7a Total unrelated business revenue from Part ViIl, column {C), line 12, ... o.ovinnn e et 7a 0.

b Met unrelated business faxable income from Form 990-T, e 34 ... ... ..ovevenrne - e 7b 0.
Prior Year Gutrent Year
o g Contrihutions and grants (Part ViIll, line Th). .......c.covvinni-os ki e aeraraa et 376,034, 322, 047.
2| 5 Program service revenue (Part V1ll, line ) F TR PPN 1,641,080, 1,768,292,
%’ 10 Investment income (Part Vill, column (A), ines 3, &, and 7d} ..o vvvineeiianinenns 3009, 168,
& |11 Olher reverue (Part VHL, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 1Me).......oooveen, 57,716. g, 301.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12)..... 2,075,199, 2,099,808,
13 Grants and similar amounts pald (Part 1X, column (A}, fines 1-3)..........oceievinnns
14 Benefils paid to or for members (Part IX, column (A), 11T ) SRR
ol 15 Salaries, ofher compensation, employee benefits (Part 1X, column (A}, fines 8-10}...... 797,861, 762,190,
§ 16a Professional fundraising fees (Part IX, column (A, fine 118}, ....veevinenonn. eeees o .
§ h Total fundraising expenses (Part 1X, column (D), line 25} + 168,137. e é«ji o o »#,i“"'?f’ L
17 Other expenses (Part 1X, column (A, lines 11a-11d, 11f-24e). ..o, 1,544,087, 1,068,340,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 2,341,948, 1,830,530,
| 19 Revenue less experses, Subtract line 18 from line 12 .. o iiinrecinniiniaians ~266,749. 269,278,
HiE ] Beglnajng of Current Year|  End of Year
gﬁ 20 ‘Total assets (Parl X, Ne 1B ... vv ot r e 1,422,094, 1,633,900,
e 21 Total liabilities (Part X, e 2B) ....o.ivvi e iie i e 168, 987. 111,515,
H 22 Net assets or fund balances. Subtract ine 21 from fine 20, .......ovuvui.es ivrenai 1,253, 107. 1,522,385,

Parilis Signature Block

Under peralties of pedury, 1 Aeclare that | have exapines-Hisqglurs, including accompal ing schedules and statements, and to the bast of my lnowledge and belief, it s tus, comact, and
oompteple. Declarati%rfﬁ‘ypﬂ?gﬁ‘er (o}her than oﬁlceg is .ﬁﬁ all Enformall%n of wh’[)cflx‘);:eparar hias any knovdedge.

" N For 2N £ =t =y 4 wmeert

b PO S VB AIHNV [ & 77 F
Sign Sgkture of officg] - L~ Data
Here p KATELYN BREWER President & CEO

Type or print name and %lle,

Printffype preparer’s name Preparar's signalure Dale Check uii PTIN
Paid MARJOREIE B MARTON, CPA|MARJORIE H MARTION, CPA seffemployed  [P01438240
Preparer |Fimsname > Johnston, Mayion & Co., CPAs
Use Only |Fimsaddess ™ 2235 Technical Parkway, Ste.A Fimi's EIN >

North Charlgston, SC 29406 : Phonere.  {843) 572-0100

May the 1RS discuss this return with the preparer shown above? (see insirchions) . ....ovveaen Ve n e e s [)g Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 10112115 form 920 (2015)




Form 290 (2015) DARKNESS TO LIGHT, INC, 57-1095108 Page 2
SYEIEE Statement of Program Service Acconmplishments
Checls If Schedule © contalns a response of note to any line inthis Part L., ... . oo ves it i
1 Briefly describe the organization's mission:
See Schedule O

et e e e o e e e et e e e s et Pt bk A Am AR fin bt s o £ Ak o kb M A e e e e e o o 8 T Ty P T e et e e s e s bk T

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOPT 990 0F G90-EZ2 .. ..+ oo o e es e e sttt e e e ettt e e he e e e e e et aa a1 et e er e a e [] ves No
If 'Yes,’ describe these new services on Schedule O,

8 Did the organization cease conducting, or make significant changes in how it conducls, any program services?.... ]:] Yes No
If 'Yes,' describe these changes on Scheduie O,

4 Describe the organization's prograr service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amaount of grants and allocations to olhers, {he total expenses,
and revenus, if any, for each program service reported. :

d g (Code: y (Expenses $ 1,495, 325, mcluding grants of 5 ) Revene & 1 ,768,292.)

e e e pm aen e s i iy i e o e £t e et ok At bk ek kB f o o ot m b b e e bk 7y T e e e e bt et et ek Gkt 8 At e e e e e

o e e et e et e e e e et Yt e 4t e et 1 e o v A}t = [ it o P Fa e e e e T A AR Ml b e S s e e e ek b

e e e Ao et e #ot ton v o . ot e s st oot et it bk L b Gt $th Mt o o o bt At o bk B Ften PO Bt B B R} R e e ek ek ko 4 s e e e s

P o o o et e e e e e e et e ann o aam v et Bt dhnn s Fmn s e e e bama bk AR bk b b R e ey Ak B B bt ek e R o e e b e —

o e e e e e o o o o e e e e 44 e e e o et T BT et e e B ST T T e e e P P L B ey e e e

s v e n +m s oo e 2w et b ot St Bk Y A V0t Vokp Bt e et A e o o o o wrw fn £ e o e o P b Mot Hd $md B ek b et A B o e e e

o e e it s in g mim gy pon i Yo yomn Tt e e eee ot bk drrm Tk ek A AnA . —ry b bin b et b M A e g B Pmn e e e ot b Sk e b e e e e e —

e ot e e e $ena 4t et 1 red B S W P ot S e St m T T o m —A Fm L o b ha . S ok B T T B b S S e e ed b o b e g S e e e s s

e e et e e e ot 4t bt et et Tt et A4S Y e e d bom .t it A Bt T T P P AT S A At e e b b e e b e s e e ey

e e e e e e e e et e b~ o o o e e i i i g A e e ot e A ke ey e b R T s e

4d Other program setvices, (Describe in Schedule 0.) .
(Expenses 8 including grants of & } (Revenue $ )
4 e Tolal program service expenses » 1,495,325,
BAA TEEADIG2L 10N2HE Form 990 (2015}




Form 990 (2016) DARKNESS TQ LIGHT, INC. 57-1055108 Page 3
TGhecklist of Required Schedules

Yes| No

1 Isthe organizatiori described in section 501{c)(3) or 4947 (@)(1} {cther than a private foundationy? If 'Yes,' complele
L gy N LR CE LR L LR 1 X

Is the arganization required to cotnplele Schedule B, Schedule of Conlribufors (see instructions)? .. vire i 2 X

3 Did the organization engage in direct or Indirset poltical carmpaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, PartL....oo.icvvviieni e et .| B X

4 Section 501(0)(3Lorganlzations. Did ihe organization gngage in lobbying activities, or have a seclion 501{h) elaction
in effect during the tax year? If 'Yes,' complete Schedile €, Park Il .. e e i e 4 X

5 |s the organization a section 501(c){4), 501 éc)(s , or 501(e)(5) organization that recelves metmbership dues,
assessmenis, or similar amounts as defined n Revenue Procedure 98-197 If Yes, ' complete Schedule C, Partill...... 8 X

& Did the organization maintain any denor advised funds or an similar funds or accounts for which donors have the rith
iﬁ p;olwde advice on tha distribution or invesiment of amounis in such funds or accaunis? If 'Yes,* complete Schedule D, 5 %
T4 1 R LR TR AR enaniaan Wrear e L T

7 Did the organization receive or hold a conservation easement, including easements to dpreserve open space, the
environment, histeric land areas, or histotic struciures? {f 'Yes,’ complete Schedule D, Part |/ PR 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes,’
complete Schedule D, Part il ..........ooiiiins e et e ettt e 8 X

9 Did the arganization report an_ameunt in Part X line 21, for escrow of custedial aceount Habilily; serve as a custodian
for ameunts not listed in Part X; or provide credil counseling, debt fmanagement, credit yepair, or debt negotiation
services? Jf 'Yes,' complele Schedule D, Part IV. ..........o.oei T O R R R R R T g X

10 Did the organization, directly or through a related arganizatton, hold assets in temporarily restricted endowments,
permanent endowmsants, or quasi-endowments? If 'Yes,' complete Schedule D, PartV........... e wreee

11 It the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts W1, VI, VIR, 1X,
or X as applicable.

a Did the cwanization report an amount for fend, buildings and equipment in Part X, line 107 if 'Yes,' complefe Schedule

D, Part Vi oo oo e T e P PP RO E Ta] X
b Did the organization report an amount for investments — olher securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIL ... ciii i cnenins e ieaeatas 11h X
¢ Did the arganization report an amount for investments — pragram velated in Part ¥, line 13 that is 5% or more of its total
assels reported in Part X, fine 167 /f Yes,' complate Schedule D, =T 771 O J1e X
d Did the organization report an amount for cther assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part [X........o.ooi it 11d X
- & Did the organization report an amount for other liabilitles in Part X, lina 2567 If ‘Yes,' complete Schedule D, Part X_..... 1ie X
f Did the organization’s se?arate o consolidaied financial statements for the tax vear include a foolnole thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ 'Yes,' complete Schedule D, Part X.... | T { X
122 Did the erganizaticn ohiain separate, indspendent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, end XtL. ... ... P D J O R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xit Is oplional, .., ............. 12k X
13 Is the organization a school described in section 170 (ANIDT IF.Yos,  complete Sehedule E........oooiiiiniis 13 X
14a Dil the organization maintain an office, employees, of agents outside of the Uniled States?......ooooiin s 14a X
I» Did the organization have aggregate revenues or @xpeﬁse.s of more than $10,000 from grantmaking, fundraising,
husiness, investment, and jrogram service activities cutside the United States, or aggregate forsign fwestments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts [T e B L O RN i .. i14b X
15 Did the organjzation report on Pait [X calurnn {A), tine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? I 'Yes,' complete Schedule F, Parts il and IV............ P 15 X
16 Did the organization report an Part IX, columin (A), lie 3, more than ?5,000 of aggregate grants or other assistance 1o
of for foreign individuals? Jf ‘Yes,’ complete Schedule F, Parts Il and V... oo e e eaaeer ety 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%, .
column (A), lines 6 and 11e? If 'Yes,' compiete Sehedule G, Part | (see Instructions). . ... 17 X
18 ' Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part Vill,
lines 1¢ and 8a7? if 'Yes,’ complete Schedule G, Part il et 18 X
19 Did the organization report more thary $15,000 of gross income from gaming activiias en Part VI, line 9a? I 'Yes,’ .
complele Schedule G, Partlll ... ..o PP PP 18 X

BAA TEEAOI0IL 101215 Form 920 (2015)




Form 980 (2015) DARKNESS TO LIGHT, INC. 57-1085108 Page 4
AN Checklist of Reguired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes', complete Schedule H. ............._..... eeenn. 20a X
b If 'Yes' to line 20a, did the organization altach a copy of lis audited financial slatements to thisretumn? . ........... ..., 20b
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organizalion or
domestle government on Part {X, column {A), ilne 12 Jf ‘Yes," complete Schedule ), Parts fand !l ... .. ... cc.e.. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance {0 of for domestic individuals on Part 1X,
column (A}, line 227 If *Yes,' complete Schedule [ Parts Fand Bl ... o et eens 22 X

23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or 5 abaut compensation of the organization's current
: asnc}1 f%rmlerJofﬁcers, directors, trustees, key emplovees, and highast compensated employees? If 'Yes,” complele X
L T 23

24a Did the arganization have a tax-exempt bond issue with an oculstanding principal amount of mere than $1006,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to lfne 25a..... E e ettt et et v 24a X

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?, . ................ 24b

¢ Did the organizatfon maintain an escrow account other than a refunding escrow at any fime during the year to defease
any l@x-exempl DonUS? .. . i i e e e i eehea e e e | 240

A
d Did the organhization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501{c}(29) organtzations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Parfl....ccooviviiniininiini.s ?5a X

b [s the organization aware ihat it engaged In an excess benefil transaction with a disqualified person In 2 pHier year, and
thal the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? f 'Yes,' complele
B e B R o O O 25h X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or pavables to any current or
former officers, directors, frustees, key employess, h:ghest compensated employees, or disqualified persons?
If Yes', complete Schedlle L, Parl Il . e e 285 X

27 Did the organization provide a ?rant or other assistance 1o an officer, director, trustee, key smployes, substaniial
condributor or employee thereof, a grant selection committee member, or to a 36% controlled entily or family member
of any of thesa persons? If 'Yes," complete Schedwle L, Partlll .....coooorriiiiiniiiii i ere err e

28 Was the crganizalion a parly lo a business transaction with one of the following parties {see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions): -

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, ParftV...........ovvuus .
b A family member of a cuirrent or farimer officer, director, hrustee, or key employee? If 'Yes,' complele
B oL A T U 28h X
< An entily of which a current or former officer, director, frustee, or key employee {ar a familg member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes, ' complete Schedile £, Parf V. ........... e e 28¢|- p:4
28 Did the organization receive more fan $25,000 in non-cash contributions? If 'Yos,' complete Schedule M.............. [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yas, " complate Schedile M. ... .. ot e e e v | 30 X
31 Dbid the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' complele Schedule N, Parth.... .. 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedula N, Part 1. .o s e 37 X
38 Did the organization own 100% of an entily disregarded as separate from the organization under Ragulations sections
301.7701-2 and 301.77031-37 If 'Yes,’ complete Schedule R, Part L................, P N 33 X
34 Was the organization related to any fax-exempt or faxablg entity? ¥ "Yes,’ complefe Schedule R, Part Il, i, or IV,
andPartV, line 1......... v O et ey e, 34 X
35a Did.the organization have a controlied entity within the meaning of section B120®MI13)7. ...t iir e 85a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entily within the meaning of section B12(¥13)7 If 'Yes,' complete Schedule R, Part V. line 2 .. ... ... ... . .. iviuis 354
86 Saction 501(c){3) organizations. Did the organizalion make any transfers to an exempt noh-charitabie related
organization? If 'Yes,’ complete Schetfe R, Part V, e 2. . . . ittt ats e irn e e araanns 36 X
37 Did the organization conduct more than 5% of its activilies ihrou]xz;h an entity that is not a related organization and that is
treated as a parinership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part Vi, . oo oo cnviins 37 X
38 Did the organization complete Schedule O and provide explianations in Schedule O for Part VI, tines 11b and 19?
Note. All Forms 890 filers are required 1o complete Schedtle O oottt oo ceeaee e e i X
BAA Form 990 (2015)
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Form 990 (2015) DARENESS TO LIGHT, IWC. : 571095108 Page 5

Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalis & response or note to any ine inthis Part V.. . .ciiiererrneiennioenienrennie Cevbraaes _D
. | Yes | No
1 a Enter the number reported in Box 3 of Farm 1086, Enter -0~ If not applicable. ............ ola 358 : e
b Enter the number of Forms W-2G included in line Ta. Enter -0- If nol applicabla...... RS B B <) 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize WINDETST . ..ev v e earaaraar e e

2 a Enter the number of employaes reporied on Form W-3, Transmittal of Wage and Tay State-

ments, filad for the calendar year ending with or within the year covered by this rekurn... .. Z2a 16 2

b If at least one Is reporled on line 2a, did the organization file all required federal etnployment tax returns?....... ei-

Note. If the sum of fines ta and 2a Js greater than 250, you may be requited to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dwring the year?...o..oo i .
b | "Yas' fies it filed a Form 990-T for Hhis year? #*No" to lina 3b, provide an explanation in SEheaile 0. . ..oovvevinirnrecmennnn s

4@ Al any time durlng the calendar year, did the arganization have an inferest in, or a signalure or other authority over, a
fnancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes," enter the name of lhe foreign cotntry: »

See instructions for filing requiternents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a parly to a promibited tax shelter transaction at any time during the tax year? . ......oovveiains a

b Did any taxable party nolify the organization that it was or is a party to a prohibited fax shelter transaction?............
¢ It 'Yes,' to Hine 5a or 5b, did the organization file Form 8B86-T7........ .. O P T R R RS

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did he organizalion
salicit ary condributions that were not lax deductible as charitable contribufions?. ......... oo iciiiis T

b If "Yes,' did the organization include with every soficitalion an express statement that such contribufions or qifts were
not tax deducHbIET. ..o v v e i reaeaares i a e

7 Organizations that may receive deductible contrthutions under section 178(c)
& Did ihe organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

SBIVICES PrOVIAE 10 T8 PAVOIT. . vt vaveirnsvre e eaaabs e s s s s e L s
b if "Yes, did the arganization notify the donor of the value of the goods or services provided? ... o.oviiiiviiiicins
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad to file
11 L2 Y T R R ERERT R 7c X
d If “Yes, indicate the number of Forms 8282 filed during the year..........cooieaiiiriness | 74| el
e Did the organization receive any funds, directly or indirectly, lo 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? ............. 7 X
g i the organization recelved a conlribtstion of qualified inteltectual property, did the arganizaticn file Form 8899
as required?. . ....oooiiin i UM P 749
# If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 10 I o2 L CE R RER R L RN F i ihaee et 7h
8 Sponsoting organizations maintaining donor advlsed funds, Did a donor advised fund maintained by the sponsoring e el
organization have excess business holdings at any time dUNG the YBREZ. .. e eivi et e r e 2
9 Sponsoring organizations mantaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 , . ... ..errieniiiiaiai- s Ve %9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?.......... i 9h
10 Sectlon 501(c)}{7) organizations. Enter: il e
a Initiation fees and capital contributions included on Part VIIL, fine 12......... o 10a
b Gross receipts, ncluded on Farm 990, Part VI, line 12, for public use of club faciities. .. .. 10b i % L
11 Section 501{c)12) arganizations. Enler: i |
a Gross income from membets or shareholders. .. ..o e e iiiiinnaees s 1la 5
b Gross income feom other sources (Do net net ameunts due or pald o other sources =
against amounts due of recelved from tBmM.). ..o v 11b o e
12a Section 4967(a)(1) non-exempt chatitahle trusts. Is the arganization flling Farm 990 in lieu of Farm 10412, ..., 12a
bl "Yes,' enter the amaunt of tax-exempl interest received or accrued during the year. ...... [@I SR s
18 Section 501(c){29) qualified nonprofit health insurance issuers. i, sl
18a

a Is the organization licensed 1o issue qualified healn plans in more than one state? ............. e e

Note, See the Instructions for additional information the organizaflon must veport on Schedule O,
1 Entar the amount of reserves the organization Is re utred to maintain by the states in

which the organizatlon Is ficensed to issue qualified healih Plans. oo 13h
¢ Enter the amount of reserves on hand ..o er e eveneriiies 3¢ ek
14q Did the organization receive any payments for indoor tanning services during the tax year?......ooovriaoiiiinniaisn 14a
b if "Yes,' has it filed a Form 720 io report these payments? If "No,* provide an explanation in Schedute O, ........ .. 146

BAA TEEAGI05L 1012115

Form 890 (2015)




Form 990 (2015 DARKNESS TO LIGHT, INC. 57-1095108 Page 8

i@ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fina 8a, 8b, or 10 befow, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response oy note to any line Inthis Part VL ... Piareeearsiiieias ceeaeaens %]

Section A. Goversing Body and Management

13 Enter the number of voting members of the goveming body at the end of the tax year...... Lk 171 |y
If there are material differences in voting rights among members
of the %overning body, ot if ihe governing body delegated broad_
authority lo an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voling metnbers included in line 1a, above, who are independent .. ... b 11 [Ee
2 Did any officer, director, trustee, ar kay employee have a family relationship or a business refationship with any other

officer, director, frustee, O KeY eMMDIOYEE P . .. 1 it it e e e a it sttt r s e e an
3 Did the organization delegats control over management dutles customarily performed by or under the direct superviston

of officers, directors, or trustees, or key employees to a management company or other person? ..._.........coooan .t 3 -4
4 Did the organization make any significant changes to its governing documents

since the prior Form 00 was flod T . . o ot i i e e e et iras e F:A b4
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 of Stockholders . o i i 8 X
7 a Did the organization have members, stockholders, or other persons who had ihe power to elect or appoint one or tore

members of e governing BodyT ... i o C e e e ea e e, 7a X

b Are any governance decisions of the organizatior: reserved to (or subject to approval by) members,

stockholders, or persons other than te governing Body? ... ... i e e e e
8 Did the organization contemporaneously doctrment the meetings held or wriflen actions underiaken during the year by
the following:
aThe governing body 2. ..ot e e e e e P et O,
b Each comimiltee with authority to act on behalf of he governing Dody? .. ... ov i i it ce a0
9 s there any officer, direclor, trustee, or key employee listed In Part VI}, Section A, who cannet be reached at the
organization's mailing address? /f 'Yes,* provide the names and addresses in Schedife O, _. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliafes?........ v . 10a X
b 1f "Yes,' did the organization fiave written policios and procedures goversing the aglivities of such chapters, affiliates, and branches o ensure thefr
oparations are consistent with the organization's exempt PUrBOSEST ... .. oo iieiiiia oo S 16¢h
11 a Has the organization provided & complete copy of this Farm 9%0 1o all members of its govering body hefare filing the form?. .. ......... ... o0
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
124 Did the organization have a written conffict of interest policy? if No,'gofoline 13................ e reean ey
] \t/geéf; :é;gg'?' direclors, or trustees, and key emplovees required o disclose annually inlerests thal could give rise
¢ Did the organizatien regularly and consistently monitor and enforce compliance with the palicy? #f 'Yes, ' describe in
Schedile O ROW TS Was QonB . L.\ o e it e e e e aae s e e ies
13 Did the organization have a wrltten whistleblower policy?. ... ..o et e et
14 Did the organization have a written document retention and destruction policy?. . ... i

15 Did the process for determining compensation of the follewing persens Include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the detiberation and decision?

a The organization’s CEQ, Executive Director, or iop management official, . See . Schedule. O ..o,
b Other officers or key employees of the organization. . .Sea .Schedule. O oo e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a Al
taxable entity during the Year s ... i i i e iy e rraanrereana rai e,

I if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arjangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt slalus with respect to such arrangements?. ... . . oo o i i o s e

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

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

Owrt website Another's website Upon request D Other (sxplain In Schedule )

19 Bescribe in Schadule O whether (and if so, bow) the eroanization made Hs governing documents, sanfiict of inferest policy, and financial statements available to
the public during the tax year. See Schedule O
20" Stale the name, address, and telephone number of the person who possesses the organization's books and records: »
DENIS CHIRLES 1064 GARDNER ROAD, SUITE 210 CHARLESTON SC 294071712 843~-513-1615
BAA TEEADI98L. 10112115 . Form 830 (2015)




Form 890 (2015)  DARKNESS T0 LIGHT, TNC. 57-1095108 Page 7

[ESEGNlE Compensation of Officers, Directors, Trustees, Key Employeos, Highest Compensated Employees, and
Independent Contractors
Check it Schedula O contains a rasponse or note fo any line in this Parl 1Y Ceens D

Sechon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requized to be listed. Report compensation for the calendar year ending with or withir: the
crganization's tax year. i

» List all of the organization's cutrent officers, directors, trustees (whethsr individuals or organizations), regardless of amount of
compensation. Enter -0- fn columns (D), (£, and (F) if no compensation was pald.

® List ali of the organizalion's current key employees, if any, See Instrugtions for definition of 'key employee.'

# 1ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, of key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key empioyees, and highest compensated employees who recelved more than $100,000
of reportable compensalion from the organization and any related organizations.

¢ List all of the crganization's former divectors or trustees That receivod, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable cormpensation from the organfzation and any related arganizations.

List persons in the following arder: individual trustees or directars; instilutional trustees; officers; key employeas; highest compensated
employees; and former such persons.

Check this hox if neither the organization nor any retaled organization compensatad any current ofticer, directar, or trustee.

©
A B Posiiian (do n%tncgmeck mere n E F
Name( an>d Tille A\Seré)!ge lh?? gggeh aanxblfic!egsagg rgon Reporiable Repurizble Es%im)aled
hours divectorftrustes) comnpensation from cormpensation from ameunt of other
pes e Ihie organization relaled oaganlzatlans compensalion
week & 3| % 2 18 22T ovanagsmse (W-2/1039-MI8C) from the
fistany lo. ) Bl 2 25 S srganization
hours r i o g £ g =E aid relaled
relaled g [H1R=) 28 P i organizations
arganiza- 1R 2] = & 8 X
{ions g} = ‘ﬁ a2
son | B g 2
e | °| & é
"()_KIMBERLY ARCHER __ | 2 _
Vice Chair X X 0. 0 0.
_(& HERB JANSEN __ . __ .- _A
Treasurer 0 X X g, 0 0.
(& CATHY HUBER 2
Secretary 0 X X 0 0. 0,
()_ROB HOFEMAN __________.____ 2
Director 0 X o. 0, Q,
") VIOLA VAUGHAN-EDEN, PHD. ____ _ R
Director 0 X 0. 0, 0.
_® VADA HILL ___ o _2.
Director 4 X G. 0. 0,
() _SEBASTIAN STEADMAN _ _  ___ . 2
Director 0 X 0. g ¢
_®_STACIE LEBIANC, J.D., M.ED. | 2
Directoxr 0 X 0. 0 ]
_( DAVID J. REPINSKL ___ _ ____ .| B
Director X 0. 1] 0.
{10 MARY LYNDON HAVILAND _ . _20
DIR/INTERIM CEOQ ' X X Q. 0 0
N _JaMIE TOZZ% ] 2
Chalrperson 0 X X 0. 0 0,
08 S A
8 e ] .
[ S

BAA TEEAMIOZL 1011216 Form 980 (2015)




Form 980 (2015) DARKNESS TO LIGHT, INC. 57-1095108 Page 8
vl Section A, Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees (continsd)

G {c)
Posili
(4) Aﬁeraga t(,da milchec?f r;lg?e_thg&gn% () {E) (F}
. ourS ox, unless person is both al iabi Repcrlabt Estimated
tama and title Jer officer ard a direstorfirustes) Cqﬂ‘i}ggga“ﬁﬂ?mm Cfmlgggﬂ'ﬁ?.ﬂsﬁ{.ﬂms amoent of %}lher
b =] = i) W; E{E O COMpal
@ B EIge Ba| saeng | bEunege | omme
lr}(l)JrlS o % g: as 233 organization
related Bol*i3 % 4l & and related
argariza | g B8 organizations
- tions gt = g .%
below 7| ®
dolted 8 g
line)
s
a8 ] ———
a8 ] .
LY I S
a8y —
R
2 e
Lt N
(22)
2 e ] —_—
L e
{25)
LT T T T > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A.. ... .................. > 0. 0, 0,
dTotal (add fines Thand 1€} .. ... oo e i vneeas > 0. 0 0,

2 Total number of individuals {including but not limited to those listed above) whe receivad more than $160,000 of reportable compensation
from the organization > )]

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such individual. ... ... i e s

4 For any individuat Hsted on line 15, is the sum of reportable compensation and other compensation from
the grga&qiggﬁc}n and related organizations greater than $150,0007 ff "Yes' complele Schedule J for
sueft individual . oo..o o F e e e e a e e e et e

5 Did any person lisled on line 1a recelye or accrue compensation from any unrelated organization of individual
for services rendared to the organizaiion? If 'Yes,' complete Schedule Jfor suchperson. . ..o ovuviiiiiisciiieinnn.,

Section B, Independent Contractors

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

, (A) . B ) ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimiied to those listed above} who receivad more than
$100,00C of compensation from the organization ™ ()

BAA TEEADIOBL 10/12N8




Form 990 (2015) DARKNFSS TO LIGHT, INC. 57-1095108 Page 8
Partvlll| Statement of Revenue

Check If Schedule O contains a response or note fo any Hine in this Part LY T R T R LT LR LA R R ERE D
R A R B (4] )

i £Y i

: )
S e Total revenue Related or Unrefated Revenue
: e : A B - exempl business excluded from tax
sl : S e : i function rovenue under sections
: ; i B revenue 512.514
e R D e e

o1 3 £ It it Y [y ey vt A H F LY, i g
@ w1 a Federated campaigns..:...... Ta
8 b Membership dues....... vereee b Th
¢

14d

¢ Fundraising evens, ....... ...
d Related organizations.........
& Govarnment grants (conlributions) ... | Te

simitar amounts not mcluded above, .. | Tf 322,047 [Bwaiaiille ool Dl e

g tloncash contsibutions included in fines ta-it 3 fe A it b

h Tefal Add lines la-1f............ Ty s 322, 047, G
ST

Business Code

' o : ae s
f Al other contributions, (Iqiﬁs, grants, and B 4%—2@’ Cl e e [l e

Program Service Ravenue |

T e £ ] T Her

g Total. Add [Ines 2a-2F.......ooviie . 1,768,292, [ il e e

3 Investment income iincludlng dividends, interest and
other similar amounis) ............- beeias i - 168. 168,

4 income from investment of tax-exernpt band proceeds..

5 ROVAMES. . .ovvstriirns i >

(i} Real (I Personal A 5‘7“?,”“25 B =' AEE e

Ba Gross rents.......... e S : e o) i
b Less: rental expenses pi s S = L3l aas
¢ Rental income ov (foss) . .. s 7] : : :z pEm sl e e e "_f"‘
d Net rental income or (foss}....... e o )

() Securities {liy Other i E ] " R el z el

¥

‘¥

7 a Gross amount from sales of i !
assels other than inventory st s o

e el s : : :
b Less: cost or othar hasis @" 3 el e R U
and safes expenses .. ... i e aje 3 :
- ¢ Gainor (loss}........ [k el cemnan Ay = e o 2
dNat gain o (oSSY ... ccoiiiiiiriin e »

aa Gross income from fundraising events 3&»

(not including.. § i e e

of contributions reported on fine 1¢). 4 i
See Part IV, ne 18, vee - a 11,865, % i3 ' i il s i :

bs Less: direct expenses.......... co- b FPRYYR sl e o

¢ Net income or (foss} from fundraising events .. ....... - 9 288, |HEEEETY

. ' o :

Oiher Revenue

9a Gross income from gaming activities. 7 ; e it 5
Sea Part IV, line 19.......ooviees a : ; ; iy ; : ]

b Less: diract eXpenses. . v . ieereaans b Sl e s e Hal
¢ Net incoms or (loss) from gaming achivities. ... >
102 Gross sales of Inventory, less returns sl
and AllowWances . ..o ovraricnaanns a 2 ol
b Less: cost of gaods sold, ........... b | e e
¢ Net income or (loss) from sales of Invertory.......... >
Miscellaneous Reverua Busitess Code  [SERHZIHE z"‘f""ﬁ i \‘_ 5%

11a MISCELLANEQUS_REVENUE 1900099 13,

o Al oiher revenue .........-.. e
e Total, Add lines 11a-11d . ... coviiiiii e inins - .

12 Total revenue. See instruclons, ... couviirireiaaaen * 2.099,808, 1,768,305. 0. 168,
BAA ) . TEEAQIRSL 101215 Form 990 {2015)




Form 990 (2015)

DARKNESS TO LIGHT, INC.

57-1095108

Page 10

TIPS

Statement of Functiocnal Expenses

Section 501(cH3) and 501(cH4) organizalions must complete all colurmns, All aiher organizations must complete column (A),

Check if Schedule Q conlains a response or note fo any line in this Part (X

Do not include amounts reporied on fines
6b, 7h, Bb, 9b, and 10b of Part Vi,

(A
Total expenses

®)

Program service

expenses

T Grants and other assislance lo domestic
organizalions and domestic governments.
SeePart IV, line 21, .. ... it

2 Grants and other assistance to domestic
individuals. See PartiV, line22............

3 Granis and other assistance to foreign
organizations, foreign goveynments, and for-
eign individuals. See Part 1V, lines 158 and 16

4  Benefits paid o or for members............

5 Compensation of current officers, directors,
frustees, and key employees . ........ e

¢ Compensation not Included above, to
disqualified persons (as defined undey
sectlon 4958(0(1)) and persons described
in section 4988CXDB).. ...l

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

s Pension plan accruals and coniributions
(include section 401(k) and 403(k)
employer confributions) ....... e

9 Ofther employee beneflis...................
10 Payrolltaxes....oo.oo oo,
11 Fees for services (non-employees):

aMamagement.. .. .. ... .. .o e,

CACCOUNtNG. ... oo e e
dlobbylng.........ocvurnns, DT )
e Professional fundraising sarvices. See Part &, ling 17. .,
f Investment management fees..............

g Other. (i line Ttg amount axceeds 109% of line 25, colurmn

(A) amount, list line 11g expenses on Schedufe 0.). . ...

12 Advertising and promotion........... Favraes
13

Office oXPensesS ..o e einas
14 Information fechnology. ..o s
18 Royallies..............o0 b e e
16 Occupancy......... et iceaaa,
17

18 Paymenis of travel or enterlainment

exgqnses. for any federal, state, or local

public officials............. .o
19 Conferences, conventions, and meetings, . ..
20 Interest.. .. ... i
21 Payments to affiliates, . ....................
22 Depreciation, depletion, and amortization. .. .

28 INSUFANCE 1 o veee e vt earra s

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, cofuinn éA? amount, list fine 24e
i

(©)
Management and
general expenses
e W
s s 4 3 g
%@{%’J & ""_.;; : E_’g;ﬁ“;
B ;

LT

};;'r‘rl éa". P“% S
I T g :(n:; '_-:_ B
i

B ﬂ%{i’ 5_"

e

(D
Fundraising
expensss

P e

0.

0.

0.

654092,

470,243,

85,822,

57,961,

41,929,

7.484.

506,137,

36,045,

6,578,

241,

12%.

20,607,

2,660,

49,470,

4,878.

3,404,

466,

60.

56,901,

50, 308,

6,583,

46,912,

33,936,

6,919,

6,057,

37,299,

31,248,

342,

5,709,

2,011,

1,455,

156,417.

113,152,

X SO e

expenses on Sche Y
aCOST OF SALES 8.
b CONTRACTS 235,747, 229,613, 3,031 3,103
¢ BANK CHARGES _ 45,245, 41,086, 213, 3,936,
d TELEPHONE . .. __ _— 27,590. 23,399. 2,234, 1,957,
e-All other expenses........................, 36,431. 24,131, 3,785 8,515
25 Tolal functional expenses. Add tnes | through 2. . . . 1,830,530, 1,495,325, 167,068, 168,137,
26 Joint costs. Complete this line only if
the organization reported tn column (B)
foint costs from a combined educational
campaign and fundraising solicitation,
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ....._............
BAA ' TEEAQT 0L, 11419715 Form 990 (2075}




Form 990 (2015) DARKNESS TO LIGHE, INC, 57-1085108 Page 11
BT X2 Balance Sheet
Check if Schedule O contains a response ot tote to any finein this Part X .. ocoevavnvininveeannner e e D
A B
Beginni(ng) of year End(m) year
T Cash — Nnon-IntereSE0eariig. .o .ovvrereioiiirrees st i 385,970.] 1 755, 166.
2 Savings and temporary cash investments. ..o veiiiaininnn i 2
3 Piedges and grants receivabls, NBL. ... ... 3
4 Accounis recelvable, nel ... oo 81.533.| 4
. . . e
5 |Loans and olher receivables fror current and former officars, directors, s, s
trustees, key emploarees. and highest compensated employees. Complele %'ﬁfﬁ'ﬂx@“\; SR
Part 1 of Sehedule L., oirr i e i aar e e e
& Loans and other receivables from other disqualified persons (as defined under %ﬁ S § B
sectian 4958(H{1)), persons described in section 4958%?83)(8), and contributing e s by
employers and sponsoring organizations of section 501{¢)(3) voiuntary employees' : SSES
heneficiary organizations (see instructions). Complete Part i of Schedule L... ... 6
21 7 Noles and loans rece_ivable, ek, .. ... FERSTTITIRRS e e 7
_ﬁ' B IAVentories 108 SAlE OT BSB. vyt ceanrinrirreraetisnrsia e oriatteaunnaaans 1,835.] 8
< | 9 Prepaid expenses and deferred ChAIIBS . ... viaierisecaeeennioniin 17,886.] 9 20,052,
I . . ; e R e R
1fa Land, bulidings, and equipmant: cost or other basis. 4 ARl L
Complete Part Vi of Schedtie D....v.vvsnn- Craeunis 10a 524,366, e PRl
b Less: accurulated depreciation. ..........coov e 10b 367,965, 176,366.| 10c 156,401,
11  Investrents — publicly traded securifles. . ... 1"
12 Investments - other securities. Ses Part IV, line 11, 12
13 investmentg — program-relatod. See Part 1V, line 11......... RN PN 13
T4 ItanGIBE BSSEIS. . vv ' ve et ia e e 751,416, 14 664,709,
15 Other assats. See Part IV, line 1o ..o niiiani e 7,084,118 7,.084.
16 Total assets. Add fines 1 through 15 (mustequal Tine 34). ... s 1,422,094.116 1,633,9090.
17 Accounts payable and accrued GXPENSES. ....ovvurvnnnns s ar v 108,328.117 89,707,
T8 Grants PaYADIE . .. ov i e 18
19 Doferred FBVEOLE . . .vusss e rrrcer s iansaar s s e ia et tatibcinaanones 19
20 Tax-exempt bond labiliies . oo iiii e 20
g1 21 Escrow or custodia} account Rability. Complete Part IV of Schedule D. ... veie 21
E| 22 Loans and other payables to current and former officers, directors, trustees, i i R P
& key emplo?_[,ees, highast compensated empioyees, and disqualified persens, e e PR P
.3 Complete Part i of Schedule L ... ...oooviiiiiiiecii e . 22
“| 23 Secured mortgages and notes payable to unrelated third parties . ... oiieeenes 60,659,[28 21,808.
24 Unsecured notes and loans payable to unrelated third parbes....oooiieaens 24
25 Other liabtlities (including federal income tax, payables to related third parlies,
and cthgr labititles not included on lines 17-24). Complete Part X of Scheduie D. 25
26 Total Nabilities. Add Hnes 17 through 25, .. .o v eircvaree e rerenen 168,987.| 26 111,515,
Pan R e e e S e
o Organizations that follow SFAS 117 (ASC 858), check here » and complete ﬁ&%ﬁ’? o gg?il e ’gg_ o
% fines 27 through 29, and lines 33 and 34 L e
g| 27 Unrestricted REt ASSEIE. Lo e it AU e 1,087,793, 27 1,392,431,
g 28 Temporarlly restricied net @ssets. . vvoe it 165,314.128 129,954,
i 28 Permanently restricted net assets, .. ..o vt i ey
& Organlzations that do not follow SFAS 117 (ASC 958), check here >
]'g_ and complete lines 32 through 34, :
a 30 Capital stock or trust principal, or current RIS s 1 v eeeeaeinrnrcrcmeneranains
3{ #1  Paid-in or eapital surplus, or land, building, or equipment fund. ... oo
-5(0 82 Retained earnings, endowment, acetimulated income, or oiher funds
E 38 Tofal net assets of fund balances........cocivieeiaianans e e 1,253,107,.]38 1,522,385,
24 Tolal liabifities and net assets/fund balances. .. . .ooavven e v eiioiiiiinie s 1,422,094.]|34 1,633,500,
BAA Form 990 (2015)

TEEAOIHIL 10A215




Form 990 (2015) DARKNESS TO LIGHT, INC. 571095108 Page 12
iRAEXIE] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL...............0 e e s D
1 Total revenue (must equal Part VI column (A), ine 12). ..o i s e e 1 2.099,808.
2 Tolal expenses (must equal Part IX, column (A), ine 28)........oo v e e 2 1,830,530,
3 Revenue less expenses, Sublract e 2 from lie To. .ot i e s s ey 3 269,278,
4 Wet assels or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 1,253,107,
5 Net unrealized galns (08588) ON HVESHIRIIS . . . oot et it e 51
6 Donalted services and Use oF faCTlilies ., . ..o v it i e e 6
7 Investmenlexpenses.............. P 7
8 Prior period adiusiments . ... oo e e e e e 8
9 Other changes in net assets or fund balances (explain ih Schedule O} ... iy 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
e LTy ) 10 1,522,385,
Xl Financial Statements and Reporting

Check if Schedule O contains a response of note toany line inthis Part X1l ... ... ... v ety : [_]

1 Accaunting method used to prepare the Form 990 | |Cash Accrual [ ]otner

If the organization changed its method of accounting from a prior year or ¢hecked ‘Other,' explain
in Schedule C.

2 a Were the organization's financial statements complied or reviewed by an independent accountant? ... ..........00. .0,

If "Yes,' check a box below to Indicate whether the financial stalements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both:

Separate hasis DConsoiidaied basis DBoth consolidated and separate basis

IF *¥es,’ check a box helow to indicale whether the financial statements for the year were audited on a separate
hasis, consclidated basis, or boti

Separate basis [[Consolidaled basls - DBolh consolidated and separafe basis

c ¥f 'Yas' to line 2a or 2h, does the organization have a committee that assumes respensibilily for oversight of the auddt,
review, or compilation of its financial statements and selection of an independent accountant? ...l

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule C.
8a As a result of a federal award, was the erganization required to undergo an audit or audits as set forih in the Single ’
Audit Act and OMB Cireular A-1337..... e e a e et s v e sty e e et 3a X
b i "Yes,' did the arganization undergo the required audit or audits? If the organization did not underga the required audit
ar audits, explain why fn Schedule O and describe any steps taken to undergo such audits................o i eh s B8b

BAA " Form 990 (2015)
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Public Charity Status and Public Support |__oms o, 15450047

SCHE . . N .
(Fcrinja 9[9)5} 5‘%9%—152) Gomplete If the orgz?grzg?éu)?ﬁ lnsoi:1 as)e(:ec[trcl%? Eg; Sﬁ}éggeotr‘f{lasr;fzatmn or a section
» Attach to Form 290 or Form 990-EZ,
Departrent of the Treasury : * Information about Schedule A {Form 990 or 980-EZ) and Its instructions is
inlernal Revanua Service . at www.irs.goviformg90.
Nome of the organizailon Employar identifleatian numbe
D_ARKNESS TO LIGHT, INC. 57-1095108

[B5RE Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, eonvention of chutches, or assoclation of churches described in section 170{)(DAYD.

A school describsd in section 178(b)(1XANE. (Atlach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hespital service organization described In section T70(b)(1)(A)ED.

A medical research organization aperaled in cobjunction with a hospitat descriped in section T70(B)(1)(AM). Enter the hospital's
name, clty, and state: ’

D An organization operaled for the benefit of a college or university owned or cperated by a govemments! unit described in section
17ﬂ(b%(1}(A}(iv). {Complete Part L)
A federal, state, or local government or governmental unit described in section T70(BY(1)(AIM).

D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(0)1){A)vi). (Complete Parl il.)

A cornunily frust described in section 170(b)(1)}{A)vi) (Complete Part i)

An organization that normally receives: i]) tore than 33-1/3% of its suppart from contributions, membershya feas, and gross receipts
from activities related to fts exempt functions — subiect to certain exceptions, and {2) no more than 33-1/3% of {ts support from gross
investment income and unrelated business taxable income (less section 8§11 tax) from businesses acquired by the organization after
June 30, 1975, See seclion 50%{a)(2), (Complete Part HL)

10 An organization organized and operated exclusively to test for public safely. See section 509{a)(A).

11 An organization organized and operated exclusively for the beneiit of, to perform the funclions of, or to carry out the purposes of one
or more pubiicly supported organizations described in section 509(;1)21) or section SUB(Ia)(Z). See section 509(a)(3), Check the box ins
fings 11a through 11d that describes the type of supporting organization and complele lines 11e, 111, and 1lg.

a D Type |, A supporting organization aperated, supervised, or controfled by its supported arganization(s), lypically by giving the supported
organization(s) the pawer ta regutarly appoint or etect a majority of the directars or frustees of the stUpparting organizatiot. Yau must
complete Part |V, Sections A'and B,

h D Type Il A supporting organization supervised or controlled in connection with its suppotted organization(s), by having controt of
management of the supporting organization vested in the same persons that conirol or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c |1 Type lil functlonally integrated. A supporting organization operated in connection with, and funaffonaly integrated with, ils supported

- organization(s) (see Instruciions). You must complete Part iy, Sections A, D, and E.
d D Type Il non-tunctionally Integrated. A supporiing organization operated i connestion with its supparted organization(s) that is not
#inctionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sactlons A and D, and Part V.

e D Check this box if the arganization recelved a writien delermination from tha IRS that it is & Type |, Type H, Type lll functionally
integrated, or Type [l non-functionally integrated supporting organization,

£ Enter the number of supported organizatlons .. ... oo oiiii i [::'

g Provide the following information about the supparted organization(s),

-

-SR]

o o U < T &)

i Na ¥ rtad iy EIN - e P 1t {v) Amoun of monatary 1) Amount of oths
® n;“rs:a%i;;] e @ Glzli)egﬁge‘ggrrlgl?:;éa%%n qma(niuz)a[t?on isted | support (ses instruci{ons) su;(::?aﬂ (se:?n?tn.?clio;s}
: a&mve (see instuclions)) ™ ygggu%‘weg{gmg
Yes No
(Y]
4
(B)
©)
()]
(E)
Total j 2 £ Ll | b :
BAA For Paperwork Reduction Act Notice, see th Schedule A (Form 980 or 990-E2) 2015
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chedule A (Form 990 or 980-£2) 2015 DARKNESS T0 LIGHT, INC. 57-1095108 Page 2

REftilZ Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and T70(b)(T)(AXVi)
(Complete enly if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part 11l, If the
organization fails to qualify under the tests listed befow, please complete Part IIL)

Seciion A. Public Suppott

Ezgﬁﬁﬂﬁ:'g”f:‘)" {or fiscal year (a) 2011 (b)y 202 {c) 2013 (d) 2014 (e} 2015 ) Total
1 Gifts, graﬁis, conbritutjons, and
me Eers Ip fees refewed. (Do not
include any ‘uauwsual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to of expended
onits behiif..................

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge ...

Total. Add lines T through 3., .

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

[

5 ': i %fwsﬁlg;ﬂr
oo ‘%’ %ﬁ%ﬁﬁ

i}

iy ol
e

6 Public support. Subtract line 5
fromlined................... &

Section B. Total Support

gg;ggg{gvmor fiscal year (a) 2011 (h) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total

7 Amounis fromline 4..........

8 (Gross income from interest,
dividends, payments recelved
on securities loans, rents,
rovaltles and Incomie from
similar sources...............

2 Net Income from unrelated
husiness aclivities, whether or
not the business s regudarly
carrfed on. oo ciiiiiiai oy,

10 Other income, Do not include '
gain or loss from the sale of
capital assets (Explain in

Part V..o i
11 Total support. Add lines 7 e e
through T4 Il ,f‘-;g\gi Fi S :
12 Gross receipis from related aclivi 1 N
18  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP RBIE. ... .o i i e vt e s e e s e s ae e te s e e te e e e ae e et - D
Section C, Computation of Public Support Percentage
14 Public support perceniage for 2015 {line 6, column {f) divided by line 11, column D). .. ... ..o virriiiininnn. 14 %
18 Public suppori percentage from 2014 Schedule A, Partil, line 14.......coiviiii i, NP Verraes 15 %

16a 33-13% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... .o > D

b 33-13% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organizalion . ... ... it iir e earenes L D

17a 10%-acts-and-circumstances tesl — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
of more, and if the organization meets {he "facts-and-circumstances' lest, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

h 10%-facts-and-circumstances test -— 2014, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10%

or more, and if the organization meels the “facts-and-circumstances' tes, check this box and stop here, Explain in Part VI how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. .. ™

BAA - Schedule A (Form 990 or 990-E2) 2015
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S§he§!uie A (Form 990 or 990-E2) 2018 DARKNESS TO LIGHT, INC. 57-1095108 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Cormlete only if you chacked the box on line © of Part | or if the organization failed to qualify under Past 1. If the organization faits

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

Section A. Public Support
Galendar year {or fiscal year heginning In) > § {2y 2011 () 2012 {c)2013 (d) 2014 {e) 2015 () Total

1 Gifts, grants, conlibutions
and membership fees
recejvad. (Do not jnofude
any 'unustal grants.}. ... 508,833, 778,053, 562,862, 376,034, 322,047.1 2,547,829,

2 Gross receiﬂts from adnils-
sions, merchandise sold or
services patformed, or facilities
furnjshed in any aclivity that is
related to the arganization's
tax-exempl purpose........... 1,168,784.]1,400,588. 1,791,737.]1,641,080, 1,768,292.1 7,770,881,

3 Gross receipls from aclivilies
that are not an unielated lrade
or business under section 513. _ 0.

4 Tax revenues levied for the
organization's benefit and
either pald o or expended ori
its behalf....... e iereeees . 0.

5 The value of services or
facilities fumished by a
govemmental unit to the
organization withoul charge.. .. G

6 ‘Total, Add fines 1 through&... {1,677, 617. 2,179,041,12,354,59%, 2,017,114.]2,0980,339, 10,318,710,

7 a Amounts included on lines 1,
2, and 3 recelved from
disgualified persons,.......... 0. 0. Q. 0. g. G.

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

for the Year .« .o vrrivrionenae 0. 0. 0. 0. 0, 0.
¢ Add fines 7aand 70...... ... 0. 0. 0. 0. 0. 0.
o ' ' R e TR R 7 T e B ]
) I;g?u!éﬁﬁg%g-(-s-@f‘f{E'.n-e.- . . w{;ﬁ ﬁ%ﬁgl G f%%% R 10, 318, 710,
Saction B. Total Support
Calendar year {or fiscal year beginning in} = (8) 2011 (b) 2012 {c) 2013 (dh2014 (e} 2015 (HTotal
g Amounts from line 6.......... 1,677,617.12,179,041.12, 354,599,/2,017,114.12,080,339.]10, 318,710,

10 Gross incotma from Tnterast, dividands,
paymentts received an securilas loans,
reis, royalties and income from
SHllar SOUTCes « o v v v vy inens 955, 827, 626, 309. 168, 2,885,

b Urrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975... . L.

¢ Add lines 10a and 10B,....... 955, 8271, 626, 309. 168. 2,885,

11 Net income from uarelated busiess
activities not included i {ing 105,
whether or not the business is
regulatly cared on. ... ooeeiinnnn o,

12 Other income, Do not include
gain or loss from the sale of .
capital assets (Explain in
Part\ft.).&?&-i’.art..‘fl... 95,227, 174,316. 142,291, 57,716, 9,301, 478,917,

18 Total support, (Add lines 9,
10c, 1, and 12 ...0000e e W 11,773,799,12,384,184.12, 497,522.12,075,199.(2,083, $808.{10,800,512,
14 First five yeavs. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yeat as a section 501(c)(3)
organization, chesk this box and slop here...ocovvvea- Crranan I S R LR T S AT > ﬂ
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2015 (line 8, coltmn () divided by line 13, column M., ........ Cearenenes b 15 g5 .54 %
18 Public support percentage from 2014 Schedule A, Part i1l 8@ 15, . vee-voeeernnrener e 16 94,34 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column () divided by line 13, column (0} ... vveriinanens 17 0,03 %
18 Investment Income percentage from 2014 Schedule A, Part 01, I8 37 .ot nae e ar e o) 18 0.03 %
193 83-1/3% support tests — 2015, If the organization did not check the box on {ine 14, and fine 15 is more than 33-1/3%, and tine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/2% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > H
>

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19h, check this box and see instructions........... ‘.
B3AA TEEAMO3L 101215 Schedule A {(Form 990 or 990-EZ) 2016




hedule A (Form 990 or $90-E7) 2015 DARKNESS TO LTGHT, INC. X 57-1095108 Page 4

HRlilVIE Supporting Organizations

'&Com lete only if you checked a box in fine 11 on Part |. If you checked 11a of Part §, complate Sections
and B. |If you checked 11b of Part |, complete Sections Aand C, If you checked 11¢ of Part I, compiete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No, " describe in Part VI how the supporled organizations are designaled. If designaled by class or purpose, describs :
the designation. If historic and conbinuing relationshlp, explain . .. . . . . e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S05(a)(1) or (27 If 'Yes,' explain In Part VI how the organization defermined ihat the supporled organization was
described In seclion BOGEIL) Or (2) . . i e

Ba Did the organdzation have a supported organization described’in section 501(c)4), (5Y, or (6)7 If 'Yes,' answer 0}
AN (C) BBIOWE s e s e e,

b Did the organtzation confirm fhat each suppetted organization qualified under section 501 (c)(®), {5}, or (6) and
salisfied the public support tests under section 509(@)2)7 If 'Yes,' describe in Parf VI when and how the organization

made the determination..................... R . 3b
[ e
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170{c)(2)(B) g?ﬁ% 2 a
purposes? If ‘Yes," explain in Part Vi what conlrols the organization put in place fo ensure such use . . .......cveevvrin, 3¢
4aWas any supporied organization not organized in the United States ("foreign supported organization)? If 'Yes' and %

-1t you checked 11a or 116 in Parl |, answer (0) and (€) BEIOW. ... .vov v e oo e )

I Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? Jf 'Yes," describe In Part VI how the organizalion had siich control and discietion despile being confrolied
or stipervised by of in connection with its supported organizalfons . .. ... .v..o... e erasaaeas ey

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(e)(3) and 509(a)(1} or (2)? I Yes,” explain in Part Vi what conltrols the organization used to ensure that
aff suppert to the foreign supported organization was used exclusively for section 170@)(2(B) puiposes...............

5a Did the organization add, substitute, or remove any supported organizations during the fax year? If 'Yes,' answer (b)
and (c} below (If applicable). Also, pravide detall in Part Vi, including () the names and EIN numbers of the supported
“organizatlons added, substituled, or remaved; (7l the reasons for each such action; (li} the authority under the
organization's organizing document authorlzing such action; and (Iv) how the action was accomplished (such as by
amendment to the organizing document). . ..........oooione. Bt e e va e e ra s Veees

b Type I or Type Il only, Was any added or substituted supported organization part of a class already designated in the  JiEil|babimes
organization’s organizing dosUmEnE?. ... oo et ettt e e e 5h

¢ Substitutions only. Was the subsiilution the result of an event bayond the arganization's controi? .. ....oovveeeroooo ...

6 Did the organization provide support (whether in the foerm of grants or the provision of services or facilities) to
anyone other than @) its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one ar mare of
the filing organization's stpported organizations? ff 'Yes,' provide detail in Part V... .......... P

7 Did the organization provide a grant, Joan, compensation, or other similar payment 1o a subsiantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlied entity with i
regard to a substantial contributor? f *Yes,' compiete Part | of Schedule L (Form 990 or 990-E2) ..o\ e

8 Did the or?:anlzation make a loan to a disqualified Eerson (as defined In section 4858) not described in line 77 # "Yes,' |Hoasie
complete Part I of Schedule L (Form 990 0r 990-E2). ... ..vuiviirs ettt e ssa e e

9a Was the arganization conlrolled directly or indireclly at any time during the tax yaar by one or more disqualified parsons
as defined in section 4946 (other than foundation managers and organizations deseribed in section B0B(R)(T) or (N7 b
If Yas,' provida defail in Part VI, ..o oo iviici s R

b Did one or maore disqualified persons (as defined in line 92? hold a controliing interest in any entily in which the
supporting organization had an inferest? If 'Yes, provide detall T Part VE. ... 0000 e e oo

< Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personai benefi from, ‘
assets in which the supparting organization also had an interest? If ‘Yes, ' provide detall in Part Vi ... ..........\....

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(h) (rggarciing;
ceriain ‘%geb Hl supporting organizations, and all Type [l non-functionally integrated supporting arganizations)? ¥ 'Yes,*
answer GIOW . o.avuu L T T

h Did the or%anization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business heldings.). ... oo ceras e

BAA TEEAGOAL 1041215 Schedule A (Form 990 or 990.E7) 2015




Schedufe A (Form 990 o7 990-E7) 2015  DARKNESS TO LIGHT, INC. 57-1095108
PATtIVE] Supporting Organizations (continued)

11 Has the organization accepted a gift or coniribution from any of the foltowing persons?

a A person who directly or indirectly controls, either alone ar tagether with persons described in (b) and (c) below, the
governing body of a supported erganization? ... ..o oo et

b A family member of a person described in (a) above?......... e e B PRI
¢ A 35% controlled entity of a person described in (a) or {b) abova? I Yes' bo a, b, or ¢, provide delail in PartVL........
Section B. Type | Supporting Organizations

1 Did the direciors, trustees, of membership of one or more supporled erganizations have the powst 1o regularly appoint
ar slect at least a majorily of the organization's directors or trustees at all times during the tax yeas? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities,
If the organization had more than one supperled organization, deseribe how the powers fo appoinl andfor reimove
direstors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied o such powers during (18 TAX YEar. ... iiauiu s

2 Did the organization operate for the benafit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting qrgamzatmn? If Yes," explain in Part VI how providing stch

benefit carrled aut the purposes of the supported organizatfon (s) that operated, supervised, or controlled the
SUDDOFTIIG OFGANGZANION o1+ oo weoeer sy sty e e v e v e s s e e e e e e TR S E

Section G. Type Il Supporting Organizations

1 Ware a majority of the organfzation's directors ar frustees during the tax year also a majority of the directors or trustees
of each of the organization's suppotted organization(s)? i o, describe in Part VI how control or management of the
supporting organizaiion was vested In tha same persons that controlled or managed the supported organization(s} ... ..

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was raast recently filed as of ihe date of notification, and {illy copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? .........

2 Wore any of the organization's offlcers, directors, or trusteas either () appointed or elested by the supported
otganizal ionss) or (ily serving on the governing body of a supported organization? /f No,' exp, ain in Part Vi how
ihe organizalion maintained a close and continuous worling relationship with the suppoarted organization(s).«........-.

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's Income or assets at
all times during the tax year? ff 'Yes,' describe In Part Vi the Tolo the organization’s supported organizatfons played
Jnthis regard. .. . oo iii iy Cerar s FR T LT ST L PR TSR -

Section E, Type lit Functionally-Integrated Supporting Organizations

1 Check the box next lo the method fiat the organization used lo salisty the Inlegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations, Complete line 3 befow.
¢ D The organization supposted a governmental entily. Describe in Part VI how you supported a government enfity (see instructions).

2 Activities Test. Answer (@) and (b) below.

a Did substantially all of the organization's activities during the tax ysar directly further the exempt purposes of the
supporled organization(s) to which the organization was responsive? JF *Yes," then in Paré Vi identify those sup poried
arganizations and explain how these activilies directly furthared their exempt purposes, how the organization was
responsive io those supporled organizations, and how the organization determined that these activities canstituted
substantially al of #s ACHVIIES. ... ..o v rs ot

b Did the activities described in (@) cansiitute activities that, but for the crganization's involvement, one or more of
the organizatior’s supported organization(s) would have been engaged in? If ‘Yes,'explain in Part Vi tha reasons for

the organizallon's position that lts supporfed organizalion(s) would have engaged In these activities but for the
OFGaZation's INMVOIVEIMIBNE . .. .\ v oe v et b e MMM

8 Parent of Supported Organizations. Answer (1) and (b} belaw.

a Did the orgamization have the power to regulasly appoint or elect 2 majorlty of the officers, direciors, or trustees of
each of the supported organizations? Provide details In PartVl........oovoveencionianoen e e

b Did the arganization exercise a substantial degree of direction over the policies, prograrus, and activities of each of its
supported organizations? If Yes,' describe In Part VI the role played by the organization Jn this regard. ..........0.c.--

BAA TEEADADEL  10/12/15 Sehedule A (Form 990 of 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015  DARKNESS TQ LIGHT, INC. 57-1095108 Page 6
AVEE Type Hl Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 [:I Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Netincome {A) Prior Year ® é;ﬁgﬂgﬁear
T Netshorttermcapital gain. ... 1
2 Recoveries of prior-year disiributions. ......... oo, i 2
3 Other gross income (see instructions), .. .. oo i 3
A4 Add lines THrougR 3. . i i i it rar et e 4
5 Depreciation and deplefion.................. L b\ b e ke e ey 5
6 Poriion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of propetty held for
production of Income (see INStUCHONS). . . ..vvar e et i i i i iraareens [
7 Ofher expenses (see Insiructions).,.............. F b e e 7
8 Adjusted Net [ncome {subtract lines 5, 6 and 7 fromiine 4} ..........coviiveai i 8

Section B — Minimum Asset Amount

1  Aggregate fair market value of alf non-exempt-use assets (see instructions for shorl :

tax year or assels held for part of year),

(A) Prior Year

{8) Current Year
(optional)

a Average monthly value of securities. ... ..ot it i e i Ta
b Average monthly cash balances ... ..o oot e re e oo 4 Th
¢ Fair market value of other non-exempt-use assets. .. ......oov i i i e
d Total (add lines Ta, Th, and 160 . ... vt oo et e ve e raasens td
e Discount claimed for blockage or other i w A e
factors (explain in detail in Part Vi), i g i “ﬁi i
2 Acquisition indebtedness applicable to non-exempt-use assets.............. e 2
8 Subiractline 2fromiine 1d._................ et Ve 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
s InslruelionNS). - oo s e D DTy 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3)..........0000ve -0, 5
8 Mulliply Iine B by L0835, ... i e e e 6
7 Recoveries of prior-year distribudions. . ... ... i 7
8 Minimum Asset Amount (add line 7 1o line®) .................... .. ....... voien | 8

Section C — Distributable Amount

T Adjusled net income for prior year (frem Section A, line 8, Column A). ..,.......... | 1
2 Enler B89 of INe T ..ttt i ie e st ety 2
3 Minlmum asset amount for prior year (from Section B, line 8, Column A}........... 3
4 Enter greaterofline2orline3............ v e veen | &
5 Income tax imposed I pror year. . c. oo i i i e e 5
& Distributable Amount, Subtract fine 5 from line 4, unless subjecl to emargency

temporary reduction (see instructions), ... s

-

Current Year

[:I Check here if the current year is the organization's first as a non-funclionally-integrated Type lH supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 590-E7) 2015 DARKNESS TO LIGHT, INC. 57-1095108 Page 7

G Type N Non-Functionally Integrated 509(a)(3) Supporting Organizations (continted)

Section D - Distributions Current Year
1 Amounts paid to supported arganizatlons to accomplish exempt purposes. ........... Ceenienan v

2 Amounts paid to perform activity that directly furthers exampt purposes of supported organizations,
it 6xCess of INCOME Trom aCtiVAlY ... .. . ot im e i n ettt

Administrative expenses paid to accomplish exempt purposes of supported organlzations.. ..o oeaiii e
Amounts paid o acquire exXempl-use assels. .o o vuveir et e
Qualified set-aside amounts (prior IRS approval required). ..o vvevrerrrer ezt etnaeie
Olher distributions {describe in Pavt V). See Instruchions. . . oo ovrozno e iranrnr et ezt
Total annual distributions, Add lines T HroUgH B v o vueio st

Distributions io attentive supported organizations o which the orgenization is responsive (provide details
i Part V), S8 INSKUGHONS <. ovuvur v aurae o ciieiuroee e tn ettt T

9 Distributable ameunt for 2015 from Section G, itB 6. ... oo viierorieeo et
10 Line 8 amount divided by Line Qamount .. ..o oo uvruen et iiinnee i ierr vzt

[-RES RIS R R

; i . . @ (- {im)
Section E - Distribution Allocations (see instructions) _Excess Underd|stributions Distributable
Distributions Pre-2015 Amount for 2015

Eoenm
- 41‘%&%%
s o -

1 Distributable amount for 2015 from Seclion C, line 6... .. e

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Fxcess distributions carryover, if

a F.} ﬁg %‘ﬁ}% h R 5y — f # R, 7 E ¥
T = L
C it AU e Siips %ﬂlﬂ%?%’t :
dFrom2013. ... .oaens e iisasans e
e From 20T ..o :
f Total of lines 3a through e .......... T, |
g Applied to underdisiributions of prioryears, .., eopeoeeeeeneerens
h Applied to 2015 distributable amount. ..o o i meenes
i Carryover from 2010 not applied (see nstructions). .. vovyeveaann
| Remainder. Subtract lines 3g, 3, and Bifrom3E . i
4 Distributiens for 2015 from Section D,
line 7;
a Applied te underdistributions of prior years. ... 2 i
b Applied to 2015 distributable amount. ... ..weiveneeeroecinnnens e
& Remainder, Sublrack lines da and Ab o 4. ... oveeiacaeenons - e R T
ST S g

5 Remaining underdistributions for years prior to 2015, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than

Zero, See INSkUcHoNS) . ...oo v e e
6 Remaining underdisiributions for 2015. Suhtract lines 3h and 4b
from line 1 ¢f amount greater than zero, sce instructions). .......

7 Excess distributions carryover to 2016, Add fines 3§ and 4c

Bl

¢ Excess rom 2013 .0 viiai i

e Excess from 2015, ..o ie e e
BAA

TEFAGOTL 10fE2N5




Schedule A (Form 990 or 990-E2) 2015 DARKNESS TO LIGHT, INC. 57-1095108 Page 8

PANIE Sunplemental Information. Providg the explanations required by Part 11, line 10; Part I, line 17a ot 17b:Part I8, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 3b, G, 11a, 11b, and 11c; Part I, Section B, lines 1 and 2; Part IV,.Sectlon G, line 1;
Part [V, Section D, lines 2 and 3; Part fV, Section E, lines 1c, Za, 2b, 3a and 3b; Part Y, line 1; Part V, Section B, line te; Part V,
Section D, fines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Alse complete s part for any additional information.

{Ses instructions.)

Part ], Line 12 - Other Income

Nature and Source 2015 2014 2013 2012 2011
FUNDRAISERS REVENUE 5 9,288, § 40,110, & 120,609. & 154,395, & 84,127,
MISCELLANEQUS 13. 17,666, 21,688, 19,921, 11,1090.

Total 3% 9,361. & 57,716, g 147,297. § 174,316, 3§ 95,227,

BAA TEEADAODL 10112015 Schedule A (Form 990 or 990-E7) 2015




SChEdule B OMB o, 1548-0047

ooy 20 Schedule of Contributors 2015

Depariment of the Treasury » Attach to Form 998, Form 980-EZ, or Form 920-PF.

Internat Reverue Semvice » Informatlon ahout Scheduls B {Form 990, 990-E2, $90-PF) aug its instractions Is atwww.frs. goviformggo. I
Hame of the organlzation Enmployer identification number

DARKNESS T0O LIGHT, INC. 57-1.095108

Organization type {check one):

Filers of: Section:

Form 930 or 990-EZ 01 3 ) (enter number) organization

D 2947 (=23(1) nonexempt chatitable lgust not ireated as a privale foundation
D 527 political organization

Form 950-PF D 501(c){3) exempt private foundation
D 4947(z)(1) nonexermpt charfiable trust treated as a private foundation
[7] 501(c3(3) taxable private foundation

Check if your organization Is covared by the General Rule or a Special Rule,

Note. Only a section 501(c)(#), (8), or {10y organization can check boxes for both {he General Rule and a Special Rule. See instructions.

General Rule

Fnr an crganization filing Form 990, 990-E2, of 950-PF that recelved, duwing the year, contributions totating $8,000 of imore (in money of
properly) from any one contributor. Complete Parls | and 1l See instrugtions for determining a coniributor’s total contributions.

Special Rules

D For an organization desciibed in section 501 (cg(s) filing Form 990 or 990-EZ that met the 33-1/3% supporl tesi of the requlations

under sectons 509(a)(1) and 170ib)(§)(A)(w), that checked Schedule A (Form 990 ar 990-!52'), Part I, iine 13, 153, or 16h, and that

received from aw ane comtributor, during 1he year, total contributions of the greater of (1) $5,600 or (2) 2% of the amount on ()
Form 990, Part VI, line 1h, or (i) Form 990-EZ, {ine 1. Compiete Parts | and 11,

D For an organization described in section 501 e, %33, or (10) filing Form 990 or 980-EZ that received from any one contributor,
ditring the yeat, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly i children or animals. Complete Parts i, 11, and HL

I___I For an organization described in section 501()(7), (8, or {10) filing Form 990 or 990-E7, thal receivad from any one conitibutor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions {otaled more than
$1,000, If this box is chacked, enter here the jotal confributions that were received during the year for an axclusively religious,
charitable, etc., purpose. Do not complete any of the parts Uniess the General Rula applles to this organization bec%use
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year ... -

Caution, An organization that is not covered hy the General Rule and/or the S&ecial Rules does not file Schedule B (Form 990, 890-EZ, ar
890.PFY, but [t nust answet ‘Ne' on Part 1V, line 2, of fts Form 990; or check the box on line H of its Form 990-EZ or o its Form 990-PF,
Part §, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-£7, or 990-PF).

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 390, 990-EZ, or 930-PF. Schedule B (Form 990, 280-EZ, or 980-PF) (201 5)

TEEAOZUIL  10£27/35



. Schedule B (Form 990, 980-EZ, or 980-PF) (2015)

Page 1 of 3 of Partl

Kame of organization

Employar identlfication nusber

DARKNESS TO LIGHT, INC. 57-1035108
Contributors (see instructions). Use duplicate copies of Part | if addflional space is needed.
by d
Nu(ma%:oer Namnte, addre(ss?, and ZIP +4 ngai Type of c(mltributian
. eontributions

1__ |EXCHANGE CLUB OF CHARLESTON Person

= Payrolt [l

Noncash [ ]

{Complete Part 1] for
nencash contributions.)

(aL (L) () -
Number Name, address, and ZIP + 4 Total Type of contribution
: contributlons
2 |OLIVER FAMILY FOUNDATION Person

Payroll 7]
Noncash D

(Complete Part Il for
nohcash confributions.)

(a{) by (c) {d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contrlbutions
3 |THE FOUNDATION FOR DREAMERS Person
Payroll ]
Noncash D

{Complete Part il for
noncash contributions.)

(ﬂt (b () (d)
Nomber Mame, address, and ZIP + 4 Total Type of contribution
: contributions
4 LAKESIDE FOUNDATION  Person
T Payroll D
Noticash D

(Complete Patl i for
noncash contributions.)

(a% ; {c) () ,
Nuthoer Name, address, and ZIP + 4 Total Type of contribution
comlributions
5 | ANDREN ROACH Persan
Payroll D
Nongcash E[

(Compiete Part 1l for
noncash coniribulions.)

{a ) (e} d)
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
6 {CROSSROADS Parson
Payroll D
Noncash D

(Complete Part Il for
rioncash contributions.)

BAA TEEAGZ02L 1071 211%

Schetlule B (Form 940, 990-EZ, or $90-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 2 of 3 of Part!

Name of organization Employet [denlificalion nuwber
DARKNESS TO ZIGHT, INC, 57~1095108
PRI Contributors (see instructions). Use duplicale copies of Part { 3¢ additional space is needed,
(b) . (c) o
Mame, address, and ZIP + 4 Tolal Type of contribution
. ) caniributions
7 |GEORGE BND_GATHY HOBER __ ____ . . Parson

Payroll D
S $____..14,809) Noncash []

(Complete Part 1 for
AT — . — - — s et ot e e wen . rioncash contributions.)

' o
Type of contribution

Person
Payroll D
5.1 Noncash D

(Complete Part || for
nonecash condributions.)

( o) . © (@
Nurmber : Name, address, and ZIP +4 ' Type of contribition
' contributions

9 Person
. Payroll B

Noncash [:I

{Complete Part Il for
noncash confributions.}

(a (M (e} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

10 |ANCHOR SIGN .| Person
- payrolt [ ]

Noncas_h‘ D

(Complete Part I for
noncash contributions.)

(a{’ ) ) W
Number . Matme, address, and ZIF + 4 : Total Type of contribution
contributions
11 Person
LT ' Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.}

b : ®) ' (©) {dy
Mumhey Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |ELERDING FOUNDATION ] Person
Payroll D
_________________ $ ___ 5,000.| Noncash []

(Complete Part i for
________________________ noncash condributions.)

BAA TEEAOTORL 0/12115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Hame of organization

Page 3 of

3 of Partl
Employer idanlitlcation number
DARENESS 10 LIGHT, INC. 57-1095108
Contributors (see inslructions). Use duplicale copies of Part | if additional space s needed.
{ﬂ{) {b) (c} (d
Nuher Name, address, and ZIP + 4 Total Type of contrtbution
contributions
13 _ |DEBORAH IEMIEY ] Person
"""""""""""""" ST Payroll D
5

Y B 5,000, Noncash D

(Complste Part Il for
mmmmmmmmmmmmmmmmmmmmm noncash contributions,)
{a
Num{aer

{c) d
Total Type of c{or)alr]bution
Persen
Pay:foll [:|
Noncash ]:]

(Complste Part | for
noncash contributions,)
a b c)- d
NLIS’H{JBT Name, addre(ss). and ZIP +4 Tgt)al Type of c(or)atributlon
contributions

15 [S.L. GIMBEL FOUNDATION FUND Person

Payroll [:l

Noncash D

{Complete Part |l for
noncash coniributions.)
& b (5 d
Nusn%:ar Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m)ltribution
contributions
16 |CHRISTOPHER SCATLIFF Person
Payroll D
| Noncash D
(Complete Part |} for
't rencash contributions.)
a b G, (s}
Nuﬁn{ver ' Name, addre(ss?, and ZIP + 4 Tgt)ai Type of c(o:)atrlbution
contributions
17 |WILLIAM AND PATSY REVOKABLE TRUST

Person
Payroll D
Noncash [ ]
(Complete Part I for
noncash contributions.)
{8 b () d
Num{:er Name, addre(ss):, and ZIP + 4 Total Type of c(o%tribuiion
- contributions

Person [ ]

Payroll [ ]
e Noncash | ]

{Complete Pari |l for
noncash contributions,)

Schedule B (Form 990, 990-EZ, or 930.PF) {2015)

BAA

TECAOTO2L 1001215




Schedule 8 {Form 990, 920-EZ, or 990-PF) (2015) Page 1 tw 1 of Partll
Name of organization Employer ldentiflcation number
DARKNESS TO LIGHT, TNC. 57-1095108
[BRFAT Noncash Property (see instuctions). Use duplicate copies of Part Il if additional space is needed.
{(a) No, ) {h) {c) (d)
from Description of noneash property ghven FMV (or estimaieg Date received
Part! (see instructions

e e ——

{a) No,
from
Patt |

<
Fv (or( e)sti mate)
(see instructions)

)
Date received

—————————————————————————————————————————— $—-—-mv—r———-————-—-~—----——'—-—-——._.._.
(a) No. h) ©) {d)
from Dascription of noncash property given FMV (or estimate Date received
Partl {see Instructlons,

o e et v o eyt kb A Ty e o o BA b e e e vy 4 8 e ]

o o e e e o et e et AR e ot b P et b8 ot e e e ]

__________________________________________ U RSOV
() No. b) (c) . ()
from Description of noncash propetty given FMV {or estimate) Date received
Part| {see instructlons)

e o et 4 mam mmm e b ek b P i ki Bt o i i n m f b Sim e s e s s ]

__________________________________________ AU IO
(a) No. b) @) ()
from Description of noncash property given FMV (or esﬁmate} Date received
Partl {see instructions

IR P R R el

________________________________________ $,_,_‘,_‘_.___._...___._._4_. et it e et bk
{a) No. ' (b : {c) {d)
from Description of noncash property given FIV (or estimate} Date received
Part1 (see Instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L. 10432115




Schedule B (Form 990, 990-E7, or 990-PF) (2015) Page 1 to 1 of Partill
Naine of organlzatien Employer Identiflcation nuwnber
DARENESS TO LIGHT, THC. 57-1095108

AR Exclusively religious, charitable, otc., contributions to organizations described in section 501(c)(7), (8),
ot {10) that total more than $1,000 for the year from any one contributor, Complete columns {a) troush (e} and

the foliowing line enkry. For organizations completing Patt I, enter the total of exciusively religious, charttable, etc.,
contributions of $1,000 or lass for the year, (Enter this information once. See Insluctions.)............ >3

Use duplicale coples of Part 11l if additional space is needed.

(a) (b} {c) {d)
N% frc;m Purpose of gift Use of gift Description of how gift is held
art
/B e
@
. Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to {ransferee
{z) (b) (€ gd)
N% frk,'(cim Purpose of glft Use of gift Descriplion of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and Z{IP + 4 Relationship of wansferor to transferee
a) {b) {c) '(d)
Ncl;. f;tolm Purpose of gift Use of gift Pescription of how gift is held
a
__________________________________________ L e e o —
{e)
Transfer of glift
Transferee’s name, address, and ZIP +4 Relatlonship of ransferor {o ransferee
a (b) {c) )
N% fr];cIm Purpose of gift Use of gift Description of how gift s held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
BAA Schedule B {Form 930, 990-EZ, or 990-PF) (2015)

TEEAO7O4L.  10/12/15




OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements ‘

(Form 990) » Complele If the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 114, 1le, T1f, 12a, or 12b.
Dapariment of the Treasi r Altach to qum.990. 5
Popariment of the Treaswy | » Information ahout Schedile B (Form 990) and its instructions s at www.fts.gov/form9go.

Naine of the erganizelion Emiployer ldeniilicﬁan numl‘:ar i

DARKNESS TO LIGHT, INC. 57-1095108

T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part 1V, line 6.

() Ponor advised funds {b) Funds and other accounts

Tolal number atend of year..........oo-ne
Aygrecat value of contributions ta (during yeac). ... ...
Agnregate value of grants from {during yeark . ........
Aggregate value atend of year..... .. Cenenn

(A

Did the organization inform alt danors and donor adyisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organtzation's exclusive legal control?..... Y DYes D No

& Did the organization inform el grantees, donors, and donor advisors In writing that grant funds can he used only )
for charitable purpeses and not for the benefit of the donar of doner advisor, or for any other purpose conferring
impermissible private benefit?....... e ererees e R U P U o | ]Yes BLE

Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of Tand for-public use (e.g., recreation or aducation) HPreservation of a histotically important jand area

Protection of natural habitat Preservation of a cerlified hisioric stuclure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contrioution in the form of a canservation easement on the

last day of the tax year.
%’jﬂd at the End of the Tax Year

a Total number of conservation easements. ............ T v 2a
b Total acreags restricted by conservalion asements.... ... oiarvarrareriarinanrranes 2h
¢ Number of conservation easements on a certifted historic structure included iIn@) ... oo s 2¢
d Number of conservation easements included in () acquired afier 8/17/06, and notona historic

structure fHsted n the National Regisier .. ....ov e 2d

3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organtzation during the
jax year >

4 Number of states where property subject to conservation easement is focated »
5 Does the organization have a wrilten policy regarding the periodic manitering, inspection, handiing of vialations,

and enforcement of the conservation sasements 1 Holds?. ... e DY%' D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
-

v Amount of expenses incurred in monitoring, inspecting, tandling of viokations, and enforcing consarvation easements during the year
(=

8 Does each conservation easement reported on line 2(d) above satisfy the reguirerments of section 170{)(4) BXD
and section T7OEABIHYZ .. oo v vt A TR ) [es [{ne

g In Part Xill, describe how the organization reports conservation easemerts in its revenue and expense statement, and batance sheet, and
include, if applicable, the text af ihe footnole to-the organization's financial stalaments that describes the organization's accounting for
conservation easements.

Tz Organizations Malntaining Collections of AR, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, fine 8.

1a It the organization elected, as permitted under SFAS 116 (ASC 958), not io repart in its revenue statement and balance sheet works of
art. historicat treasuras, or cther simitar assets held for Fubllc exhibition, education, or research in furtherance of public service, provide,
1 Part Xill, the lext of the footnole to its financiai statements {hat describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of arl,
histarical treasures, or olher similar assels heid for public exhtbition, aducation, or research In furtherance of public service, provide the
following amounts relating to these items!

() Revenue included on Form 990, Part VAL TNe 1. .o covwi e ioenrsrse e 3
(ify Assets included in Form 99, Part X ...co.oovnninnn PO UU PP PTPP IR -3

2 |f the organization recaived or held works of art, historical irea{sures, or other similar assels for financial gain, provide the foltowing
amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenue included on Form 990, Part VIl e 1...oovvvieie e » &
b Assels INElUGed i FOrM 990, PAIEX ... vvyveiemrsrare o aee it iss et anza et erveaans "3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3305L. 060315 Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 DARKNESS TO LIGHT, INC. 57-1095108 Page 2
_ [kl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and otfier records, check any of he following that are a significant use of its collection
iterns {check alt that apply):

a Public exhibHion o L.oan or exchange programs
b Scholatly research [ Other .

c Freservation for future generatlons
4 Em\{k)iﬁlla deseription of the organizalion's collections and explain how they furiher the organization's exempt ptrpose In
ar . X

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

o be sold o raise funds ralher than to be maintained as part of the organization's collection?. . ... ... ... ... |:| as BNO

PRIV Escrow and Custodial Arrangements., Gomplete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Ta Is the organization an agent, frustee, custodian or other intermediary for confributions or other assets not included
on Form 990, Part X2. ... o e e B DU [ ]Yes LS

b if 'Yes," explain the arrangement in Part Xill and complete the foliowing tabie:

Amount
¢ Beginning balance. .........ocviiiniiinainns H e e e e s e ararrraaaaes e
d Additions during e Year . ...t e e 1d
e Distributions during the Year. .........o.ci it ie
fENING balance. ... e I F
22 Did ihe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity?. ... D Yes Neo
b It "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIN........... .......... H

RAtEVA Endowment Funds, Complete if the organization answered 'Yes' on Form 999, Part IV, line 10,

() Curren? year {h) Prior year {t) Two years hack {d) Three years back {e) Fou years back

Ta Beginning of year balance. ... ..
b Contributions..................

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

d Grants or scholarships.........

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

" { Administrative expenses .....,,
g End of year balance ...........
2 Provide the estimated percentage of the current vear end balance (iine 1g, column (a)) held as:
a Board designaled o quasi-endowment %
b Permanent endowment » %
¢ Temporarily resitricted endowmert » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yeos No
(@ unrelated Organizations. .. ... ... v ..{ Ba(i}
(if) related organizations. ... e e e L e e e e ey e + .1 Ba(ii)

b If Yes' on line 3adli), are the related organizations listed as required on Schedule R? ... 0000 vei e 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (&) Cost or other basis (bLCost or other () Accurnulated (d) Book value
‘(Investment) : asis (other) depreciation

Taland.....o oo e 80, 000, b amnE 80,000,
bBulldings........ooooo i

¢ Leasehold improvements. . ................. i 56,255, 15,012, 41,283,

dEquipment. . ... i » 313,871. 287, 380. 26,491,

eOMer. ... 74,200, 65,573, 8,627,

Tolal. Add lines Ja through Te. (Column (d) must equal Form 990, Part X, colummn (B), fine 10c.)..................... > 156,401,

BAA . Schedule D (Form 990) 2015

TEEA330ZL 1e6h2M5




_S_Chedlﬂ D (Form 990) 2015 DARKNESS TO LIGHT, INC. 57-1095108 Page 3
AN Investments — Other Securitles. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Doscriptlen of sectrity or category (including name of seeurity) {b) Book value {c) Method of valuation: Cost or end-of-year Fnarket vaiue
{1} Financial derivatives, ............... eereenias Cerees
& Closely-held equily Interesis.......ooo e oninnenen
(3) Othar

e —n e e ek A& m e R b

Cotan () mastoqual Form 530, Part X, colan (B) line 12). .. = e e R
TR Invesiments — Program Related. N/B ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment . (h) Book value (¢ Methad of valuation: Cost or end-of-year market valus

M

@

(©))

@

{5)

)

@

@)

(2]

(1)
Total. (Caluma (b must equal Form 996, PartX, column (B) fine 13.) . . ¥ e : f
Eartid Other Assets. . Ng/A ‘ .
Complete if the organization answered Yes' on Form 990, Part 1V, ling 11d. See Form 990, Part X, line 13,

- (a) Description {b) Book value

{3
@
3
@
i,
©
@)
®
)
{10
Total, (Column (&) must equal Form 990, Part X, column (B) R LS T S S POTITRRRLLEE >
Fatiras Other Liabilities. .
Complate if the organization answered ‘Yes' on Form 990, Part IV, line Fle or 111. See Form 990, Part
(a) Description of liability D) Book value  [Ehimsy fwg‘_‘t o
(1) Federal income laxes Sl
@
@
[
&)
{6)
7}
&
(&)
Q0
(1
Tolal, (Column () must equal Form 990, Part X, cofumn (B) fne2d) . ..., > - T ] i
2, Liability for uncertai tax positicns. in Part Xili, provide the text of the footnote Yo the arganlzation's finanstal statements that reports the organization's lizhillly for uncertain
tax positions under FIN 48 (ASC 740), Check here if ths texl of the fooinole has been provided in Part Xl .o ov e i v |:|

BAA TEEA3303L. 06/03N5 Schedule D (Form 936) 2015




Schedule D (Form 990) 2015 DARRNESS TO LIGHT, INC. - 57-1095108 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financlal statements. ... 2,246,526,
2  Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Net unrealized galns (osses) on Investments.......... ..ol 2a R

b Donated services and use of TacifeS ... ... .ovvvvrer e i Ceraes 2b 144,141 .8

¢ Recoverles of ptiot yeargrants ..., ... T 2c¢ E

d Other (Describe In Part X1y, . 5ee Part XITL ... ... 2d 2.577.

e Add lines 2athrough 2d..................occol b e et 146,718,
3 Subtractline 2e from liNe 1. ..o i e e e e 2,099,808,
4 Amounts included on Form 990, Part VI, line 12, but nol on line 1;

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

b Other (Describe e Part XLy, ... oo L e e 4b

CAdE lines da and Ab. ... . . i e i et
5 Total revenue. Add lines B and 4¢. (This must eqtial Form 990, Part 1, line 12). ... .00 ccooviiiiiiin. 2,085, 808.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial stalements ... il 1,977,248,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: :

a Donated services and USe of GBS .. .vvrvseeere e e e 2a 144,141, %

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

L (T [T P 2¢

d Other (Describe In Part X1L) .. See Part XILEL ... | 2d 2,571

e Add lines 2a through 2d. . ... oo e i i e e e e et 146,718,
3 Subtractfine 2o from line T, . oo e e 1,830,530.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: .

a Investment expenses not included on Fortn 990, Part VIIL, line 7b... .. ..ot s Aa

b Other (Describe in Palk XNEX . ........... e e etk 4b

CAAEIINES 88 ANE AN ... et e e e e et vt .

5 Total expenses. Add lines 8 and dc¢. (This must equai Form 990, Part |, fine 18.)............. Y 1,830,530,

Supplemental Information.

Provide the descriptions required for Part I, fines 3, §, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part Qi, lines 2d and 4b; and Part XN, lines 2d and 4b, Also compiete this part to provide any addifional information.

Schedule B, Part X1, Line 2d
Other Revenue Included In F/S But Not Included On Form 930

SPECTAL EVENT EXPENSES. . i i e $ 2,577,
577

Schedule D, Part Xil, Line 2d
Other Expenses And Losses Per Audited FIS

SPECIAL EVENT EXPENSES. .. i i e e . 8 2,577,
‘ Total & 2,577,
BAA Schedule D {Form 990) 2015

TEEAIZ0L 06035




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450007

(Form 990 of 990-EZ) Complete to provide information for respanses to specliic questions on
Form 950 or 890-EZ or to provide any additional information.
» Attach to Form 890 or 880-EZ,

Department of the Tréasusy » Information about Schedule O (Form 990 or 980-EZ) and its instructions Is

Internal Revenue Service at www.lrs.gov/form9ao.

Name of the organization Employer [dentification n
DARKNESS TQ LIGHT, INC. 57-1095108

Form 990 - Explanation of Amended Return

THIS AMENDED TAX RETURN IS TO CHANGE THE ﬂAME OF OF ONE OF THE DIRECTORS TC HER FULL
NAME AND CHANGE THAT SHE WAS THE INTERIM CEO NOT THE CECQ, IT IS ALSO AMENDED TO
REMOVE THE WORD "PRIMARY" FROM THE DESCRIPTION CF THE PROGRAMS OF THE ENTITY.

Form 990, Part 11, Line 1 - Organization Mission

Please see Schedule O for the mission statement of Darkmess to Light.

Darkness to Light‘s mission is to prevent child sexmal abuse. Our work is gulded by
the belief that education 1s the critical step needed to betier protect children
today and serves as a qatalyst for widespread societal change. By disrupting the
current norms for how our soclety thinks, acts and talks about child sexual abuse,
we can move closer to our vision of creatlng a safer world for children. Our
efforts are focused on making prevention education accessible to adults and youth
gserving organizations and by inspiring individuals and influencers to promote
changes that will further the prevention of child sexuval abuse. Darkness to Light
is a 50lc non-profit organization comprised of a committed network of advocates with
the mission to empower people to prevent child sexual abuse.

Form 990, Part VI, Line 11b - Form 990 Review Frocess

RETURN WAS REVIEWED BY THE TREASURER OF THE BOARD ALONG WITH MANAGEMENT AND RUDITORS
BEFORE FILING THE RETURN, ‘

Form 990, Part VI, Line 18a - Compensation Review & Approval Process - CEQ & Top Management

The Cﬁairman of the Board or the Executive Committee may make recommendations to the
Board regarding the compensation of the Chief Executive Officer. The Chief
Executive Officer may make recommendatioms to the Board regarding the compensation

of all other employees making in excess of §75,000. The Board will review the
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, TEEAGZOIL  10/12A15 Schedule © {Form 990 or 590-EZ) {2015)




Schedule O (Form 990 ar 950-EZ) 2015 ' Page 2
Name of the organization Employer ideniHication number

DARENESS TO LIGHT, INC. : 57-1095108

Form 980, Part VI, Line 15a - Compensation Review & Approval Process « CEQ & Top Management {continued)
comparability data or other evidence to the extent reasonably avallable, The Board
will then substantiate its deliberation and decision,in the minutes. Only those
directors who are free of conflicts of interest may vote on the compensation or
changes.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Hey Employees

The procedure 1s the same as in the above 15a.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The tax return 1s made public on Darkness to Lighﬁ’s website, Charity Névigator's

website and Guidestar's website.

BAA : Sehedule O (Form 990 or 990-E2) (2015)
TEEA4902L. 16112115




o 3868 _ Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return QM2 No, 1645-1709
Beparlmant of tha Froas ‘ > File a separate application for each return.

Ineiriel Raverus Sorvioe > Information aboul Form 8868 and Its instructions ls at www.irs.goviformgaeea.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and gheck this BOX .c.ooovviaviiincniinnirareene Lo

® If you are filing for an Addilional (Not Awtormatic) 3-Month Extenston, complete only Pari [l (on page 2 of this form).
Do not complate Part if unless yoli have already been granted an automatic 3-monih extension on a praviously filed Form 8868,

Electronic flling (e-file). You can eleckronically file Form 8868 if you need a 3-month aviomatic extension of time to flle (6 months for a
eorporation required to fife Form 990-1), or afl additional (not automatic) 3.month extension of lime. You can electronically file Form 8868 to
requast an exlension of time to fle any of the forms fisted in Part | ar Part || wilh the excaption of Form 8870, nformation Return for Transfers
Associated Wilk Certain Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more datalis on the
alectronic filing of this form, visit www.irs.gov/efile and click on e-file for Chatities & Nonproffls.

Y Actomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required o file Form 990-T and requesting an automatic 6-month extension — check this hox and complete Part lenly. ... ™ D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo requesi an exiension of time fo fils
ingormne tax refurns,

Enter {ller's identlying number, see instructions

Tiarne of exempl arganization or olher {iier, see insiruclions. Employer Wenillication nurmBer (EIN) of

Typzta or

tin

P DARKNESS T0 LIGHT, INC. 57-1095108

File by the Namoer, streel, and room or stite number, i€ a P.O. box, see inslructions, Sodlal securfty number (SSM)
diedslelor 11064 GARDNER ROAD #210

relum. Sae Cily, fown or post office, slate, and ZIP code, Far a Toraign address, sae instructions.
nstroetions,
CHARLESTON, 8C 29407-1712

Enter the Return code for the return that this application is for (file a separate application for each <011} VRPN AP
Application Return | Application Return
Ispipor Code {ls For Code
Farrn 990 ar Form 980-E2 : 01 Form 990-T (corporation) o7
Form 980-BL 02 . |Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sectlon 401(a) or 408(a) trust) 05 Form 6089 11
Form 890-T (irust other than above) 06 Form 8870 12

& The hooks are in the care of »  DENTS CCHIRLES e

Telephone No. » 843-513-1615 __ _ __ __ Fex Mo, >
® | the organization does not have an office ot place of business In the United States, check thishox, ...y > D
& |f ihis is for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) . I this is for the whole group,
check this boX...... » D L TE It Is for part of the group, check this box ... » Dand attach a list with the names and EiNs of all members

the extension is for,
7" Trequest an autematic 3-month (6 months for a carporation required to file Form 990-T) exiension of time

Lni 2 L 5 . 2017 , to file the exempt arganization return for the arganization named above.
The extension is for the erganization's return for:
> D calendar year 20 or
» [X|tax year beginning 7701 .20 15 ,andending _6/30 .20 16 .
2 I the 1ax year entered in line 1 is for less than 12 montihs, check rgason: D!nitial retum DFinal return

Dchange in accounking petiod

3a If this application i for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter ths tentative tax, less any

nonrefundable credits, See ISIUCHONS. .« v «veisereszrataiyveesita ettt 3ald o.
b {¢ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Inciude any prior year overpayment allowed asacredit ... .. o0 iheieeeieneneies 3hi8 0.

¢ Balance due. Subtract line 3b from line 3a. Inchude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instruetons. oo e ieesiiieriees 3c|% 0.

Gaution, If you are going to make an electronic funds withdrawal (direct debit with this Form 8868, see Form 8453-E0 and Form B879-EO for
payment instructions.

BAR Far Privacy Act and Paperwark Reduction Act Notlce, see insiructions. . Form 8868 (Rev 1-2014)
FIFZ0301. 1231113




2015 Federal Worksheets Page 1
Clieirt DARKNESS DARKNESS TO LIGHT, INC. ' 57-1095108
21517 03:03PM
Form 990, Part I, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source

Tetal Expenses
Grants
Revenue

1,495,325, 1,495,325, Part IX, Line 25, Col. B
Q0. 0. Part IX, Lines 1-3, Col. B
1,768,292, 1,768,292, Part VIII, Line 2, Col. A

Form 980, Part IX, Line T1g
Other Fees For Services

(B} (B} (C) (D)
Program Management Fund-
Total Services & General raising
OTHER PROFESSTONAL FELS 49,470, 39,557, 5,035, 4,878,
Total 3 49,470, 3 39,587, % 5,035, % 4,878,
Form 980, Part X, Line 24e
Other Expenses
(A) (B) (€} )
: Program Management
Tokal Serwvices & General Fundraising
BOARD MEETINGS 4,972, 3,597, 133. 642.
DUES AND SUBSCRIPTYONS 2,600, 1,255, 1,345,
EQUIPMENT RENTAL AND MAINT, 13,272, 9,601. 1,957, 1,714,
LICENSE FEES 50. 36. 8. 6.
MARKETENG 4,599, 2,850. 1,749,
Postage and Shipping 3,266, 2,363, 481. 422.
Printing and Publications 7,237, 3,994, 606, 2,6317.
PROFESSIONAL DEVELOPMENT 435, 435

Total § 36,431, § 24,131, @ 3,785, § " &.51%5,




6/30/16 2015 Federal Book Summary Depreciation Schedule Page 1
CHent DARKNESS DARKNESS TO LIGHT, INC. 57-1005108
2115117 : 03:03PM
Priog
Cur 179/
Date Date Gost/ Bus, 17/ SDA/ Current
™ Deseriatian i i Pt 304 fanr Moo Life
Form 9%0/980-PF
Amortization
99 STEWARDS 2.0 CCRE 9/01/13 721,895 165,442 s/L 8 80,241
93 STEWARDS 2.0 GNLINE 1701714 62,847 11,802 8/l 8 7868
94 STEWARDS 2.6 SPANISH 2/01/14 47,657 3,446 S/ 8 5,962
95 STEWARDS 2.0 ADD ON MOBUL 3/01/15 87,488 3,605 s 8 10,596
103 STEWARDS 2.0 GAN MOD 12/01/15 52,847 st 3,853
‘Total Amertization 972,904 0 185,335 118,860
Furriture and Fixtures
4 DESK/CHAIR 1/28/02 4,081 4081 S/ HY 5 0
5 ARMLESS CHAIRS 138702 1,897 137 S/ R § 0
§ 4 DRAWER FIRE FILE 2113702 1,792 1,79 S/L BY 5 0
13 AGTOR CHAIRS 9/03/02 1,268 L% S/L WY B 0
15 PAINTING 9/26/02 1,500 150 S/ HY B 0
§7 CONFERENCE TABLE 2400702 Al 820 S/L H 5 i
18 EASEL 201702 395 3% S/ H 8 0
19 LATERAL FILE 2/08/702 1,187 g S/ HY 5 0
20 FURNITURE 1715703 782 78 &L HY 5 9
37 PARTITIONS 3/18/05 BA76 3076 S/L HY 10 0
33 TABLE, SHAIRS 2/25/05 2,920 290  S/L WY 10 0
43 PARTITIONS 11/11/95 10,122 9783 S/ WY 10 339
48 GLASS TABLE/ 6 2/01 /05 2,500 250 S/ HY§ 0
100 FURNITURE FOR CEO/ASSIST 3/08/15 2,664 3 200BHY 7 6h2
0% POLLY STACKING CHAIRS (6} 5/23/16 3,597 OBME T 143
102 6OX18 REC GREY TABLES (8) 6/23/16 3,258 2MDB MG 7 116
Total Furmitise and Fistures 74,200 0 §1.33 1,250
Improvements
99 NEW OFFICE UPFIT WORK 3/13/15 56,205 3,753 8§ 11,269
Tolal Improvements 05,795 0 3,753 11,259
Land
7% LAND 11708710 80,000 0
Tolal Land 80,000 3 0 0




6/30/16 2015 Federal Book Summary Depreciation Schedule Page 2

Client DARKNESS DARKNESS TO LIGHT, INC. ' 57-1095108
2115117 03:03PM
Prior
Gur 179/
: Date Date Gost/ Bus. 178/ Spa/s Current

Machinery and Equipment . ‘

i COMPUTER 9/30/% 3,819 o389 /L HY b b
2 |BM SERVER 5/23/0) 7,512 1582 §/L HY b b
3 PRINTER 12/06/0 848 M8 8/ WY b b
7 TELEPHOWE SYSTEM /24402 5,630 580 S/ HY b 0
B OFFICE EQUIPMENT 5/28/02 75 s S/ HY 5 9
9 GOMPUTER 8/17/02 2,285 285  S/L HY 5 0
10 GOMPUTER 8715402 1,300 130 S/A W5 0
11 COMPUTER 8/22/02 618 618 S/ H 5 0
12 TELEPHORE 8/36/02 1,606 1606 S/l HY b 0
14 GOPIER 20/02 1,080 1060  S/L HY 5 0
16 PRINTER 5/01/02 1,225 1,28 S/L HY B 0
£l HP OFFICE JET 8715703 ‘ 621 621  S/L HY & G
22 COMPUTER SERVER 9701703 7,784 18 S/ WY § 0
23 DELL DIMENSION 12705703 2,873 83 S/ W § 0
2 HP COLOR LASERJEY 10727703 2,685 2665 S/ HY B 4
25 MINI DV/S-VHS 3/02/04 Jab 766 8/L HY 5 0
26 NSPIRON XPS 6/17/04 4,087 4007 SAL WY 8 ¢
27 2 DELL LAPTOPS 1721704 . 503 5033 8/L HY b H
28 FUSER KIT 9/21/04 616 ' G s/ W5 ]
29 CELL PHONE TREO 12/13/04 805 65 S/ H & ]
30 LATITUDE D600 12/87/04 2,182 ] 2082 S/L K5 0
31 COMPUTER 9/30/02 2,582 2082 S/ W5 i}
31 BLAGKBAUD COMPUTER 2/28/05 46,795 4578  S/L HY & 0
35 SONY VAIC FS50) 5/01/05 1,747 14 /L HY 8 0
35 CHONTE'S DELL 2/21/05 987 7 ®7 S/ H 5 6
37 DELL SERVER 7420105 5719 5773 S/L Hf 5 b
38 CREATIVE SUITE 12/07/05 1,077 1007 S/L HY b 8
39 VAIO NOTEROOKS 9/09/05 A1 4818 S/L HY & i
40 PEACHTREE SOFTWARE W/ 14/06 1,058 C1ps8 S/ WY 8 it
4 SUPERLITE MOBILE 10/14/05 2,002 TR s/ W B o
42 2 VGNS2608 N/01/05 4115 418 S/ HY b )
44 DELL OPTIPLEX 5/15/02 1,646 166 S/ H B 0
45 DELL DESKTOP b/16/02 1,768 LB S/LHY b 0
© 46 DELL LATITUDE 9/18/02 2,559 259 S/ HY b 0
A7 DELL LATITUDE 9/18/02 2,559 ' 25858 S/ HY 5 0
491G FLAT SCREEN 1/15/05 5,000 OO0 S/ HY 5 a
50 SONY VAXD NOTEBOOK 6/22/06 1,838 188 SAH 8 0




6/30/16 2015 Federal Book Summary Depreciation Schedule Page 3

Client DARKNESS DARKNESS TO LIGHT, INC. 571095708
21517 03:03PM
Pefar
Cur 179/
Dale Date Cast/ Bus. 179/ SDA/ Guirent
Mo Teseripen . Acouied.. . Sold __Basfs  _ Peh . SDA —..Sapr __Method . Lida.

5t SPSS BASE 13 3/00/06 2,878 2818 S/L HY § 3
52 GISCO SWITGH/PARTS 6/21/05 2,867 287  S/L HY 5 0
53 BETH DELL LATITUDE 9725/ 1,686 1685  S/L HY 5 il
64 LESLIE DELL LATITUDE 9/25/08 1,685 1,685  S/L HY 5 H]
55 SMARTPRC 1500 VA TOWER UP 11/28/06 364 ¢ S/L HY 5 0
56 CATHY'S DELL OPTIPLEX 11/28/06 1,026 ) L5 S/ HY § 0
57 SUBBIAH'S IMAG 1/18/06 2,314 2314 S/LHY 5 i
58 SONICWALL EMAIL SECURITY 7710706 1,159 159 . S/L HY 5 [t
50 LYNETTE'S QPTIPLEX GX620- 10/18/06 1,11t L.m S/L HY b 0
B0 EXEC. ASSIST, DELL LAT 5/08/07 1,538 58 S/LHY 5 0
61 FINANCE ASSOC. DELL OPYIP 6730707 1,158 1,18 S/l HY § ¢
62 POLYCOM PHONE 5/16/07 %62 %2 S/ W5 0
53 DELL LASER PRINTER 1720 9706707 17 AR s/, HY 5 0
64 DELL PROJECTOR 11726/07 1,621 1,01 S/L HY 5 4]
65 VYOSTRO- LANE 12/02/07 . 782 % S/LHY 5 0
§6 YOSTRO- JULIE 12702707 ) 782 S/L HY § 0
§7 AVAYA 18 BUTTON DISPLAY 12706/ 657 657 S/ HY 5 0
68 DSS PM GOMPUTER 1/28/08 836 8%  S/L HY 5 i}
69 DELL SERVER 3/05/08 1,780 1,090  S/L HY 5 0
70 ETHERNET SWITCH AM1410 607 607 §/L MQ & 0.
72 TELEPHONE N A5 388 S/ KA b 56
73 COMPUTER UPGRACES 5/01/11 100,768 83,135  S/L M@ 5 17633
74 INSIGMIA 55" HOTY 5/28/13 M 395 S/L HY 5 158
75 DELL OPTIPLEX COMPUTER T8 1,385 63 S/LHY 5 a7
76 DELL LATITﬂbE LAPTOP 2/06/13 1,93 982 S/L HY 5 393
77 LAPTOP FOR CINDY 3714712 1427 988 S/LHY 5 285
78 HP LASERIET 400 PRINTER 3/29/%2 551 3% S/ALHY 5 1
79 DELL LAPTOP FOR E. WARREN 6/28/12 1,655 1,159 S/L HY 5 331
80 NEW SERVER j0/26/11 3,267 2719 S/ WY b 651
81 (2} DELL OPTIPLEX GOMPUTE 9/26/12 2,380 1,180 S/L HY 5 476
52 LAPTOP FOR TOWNSEND 10/21/13 973 302 S/L MQ 5 186
83 DFSKTOP FOR WARNER 1072143 656 213 S/ MQ 5 3
84 PCFOR BATTEN 11701713 1,160 I S/L MG 5 232
35 LAPTOP FOR YOUNG 1271113 432 10 /L MQ § 8
8 LAPTGP FOR CONF. RODM 12/ 36 9z S/L MQ 5 67
87 LAPTOPS FOR ROWELL& LEE 4/03/14 2,606 586 S/L MQ § 521
§3 LAPTOP FOR BOESGHEN 2NN 1,224 337 S/ MQ 5 245
89 WIRFLESS UPGRADE /14 1,920 58 S/L MQ 3 386
90 SERVER UPGRADE 5/01/14 7,000 15 S/L MG ] 1,400




6/30/16 2015 Federal Book Summary Depreciation Schedule Page 4
Client DARKNESS DARKNESS TO LIGHT, INC., 57-1095708
211517 03;03PM

Prior

Cur 1797

Data Date Cost/ Bus, 179/ Soas Glirrant

8¢ OFFICE 365 AND UPGRADE 6/30/14 2,750 618  S/L Mo & 550
95 DELL LATITUDE LED LR.TRABC 9/30/14 1,849 185 &/1 HY 5 370
97 DELL LATITUDE LED NOTEBQO £2/31/14 1,316 132 S7L HY b 263
98 DELL LATITUDRE LED NOTEBQO 6/10/15 1,215 122 §/L HY i 243
104 TECHNOLOGY UPGRADE 12/34/15 10,338 S/l 5 0
Total Machinery and Equipment 313,871 262,332 25,048
Total Dapraciation 524,366 330408 37,557
Grand Tolal Amortization 972,504 189,335 18,360
Grand Total Depraciation 524,966 330408 37,557




6130116 2015 Federal Book Depreciation Schedule Page 1
Client DARKNESS DARKNESS TO LIGHT, INC. 571095108
2nsn7 03:03PM
Piior
Cur Spealal 178 Pror  Salva
Dala Dale Losl/ Bus, 179 Dapr, Banus/  Dec. Bal. :'Bas]ﬁsB Depr. Prio Cusrent
HNn Bespription Arnpied _ Sold  _ Pase .. Bal Bomss . . Alws . Sp.Dapr _ Depe. . Radugin, _Meplhed_ 1ie . Hafe
Form $90/%0-PF
Amodization
92 STEWARDS 2.0 CORE 2/01/13 TH95 14,95 165,42 S/ 8 40,241
03 STEWARDS 20 ONLINE 101744 62947 62,7 1k siL8 ) 78
o STEWARDS 2.0 SPANISH 2/01/14 7637 A769¢ 8455 s/ 8 5,%2
o5 STEWARDS 20 ADD QN MORUL ari/15 87488 87,488 3845 s/ 8 16936
103 STEWARDS 20 CAN MOD 12/01/16 52,847 2,847 sh 8 3883
Yotel Amorlization 972,504 [ ] L] 0 Bl SR2. 9% 189,335 118,860
Furnilure and Fidturas
4 DESK/CHAIR 1/88/02 4081 48] 5081 S/LHY 3 o
5 ARMLESS CHAIRS §790/2 1,897 (897 1597 /L HY & 0
6 & DRAWER FIRE FILE 2713/ e 192 a2 §/L WY 8 0
13 ACTOR CHAIRS 9/03/G2 1,268 1,268 268 S/LHY & 1]
15 PAINTING 9/26/02 150 1,500 1500 S/ HY 5 4
17 GONFERENGE TABLE 2/01/02 8 81 2 LW & 0
18 FASEL 21/ 395 38 995 S8/ HC 5 0
18 LATERAL RLE 2/01/0 [Ar 17 1127 S/ HY 5 ]
26 FURNITURE 1715408 mw i 782 S/ HY 8 ]
32 PARTIHONS 3/18/05 S50 95078 3507 S/ HY 10 ¢
33 TABLE, CHAIRS 2725105 280 2970 780 S/A W10 1]
43 PARTITIONS 1/11/08 0122 2 a3 S/L WY 10 08000 29
48 GLASS TABLE/ & /01705 2,50 2,500 250 S/LHY B i}
100 FURNITURE FOR CEQ/ASSIST 3/09/16 2664 2564 R OKNIDEHY 7 M0 652
101 POLLY STACKING CHAIRS (B) 5/80/16 3,897 368 A0DBMQ 7 03T 143




6/30/16 2015 Federal Book Depreciation Schedule Page 2
Client DARKNESS DARKNESS TO LIGHT, ING, 57-1095%08
2115117 03:03PM
Pelor
ur Speclal 179/ Prior  Salvape
Date Dite Casl/ e 178 pr, Bonus/  Dee. Bal.  /Basls Depr. Prior Current
Mo, Dastdglion Pk i ..Depr._ Heductn _Halkod _ tile. _Ratn
2 60Xi8 REC GREY TABLIS (8) 5/23/16 3268 3258 200BM0 7 W60 1t6
Telal Firnituro asd Fxtures Hem 0 0 4,200 64,32 1,250
Inprovements
9 NEV/ GFFICE EPFIT WORK 3713715 55,295 6,205 878 Sl 5 11,259
Telal Imgrovements wh 0 58,209 375 11,28
Land ;
71 LAND 11A8/10 20,000 000 a
Tolal L20d 20,000 4] 0 B0,0C0 0 /]
Hhachinery and Equipment
1 COMPUTER 93070 kifa 3809 381 SAHY 4 a
2 [3M SERYER 572301 7542 7552 Ih2 S W OB 0
3 PRINTER 12/06/01 88 848 38 S/A W 5 )]
7 TELEPHONE SYSTCH a4/20/02 5630 5630 56 S/ HY 5 0
8 OFFICE EQUIPMENT 578/ 75 7 mOS/EH 5 0
g COMPUTER 31/ 2,855 2,695 2ps S KW b 1]
10 COMPUTER 8/15/02 1,300 1300 1300 S/L WY B ¢
1 COMPUTER 2250 618 g1 618 S/ HY & 0
12 TELEPHONE 8/30/02 1,606 1505 1606 SAH 6 ]
14 COPJER 2701702 1,600 1,000 1000 S$A W 5 ]
18 PRINTER EQ102 1,225 1,245 L8 8/ HY 5 0
21 HP OFRCE JET 8/15/8 B2¢ &1 62 S/ H 5 0
22 COMPUYER SERVER 9701703 778 7784 I7EE B/ WY 5 0




6/30/16 2015 Federal Book Depreciation Schedule Page 8
Client DARKNESS DARKNESS TO LIGHT, ING, 57-1095108
215/E7 03:03PM|
Prlor
. Cur  Spetial §79/ Prior  Saivage
Dale Date Lost/ Bus, 178 Depr. Bonus/ Do Bal.  /Bausts Depr. Pelor uerent
Mo Daseriph mm%mmmwmmmﬂmmmmmm
<33 DELL DIMENSION 12705/63 281 28713 2813 S/ WY B 0
2 HP COLOR LASERIEY 10727702 2665 2684 2665 SA HY B o
25 N DY/SVHS /02708 6 766 6 SAHY b )
26 4SPIRON XPS 6/17/04 4017 4017 4017 S/ HY 6 [}
2F 2 DELLLAPTOPS. /21700 5,033 6033 508 S/ WY 0§ 0
2 FUSER KT /21704 Bi5 615 65 S/ H 5 a
29 CELL PHONE TREC 12/13/04 £05 05 o5 S H 6 g
40 LATITUDELED 12/07/H 2182 EAt 2182 SAHY 3§ 0
31 COMPUTER S/30/02 2,082 2,98 2 SLW 1
94 BLACKSAUD COMPUTER 2/28/05 45795 45795 59 SAH 5 0
35 SONMY YAID F§500 501405 1,147 - 4 14 S/ WY 5 a
36 CHONTES DELL 2427/05 Y o7 w8/ HY 5 0
37 DELL SERVER /20405 5719 5778 6779 S/AL WY 0§ 0
38 CREATWWE SUITE 1207795 1or! 101 1o S WY B 5}
39 VAIO NOTEBOOKS 4/03/0F ing 4318 LRE S/LHY 6 9
40 PEACHTREE SOFTWARE 10714405 1,058 1,088 0% S W5 0
41 SUPERLITE MOBILE 10/14/05 2002 200 2002 S/LHY 5 t
& 2 VONS20S 1170105 418 408 45 S KOS o
44 DELL OPRPLEX 5/15/02 1,646 1646 158 S/LHY 6 ]
45 DELL DESKTGP 5/15/62 1,168 1763 1758 SLHY 6 0
5 DEILIATITUDE - /19702 25% 2559 750 SN S ]
47 DELL LATITUDE 919/02 255 2,55 2568 S/ BY B 0
43 L4 FLAT SCREEN 1/15/05 500 5000 5E0 S/L W5 ]
5 SONY VAID NOTEBOOK 6/22/06 . : 1,838 198 S/ 5 ]
51 SPSS BASE 1SC 3B 2878 2478 7878 S/ W5 0
5 CISCO SWITCH/PARTS 6/27/06 2851 2867 37 SA W3 0
5% BETH DELL LATITUCE 9/25/06 1,685 1,685 1685 S/ HY 8 ]
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Cilent DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
21517 D3:03PM;
. Prlor
Qur Spetlal £9/ Prler  Sslyaps

. Dala Déte Last/ Bus. 19 opT, Bonus/  Dec. Dal,  /Basls Depr. Préor Cuerent
Mo Deseriplion Actyificedt . ,__Sold Basla Rangs _Sn_ﬂgpL__Dﬂal;.,H?ﬂlHﬂ&‘_ﬁBask._ —Depe. . Mothot M Bafe . Depr |
9 LESUE DFLL LATITUDE 972518 1685 1685 1685 SA HY & ' q
55 SMARTPRD 1500 VA TOWER UP 11428106 384 30 B SAH 5 4
5 CATHY'S DL OPTIPLER /28108 1025 1025 10 50 Bk ¢
§7 SURBIAH'S BAG 7/19/06 238 23 23 LW 5 0
58 SOMICWALL EMAIL. SECURITY /40/06 1,189 1,159 118 S/LHY 5 5
59 LYNETTRE'S OPTIPLEX 64620 1018105 [RIA ) Al Wi 8t By s &
60 EARC, ASSIST, DELL EAT 5/08/07 1,538 1,538 1538 S/L W 5 0
61 FINANCE ASS0C. DELL OPTIP B/30/07 1158 1,158 15 S/ K 5 0
62 POLYCOM PHONE B/16/07 %62 %2 % B/ WY 5 0
63 DBELL LASER PRINTER 1720 9/56/07 1 i 1 SAH 5 ]
61 DELL PROJECTOR 1172107 1020 K] 1021 S/ Y B a
65 VOSTRO- BARE ' 12702701 78z 82 B S/ 5 0
6 YOSTRO. JULIE 12/08/07 j8 78 BOSILHY % 0
67 AYAYA 18 BUTTON DISFLAY 12/85/07 857 . B57 B8 S WY 5 [}
68 DSS PM COMPUTER 1/28/08 85 85 8BS S/L W 5 a
K8 DELSERYER 3/05/08 179 1,190 1750 $L# 5 D
70 ETHERNET SWITCH 5711110 637 60 el S/ ME 5 b
12 TELEPHONE 2/01711 . 454 i 3 S/ HA B 20 %
73 COMPUTER UPSRADES 501711 100,768 140,768 8135 S/ MO 5 A760 17,633
74 INSIGNIA 55" HOTY 5/2813 I il 85 B/L HY 5 20000 158
75 DELL GPTIPLEX GOMPUTER 2/05/13 1,385 1585 6 S/ WY 5§ 00 n
16 DELL LATETULE LAPTOP 2/06013 1,51 1583 M S H 5 20w o]
3 LAPTOP TOR CHDY /1412 1327 142 @8 SAHY 5 A 285
18 1P LASERIET 400 PRINTER 3B ) 55t 35 S/ HY 3 2000 119
79 DELL LAPTOP FOR £ WARREN 6/2%/12 1,658 1,658 LESe S/ W5 .00 k]|
20 MEW SERVER 10726411 3,251 3,257 2219 5L BY 5 200 £51
2 (2) DEUL OPTIPLEX COMPLTE QA2 2350 23 L% SA HY 5 2000 476
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Pelor
Lur Sgoetal 174/ Salvage
| Dala Oaly Cost/  Hes, 70 207, Boaus/  Da¢. Bsl.  /Basis Dagr. Prlor . Carrent
M, Deseriplion jred _ Sold . Bamis  Pof . Boaus . Mlow _ Sp Depr. ... Depr . Redieln, _ Melhed _ 1ifn . Rain

B2 LAFTOP FOR TOVNSEHD ek o 978 302 S/L MQ 5 200 186

# DESKTOP FOR WARNER 10721 /13 453 B5% 23 S/ MQ 5 20000 13

% PG FOR BATTEN /01713 1,160 1,160 77 S/ M2 5 2000 232

85 LAPTOP FOR YOURNG 1217/ 432 432 MO S/L MO & 200 5

% LAPTOP FOR CONF. ROON 312014 3345 88 2 SA Wa B 2000 67

87 1APTOPS FOR ROWELLS LEE 1/0/u 2,606 2,608 B SA MR 5 .20Me 62§

¥ VAPYOP FOR BOESCHEN %14 1,224 1224 337 S/ MO § 2000 2

£ VARELESS UPERADE /044 1,520 132 528 S/ MO 5 20000 384

99 SERYER UPCRADE 5/01/14 7000 fAv Y 155 §/L HQ 5 2000 1400

81 OFFCE 365 AND LIPGRADE 6730414 2,750 2,760 619 S/ M2 § 20000 550

5 DELL LATITURE LED ULTRABO 9/30/14 1,849 89 19 SAHY 5 200 30

97 DELL LATITUGE LED NOTEBGO 12/31/14 1,318 1316 132 S/ HY 5 20000 76

88 DELL LATITUDE LED NOTEBOO 8/10/15 1,215 il 122 84 W5 2000 243

104 TECHMOLOGY UPORADE 12/8t/16 10338 0338 Q S8 0
Tolat Machinery snd Fquipment 33,31 0 9 ] 0 3338 13,533 262,332 25,048

Tolel Depreclation 4,36 ] [} 1] 0 10338 514,028 330408 31,597

Grand Total Amortizalion 972,504 0 Q 0 0 i] 92504 189,335 (8,850

Brant Tota} Depreciation 524,366 [ ki) 0 9 1034 514,028 330,408 37,567







