Form 99 0 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code —
(except black lung benefit trust or private foundation) T E)ii's!éif'tﬂ BiBlic
DPepariment of the Treasury o 3 . ; . ¥ T
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements, T, ;,,,;,‘!.Eﬁﬂf-_‘;_‘?_t__!on
A Forthe 2010 calendar year, o tax year heginning  7/01 , 2010, and ending  6/30 , 2011
B Check if applicable: D Emplayer identiflcation Number
Address change DARKNESS TO LIGHT, INC. 57-1095108
Mame change 7 RADCLIFFE STREET #200 E Telephone number
Witelewn | CHARLESTON,  5C 29403 843-965-5444
Terminated
Amended return G Gross recelpts $ 1 , 855 098,
Application pending | F Name and address of principal officer: ~ SUZANNE HARDIE H(@) Is this a group relurn for affiliates? Yes No
Same As C Above i ;r'?‘ls,]" :ggi??:;I:::h(l::ginslmcﬁo;s) L . e
| Taxeremptsatus  [X[501@)@) [ ]s01¢e) ¢ )= (insertno) | |49a7ca)yor [ |597
J _ Website: » www.darkness2light.org H(c) Group exemption number >
K Form of organization: r}aCurpurailc-n '—l Trust r-l Assatialion m Other > |LYcarofFommlion: 2000 !M State of legal domicile; SC
[Partl’ [ Summary
1 Briefly describe the organization's mission or most significant activities: DARKNESS TO LIGHT'S MISSION IS TO
g EMPOWER PEQOPLE_TO PREVENT CHILD SEXUAL ABUSE.  THE PROGRAMS OF DARKNESS TQ _LIGHT _ _
= MWILL RATSE_AWARENESS OF THE PREVALENCE AND CONSEQUENCES OF CHILD SEXUAL ABUSE BY.. _
E FDUCATTING LS. ABQUT _THE_STEPS. THEY CAN TAKE _TO_PREVENT, RECQGNIZE. AND REACT..  _ _
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its nel assets.
g 3 Number of voting members of the governing body (Part VI, line Ta). ... 3 9
9 4 Number of independent voting members of the governing body (Part VI, line 1b)......vvvvniereaei..s 4 g
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) .......oovvvvevinneennn.n. 5 13
% 6 Total number of volunieers (estimate I NECESSANY). ...\t irer ettt et inraeeanns 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), IN@ T2, .00t evvineeiiiiiiiiiinanaeninns 7a 0,
b Net unrelated business taxable income from Form 990-T, lINe 34 . oo iiiiiiiii i inreninarann. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, fine Th). ..o e 678,079, 756, 724.
% 9 Program service revenue (Part VIIL, ine 28) ..o oo i i 762,308, 780, 402.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......ooeieannnnnnnn. 2,754, 84595.
€ [ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 119,754, 112, 685.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,563,495, 1, 650,660,
13  Grants and similar amounts paid (Part 1X, column (A), nes 1-3). ..o
14 Benefits paid ;o or for members (Part X, column (A), line 4)...........coviviiiiinn.
15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... .. 587, 265. 647,073.
% T6a Professional fundraising fees (Part IX, column (A), line 118).........cvvvviiiivenn.s ’
l%i b Total fundraising expenses (Part IX, column (D), line 25) = 183,890. LS B
17 Other expenses (Part IX, column (A), lines T1a-11d, 11240 ... ...oooviviiiin e e, 846, 861. 985, 139.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).,........... 1,434,126, 1682202
19 Revenue less expenses, Subtract line 18 from line 12. .. .. vreiisiiiiiiiniaaininnn. 129,369, 18,448,
53 Beglnning of Current Year End of Year
';:% 20 “TotalasEsls Atk IR T8  commee i e S S N R S e B 709,496, 679,086,
<8021 Tolalliabiliflesi(Part X, Ne26Y...cuanseiunsmma s 257,107, 208,249,
i3 22 Nef assets or fund balances. Subtract line 21 from ine 20, . o v v e rennnnns 452,389, 470,837.

|Part I, | Signature Block

%:Jé‘rgrll?aﬁete. %Iélg‘% roafh%%r%x{y. | declar(e(:’ ; hat ] have ﬁégﬂ-'i"ed thié rsturﬂ?inc!udf?‘% n?u on?‘p nying scheﬁules an 5“*5%@;3'5' and lo the best of my knowledge and belief, it is true, correct, and

pen

preparer (other than off is basea on all informa which preparer has any know

b |
Si gn Signature of officer Date
Here » JOLIE LOGAN CEQ

Type or print name and title,

Print/Type preparer's name Preparer's signalure Date Check D i |PTIN
Paid MARJORIE H, MARION, CPA MARJORTE H. MARTION, CPA self-employed N/A
Preparer Firm's name » Johnston, Marion & Co,, CPAs
Use ONly | ions agdress » 2235 Technical Parkway, Ste.A Firn's EIN_* N/A

North Charleston, SC 28406 Phone no.  (843) 572-0100

May the IRS discuss this return with the preparer shown above? (see instructions) ... ...vvviveiirir e rniiernnn, [ﬂ Yes [_f No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONAL 12/21/10 Form 990 (2010)






Form 990 (2010) DARKNESS 10 LIGHT, INC. 57-1095108 Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in HIS Part 1. s vt o it i eaee i sn s es it serase e s aiats lﬂ
1 Brlefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
it SO0 SEONETD oes o vammars e s sactmams St SN RSAEPATERS s awmn s s ran s S VTR [ ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the arganization's three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are requirad to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Revenue )

A¢ (Code: | including grants of $ ) (Revenue $ )
4d Other program services, (Describe in Schedule O.)

(Expenses ) including grants of 8 ) (Revenue $ )
Ae Total program service expenses » 1,364,849,

BAA TEEAQ102L 10/06/10 Form 990 (2010)




Form 990 (2010) DARKNESS TQ LIGHT, INC. 57-1095108 Page 3

[Part IV- | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I ‘Yes,"' complete
SCREAUIB Ao e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... .vessssasarans T

Section 501(c)(8) organizations, Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? Jf 'Yes,’ complete Schedule C, Part If ... .0 o e e

Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'pDror\;i}je advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D,
BITT e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
cofmplete Senedfeil) PATll... coueummns s s s (s 0 e i, e R

Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X;
or provide credit counseling, debt management, credit repair, or debl negotiation services? if 'Yes," complete
Schedule D, Part IV, o T

Did the organization, directly or through a related erganization, hold assets in term, permanent, or quasi-endowments? /4

“Yos," complala Sehadtie. [, PAIEV .oy cobios s i ise o, £ 55t s e pos ot osnn oo et T W HERLRR S

If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts VI, VI, WL 1X,
or X as applicable.

a DidFFhe} %ganization report an amount for land, buildings and equipment in Part X, fine 107 If Yes,' complete Schedule
D, Par e T NN o s o il AR

b Did the organization report an amount for investments— olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part V... ..., ... . . .. . . .. .. =%

c Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIll....... ... 0

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part IX. ... T

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X, . ..

a Did the organization obtain stzparaie, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xiii

b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts X1, X!I, and XIlf is optional............

Is the organization a school described In section 170(M)(1)(A)()? If 'Yes," complete Schedule £.......................
a Did the organization maintain an office, employees, or agents outside of the United States?. .. ...........ooooeror

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? Jf 'Yes,' complete Schedule F, Parts I and IV. ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes," complete Schedule FoPartslfand IV, ... ... . .0 o ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate gjrants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parls land IV. . ... ... oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (586 INSIrUGHONS). 1 s i v v a i vt e emanvesva s enns

Did the organization report more than $15,000 total of fundraising event gross income and contribulions on Part VIil,
lines Tc and 8a? I 'Yes,' complele Schedule G, Partll................evo e er e

Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il ..ol e T

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or mare hospitals must attach audited financial statements (see instructions). ..................

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

1al X

T1b X
e X
11d X
e X
114 X
12a; X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L  12121/10

Form 990 (2010)



Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re ot more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parfs land HL.........ocoivviiieiiinnes 21 X
22 Did the organization report mmore than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedtile I, Parts 1and Hl. . ..o o i e in e eren e isr e cniiaanaes 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
zén«!i? fgnPeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - ¥
Sy T DR T — e T B st S

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

complete Schedule K. [f NO,'g0 10 liNe 25 .......oovuivvirsvinrnirrirs st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......c.ocovvens 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... T R S PR 24c
d Did the organization act as an 'on hehalf of* issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part I ........cooooviiiiiiiiiinii 25a X

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

s L 25h| | X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's lax year? If 'Yes,' complete Schedule L, Partll. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor, or a grant selection committee member, or to a person related to such an individual?” If 'Yes,’ complete
e T L 27

28 Was the organization a artr to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, PartIV.............o.n. 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SERAIE L PARE I rigosisivesaiosmusmmomssmn s s B Y re ey s s A s e v ST i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, ParE IV .. ....ocoiaiiiiiiiiiiines 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete SCREAUIE V. ... ..u v oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? If 'Yes,' complete
e e I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part Lo couoeue i 33 X
34 \}fyas 7ihe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, iV, and V, . %
TR SR O
35 Is any related organization a controlled entity within the meaning of section 512()(I13)7....vvviiiiaiiier s 35 X
a Did the organization receive any payment from of engage in any transaction with a conirolled entity
within the meaning of section 512(5)(13)? If 'Yes,' complete Schedule R, PartV, line 2............... DYes No
36 Section 501(;:)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, 7Y 2 R R R RS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI...............ooovnnn 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O............ .. S o - 38 | X
BAA Form 990 (2010)

TEEAOI04L 1221710




Form 990 2010y DARKNESS TO LIGHT, INC. 57-1095108 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PArt V. .......ou.eeeeeee e a
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ....... ... .. 1a 2505 Lamd ey
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ........... 1b 0|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINMEIS2 .. ... . sttt it it oETTE

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 13]:

b If at least one is reported en line 2a, did the organization file all required federal emplioyment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year?, .. .....................

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiai account in a foreign country (such as a bank account, securities account, or other financial account)? . ........

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

Bar

3b

See Instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?............................ 0 T T

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
PIOE A AOAUCHDIET, oo srwnvmscsa wonrssionssns 470 0w SRS B H55 55 Sommmre oo rotmctn e s oty o

a Did the organization receive a payment in excess of $75 made pattly as a contribution and partly for goods and

6a

services provided to the Payor?. ... e e
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? . ... e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM B2B27 ... e e e TR 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the vear. ..............oovvoiii... I 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

LR 1y A s G v i I 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a

FOMM 109B-C7u e e et e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
ﬁUpé)Oﬂ%ng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs-al any: time during B YBBIR s o st e o8 SRS S TR ST b rm e L

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, line 12 ... ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10h
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. ... ..........ooiviiee 1la

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received Tom them.,). . ....ovvvreseiesreeir oo 11b |

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417..............

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

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .......o oo
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b

¢ Enter the amount of reserves on hand .........ooe oo 13¢

13a)

14a Did the organization receive any payments for indoor tanning services during the tax year?. ........oovivun e,
b if "Yes,' has it filed a Form 720 to report these payments? i ‘No,* provide an explanation in Schedule G................

14a

X

14h

BAA TEEAO105L.  11/30/10

Form 880 (2010}



Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Batt Ml wosvvinvasmmonssmss e eeesh e R R m
Section A. Governing Body and Management

Y N

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included In line ta, above, who are independent ..... b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee or key mplOYEBT. .. .o..uiiv i ittt s

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ..........oecoivineenn 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flBAT . ... v veeeiuen i e
5 Did the organization become aware during the year of a slgnificant diversion of the organization's assets? ... ooiennen 5 X
6 Does the organization have members or T raTel L a1e) |1 1= 2= S O N T T R R R TR 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVBTHIOG BBV L s i risivmsntrseastossas st swtors s baseaits AR SRR DA A T e s L b LR A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7h X

8 %id fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key emgloyee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? if ‘Yes,' provide the names and addresses inSchedule O.......cooveerauiciiiieeons 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
hIf 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?....ovvvoeer i 10h

11a Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the form?.....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12.a Does the organization have a written conflict of interest policy? Hf'No, gotoling 13 . .cooviiiinviieiiniriniiini e 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?....... R T P PR RO 12b

X
X

¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schodule O HOW IS 16 G0N . . v ev e iteeeoeinttresnstesssisssstasisasssatosiateisssistessnnaiaiestasssduserassn 12¢| X
X
X

13 Daes the organization have a written whistleblower Policy? . ......vouvavieiiiner i
14 Does ihe organization have a written document retention and destruction Policy? .. ..o

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

a The organization's CEQ, Exacutive Director, or top management official. . See.8chedule. O......ovvviiiiiviannns 15a| X
b Other officers of key employees of the organization...See .Schedule. 0. ..o 15b} X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) )

16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?............ v s o ST T AR R S R R R ARG A AT A e

b if 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh AITangemEeNtST. v o iiaas ot iens i ia st

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > SC

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

D Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQT06L. 12/2110




Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 7
Pait VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question In this Part VL. ............. 0o (—|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year. .
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.,'
¢ List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual rustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

r}a Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © )] (E) O]
Name and titie Average Position (check all thal apply) Reportable Reportable Eslimated
hours e slol=]=a 5 compensation from compensalion from amount of other
arweek | 5 3 ﬁ H(& | 3 E <] {he organizalion related o&ganizaliuns compansation
Edﬁsczibe S g T 1oz 9 (W-2/1099-MISC) (W-2/1099-MISC) fromn the
ousfor | g 51815128 @ organization
relaled [ g8 | § €| 8o and related
organiza- | g| 2 g g erganizalions
lions in = ] o
Schedule |5 g
B[ = §
[1]
(=9

Treasurer 10 X 0 0 0.
(&) RALPH MELIARD

Director 0 X 0. 0 0,
- JOBN DAVIS |

Director 0 X 0 0 0
_@) GARY HUDSON ___ |

sSecretary 0 X 0 0 0
_(5) SUZANNE HARDIE |

Chairman 0 X 0, 0 0
_(®) GARY TADD _ |

Vice President 0 X 0 0 0
_(7) JAY MILLARD _ |

Director 0 X 0. 0. 0.
_(®8) RON LEGRAND _ |

Director 0 X 0. 0. G,
_® LISA CRAIG

Vice President 0 X 0. 0. 0.
(10) TRUMAN SMITH |

Director 0 X 0. 0. 0.
AU)_ANNE_LEE ]

PRESIDENT & CEO 31.5 X 107,690, 0. 0.
{12) JOLIE LOGAN ______

Coo 375 X 107,939, 0, 0.
a8 . '
A e ]
a5y
L6)
S e

BAA TEEADIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 8
[‘Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) ®) (©) (o) (E) (F)
Name and title Aﬁg]rjz:ge Posilion (check all that apply) Rapurl‘_ab]e.f Repsogﬁoblefmm EsliTa;cEe?h
ol viaek|S 5 g gle 13 2 “he. 3?5&23115?1"1 elatéd orqanizations aé?)?#;e;%a?la: ]
escribel e §) & | & 6.5 8 | (W-2/1009-MISC) (W-2/1089-MISC) from the
e (851 51 (3R 7| oo
organi- |2 Z| 8 g8 oa _rezt:_e
bk ke g B 2 % rqanizations
l g%
8ch ) é’ % 7
® 4
| R Uy Oy S
B G RN
@0
) . - e
L N St .
H8B) g s s sty
@8
JED) o s e e SR R
B e i
7 ) U g
JRBE e i e
4 R S PO R
T SUBNORAL s oo o e S ooy W R A s st s > 215,629, 0. 0.
¢ Total from continuation sheets to Part VII, Section A .......ocoveiiianness - 0. 0. 0.
dTotal (add fines Thand 16}, ... oo vveere it eiaeeeiiiiiieaiiieees > 215,629, 0. 0.

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

from the organization » 2

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

sation and other compensation from
Yes' complete Schedule J for

For any individual fisted on line 1a, is the sum of reportable compen
the organization and related organizations greater than $150,0007 If
such individual

Did any person li
for services rendered to the organization? Jf 'Yes,

sted on line 1a recelve or accrue compensation from any unrelated organization or individual

5
' complete Schedufe J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

B

(A) (B
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received moere than
%100,000 in compensation from the organization > 0

BAA TEEAOLOBL 12/21/10

Form 990 (2010)




Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 9
[Part Vill| Statement of Revenue
i (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

......... 1a
b Membership dues............. 1h
¢ Fundraising events............ le
d Related organizations......... 1d :
e Government grants (contributions) . ... | Te 164,667,
T All ather contributions, ?ifts, grants, and
similar amounts not included abova .., | 1f 592, 057.
g Noncash contributions included in Ins 1a-1f:  § 80,000.}

h Total. Add lines 1a-1f...............

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS '

Business Code

_156,724.

780, 402.]

780,402,

b

C

d

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ... ...,

> 780,402,

OTHER REVENUE

3 Investment income (tincluding dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
B ROYAIES 2 it 15005 s smeasanspspessssmcasasasemasasssate

849,

849,

(i) Real

6a Gross Renls..........

b Less: rental expenses.

< Rental income or (loss) . . ..

d Net rental income or (loss)

() Securities

(i) Cther

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other hasis
and sales expenses

c Gain or (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c).

SeePart iV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,

sesPart-IV, Ine 19 v vummrmnarens a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .. .. .

10a Gross sales of inventory, less returns

and allowances..................... a
b Less: cost of goods sold. ............ b

304,85

1. ;:=s:

204, 43

8.

¢ Net income or (Joss) from sales of inventory.........

Miscellaneous Revenue

Business Code

1Ta MISCELLANECUS REVENUE

900099

12,272.]

12,272,

»: 12,272.].

> 1,650,660.

792,674,

12,492.

BAA

TEEADIOSL 10/11/10

Form 990 (2010)



Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 10
[PartiX .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to completa columns (8), (C), and (D).
. (A) ® (©) i P
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8h, 9b, and 10b of Part Viil. expenses | nses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
T O N O S
» Grants and other assistance to individuals in
the US. SeePart [V, line22..............ve
3 Grants and other assistance to governments;
organizations, and individuals outside the
U,S. See Part IV, lines 15and 16 ...........
4 Benefits paid to or for members.............
Compensation of current officers, directors,
B kel SGIOYEOS, rrr e vamast s 6 215,629, 177,459, 21,065, 17,105.
g Compensation not included above, to
disqualified persons (as defined under
section 495 %(1)) and persons described
in section 4958 B)BY -+ cvvv i 0. 0. 0. 0.
Other salaries and Wages. .. .....oovovveinen 348,076. 286,461, 34,003, 27,612,
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ...

9 Other employee benefits. ..........coooinien 34,355, 28,274, 3,356, 21025
10 Payroll taKES .« v vvvvvivvrisae i - 49,013, 40,337, 4,788, 3,888,
11 Fees for services {non-employees):

aManagement .. .....ooovivinniiriniiiienes
T T | (R 1,036, 853. 101, 82.
¢ Accountind. ... ...iuis ey Vi CR SRR 15,664, 12,891, 1,530, 1,243.
ALObbYING . o ovvv v
@ Professional fundsalslag services. See Part IV, line 17. ..
f Investment management fees...............
U011y - ST T 24518, 2,462, 3 31. 25.
12 Advertising and promotion. ...........ont
13 Office BXPENSES. .. v vnnrraransrassisess 12,470, 11, 08%: 625, 508.
14 Information technology . ......0coooiiinns
15 Royalties............... VN S————
16 OCCUPANGCY < e et vvraasrr s eanennsesssas 97,114, 79,923, 9,487. 7,704,
A7 TrAVEL c e v e 39,582, 38,244, 1,338
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .o vvue e
19 Conferences, conventions, and meetings. ... .
20 INEErBst . ..ot 5,624, 4,629, 5489, 446,
21 Paymenis to affiliates ...
22 Depreciation, depletion, and amortization..... 12,728, 10,475, 1,243,
D8 INSWANGE v v vyi dissvaas i svas ve 18,576, 22050
24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24, If line 24f amount exceeds 10%
of line 25, column A? amount, list fine 24f
expenses on Schedule O.). . ... oviiienns S
a CONTRACTS 365,913, 257,888, 484, 107,541,
bHQQS_TﬂFQ}E_'LSI_&I_-_E_S ___________ 221,337, 221,331,
¢ SPECTAL EVENT DEV. PA__ 18,235. 48,235.
dBAD DEBL e 32,160. 32,160,
e BANK CHARGES .. 20,803. 18,043, 200. 2,560.
f Al OIher EXPENSES ... ccvvvviirieaeirianns 87,684, 75,565, 3,806. 8,313.
25 Total functional expenses. Add lines 1 through 241, . . . 1,632,212, 1,364,849, 83,473. 183,890,

26

Joint costs, Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reperted in column
(BY joint costs from a combined educational
campaign and fundraising solicitation. . ......

BAA

TEEAOTIOL 12121710

Form 990 (2010)




Form 990 (2010) DARKNESS TO LIGHT, INC. 57~1095108 Page 11
[Part X | Balance Sheet ‘

G (B)
Beginning of year End of year
T Gash — non-interest-bearing. . ........ooviii e 555,306.| 1 445,110,
2 Savings and temporary cash investments. . .............. .. 2
3 Pledges and grants receivable, Net....... ..o 27,675.| 3
4 Accounts receivable, Net. ... ... .. i 36,510.| 4
5 Recelvables from current and former afficers, directors, trustees, key employees, | ; Ei
and highest compensated employees, Complete Part Il of Schedule L. ... ... ...
6 Receivables from other disqualified persons (as defined under section 4958(H (1N, |
persons described in section 4958(c)(3)(8), and contributing employers and :
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary '
i ofganizations (see INSIUCtONS) cuvw v s cavin cins i ey v e sk s st oo 6
$ 7 Notes and loans receivable, Net.........ooourees i 7 1,350,
; B lnventories forsale or USE.............o. i 8
5| 2 Prepaid expenses and deferred Charges. .........o.veeeereri 1,789. 9 4,301.
10a Land, buildings, and equipment: cost or other basis. LA
Complete Part Vi of Schedule D.................... Oa 434,264, - L. -
b Less: accumulated depreciation.................... | 10h 232,144, 33,625.,| 10¢ 202,120.
1T Investments — publicly traded securities. ...........ooooiiie e 11
12 Investments — other securities. See Part IV, line 11, ... v, 12
13 Investments — program-related, See Part IV, line 11...... ..o, 13
14 Intangible assets.........ocoiiiiiieiee e, T R R R 14
15 Other assels. See Part IV, fine 11.... ... 54,591.115
16 Total assets, Add lines 1 through 15 (must equal line 34). ...................... 709,496.| 16 679,086,
17 Accounts payable and accrued eXpenses. .......ovvveeve ool 126,545,| 17 114,470.
18 Grants payable ..ot 18
T9 Deferred reVenUe .. ... e e 29,528.]119 16,397.
bl 20 Tax-exempt bond liabilities ... ... . ... i
8121 Escrow or custodial account liabllity. Complete Part IV of Schedule B...........
l:~ 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part li
’15 B 1o L1 O S
5123 Secured mortgages and notes payable to unrelated third parties................ 101,034.} 23 77,382,
24 Unsecured notes and loans payable to unrelated third parties.. ...l
25  Other liabilities. Complete Part X of Schedule D,
26 Total liabilities. Add lines 17 through 25.................. 257,107 208,249,
N Organizations that follow SFAS 117, check here » and complete lines ) DAY the [ ol
i 27 through 29 and lines 33 and 34, SIS T e P e
8|27 Unrestricted Netassets..................oo0 o 258,252, 27 194,672,
E 28 Temporarily reslricted net assets. ............. o0 194,137.| 28 276,165.
$ 23 Permanenlly restricted netassels...................... ... . ... . 29
R Organizations that do not follow SFAS 117, check here > Dand complete | o e
it lines 30 through 34, .
§130 Capital stock or trust principal, or current funds. . .......cooeeeeeons 30
8131 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 31
ﬁ 82 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balaNCESs. .......ooviivireeei e 452,389.| 33 470,837,
5 | B4 Total liabiiities and net assets/fund balances.................oovievn o 709,496.] 34 679,086,
BAA Form 990 (2010)
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Form 990 (2010) DARKNESS TO LIGHT, INC. 57-1095108 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1, ... oo ienrinnrneanesnn ez l_l
1 Total revenue (must equal Part VIII, column (A), lINg 12). v vvvoruiienn i 1 1,650,660,
2 Total expenses (must equal Part IX, column (A), iNe 25)... .. ovoevsriunerninniire e 2 1,632,212
3 Revenue less expenses, Subtract line 2 from line 1., ..oiuiiiiia i 3 18,448,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ocoveerees 4 452,389,
5 Other changes in net assets or fund balances (explain in Yo 11513 (01110 ) W 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COILITIN [B)) v svece e sen s mmne cngge n e S B K T FES VS b iy g v g 40 0 T 0 6 470,837,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL....oveeeeee e neser i mnnrieeesnzer e e I_]

1 Accounting method used to prepare the Form 990: ]_—_l Cash Accrual D Other

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

in Schedule O, A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. .. ... 2h! X

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..............- e 2¢| X

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

d If "Yes' to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or 15111 A R SO v T PO S I R SR ST e

Separate basis D Consolidated basis D Both consolidated and separate basis

8a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

ALdit ACt 2nd OMB GIFGUIEE AT1337 ..\t ettt tttee et ie e s se i niue et s et a st e m sttt 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .o v viie i i, 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

2010

SCHEDULE A

(Form 890 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501((:){3? organization ot a section
4947(a)1) nonexempt chatitable trust.

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

Deparlment of the Treasury
Internal Revenue Service

Natne of the organization Etnployer identification nuinber
DARKENESS TO LIGHT, INC. 57-1095108
[Partl: [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)TYAX).
A school described in section 170(b)(1)XAXii). (Altach Schedule E.)
A hospital or a cooperative hospital service organization deseribed in section T70(bY 1A ().
A medical research organization operated in conjunction with a hospital described in section T70(b)(1 XAXiiT). Enter the hospital's

i B v
5 D An organization operated for the benefif of a college or universily owned or operated by a governmental unit described in section

BN

6 A federal, state, or local government or governmental unit described in sectlon T70(bY1HAXW).

7 An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
in section T70(b}(1XAXvI). (Complete Part 11.)

8 A community trust described in section 170(b)(1}{AXvi). (Complete Part 11.)

9 An organization that normally receives: i1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)¥2). (Complete Part I1I.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ Jrypel b [ JTypel c [ ] Type Il — Functionally integrated d[] Typelll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?; th;.:g ;gt;rgg)ation managers and other than one or more publicly supported organizations described in section 509¢2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ........covvessesissn o 0 g (i)
(i) A family member of a person described in (i) @DOVEZ . .. ... .. oue e T g (i)
(i) A 35% controlled entily of a person described in (i) or (i) @DOVE?. ... ...\ 11 g (iii)
h Provide the following information about the supported organization{s).
(i) Name of supported () EIN (i) Type of arganization (iv) is tha (v) Cid you notii (wi} Is lhe (vil) Amount of support
arganizalion (described on lines 1-9 organizalion in_ | the organizalion In|  organization in
abave or IRC section column (§) listed in column (i) of column (i)
{see instructions}) your governing your support? cryganized in the
document? us.?
Yes No Yes No Yes No
QY]
B
()
{2)]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD4DIL  12/23N10
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Schedule A (Form 990 or 990-E2) 2010 DARKNESS TO TIGHT, INC. 57-1095108 Page 2
Part Il -[Support Schedule for Organizations Described in Sections T70(0)(1)(AY(iv) and 170(b)(T)(A) VD)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

gg;ggg{ Jear {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
1 Gifts, grants, contributjons, and
membership fees received. (Do

not include "unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either Eaid to it or expended
onits behalf..........ooovav

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge . ..

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline 4., .o.vopvieiennnns

Section B. Total Support

gg;;;gg?;gvﬁgf (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried ON....ovviiiiirne s

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

2T L VA —
11 ‘Total support. Add lines 7
through 1Q ... .. ovviviennnnns B i ;
12 Gross receipts from related activities, etc (see INSHUGHIONS). £ v e v v eer oo et I 12
18 First five years. |f 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 Rere. ... ...covere s orne e s > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column (). ...oovvvvvvinieniaon. 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line T4 . ..o ovvvivieeee i 15 %

16a 33-1/3% support test — 2010, If the arganization did not check the box on line 13, and the fine 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . .......o.ooiiiii > l:]

b 33-1/3% support test — 2009, If the organizalion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... coeivirie » D

17a 10%-facts-and-circumstances test — 2010, If {he organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2000, If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
arganization meets the ‘facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization............. s H
»-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£7) 2010 DARKNESS TO LIGHT, INC. 57-1095108 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed 1o qualify under Part Il. If the organization fails
to qualify under the tesls lisied below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal yr beginning in)»™ (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, coniributions
Py, (5o N o

ecejved. (Do nciude
any 'unusual grants.)......... [1,022,186. 636,148, 768,286, 696,708, 756,7724.| 3,880,052,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 385, 200. 779,288.11,077,911. 762,908, 780,402, 3,785,709,
8 Gross receipts from activities :
that are not an unrelated trade
or business under section 513. 0.

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

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

6 Total. Add lines 1 through 5... | 1,407, 386.)|1,415,436.|1,846,197.[1,459,616.|1,537,126. 7,665,761,

7a Amounts inctuded on lines 1,
2, and 3 received from
disqualified persons........... 0. g. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheveat.................. 0.5

cAdd lines7aand 7b...........

8 Public support (Subtract line  |" ) B
Jefromline )., ... ..., ool T 1,665,761,

Section B. Total Support — T — ' i

0.
0.

Calendar year (or fiscal yr beginning in) > (a) 2006 () 2007 {(c) 2008 () 2009 (e) 2010 (H Total
9 Amounts fromline 6.......... 1 1,407,386.[1,415,436.11, 846,197.]1,459,616.(1,537,126. 7,665,761,

10a Gross incoeme from interest,
dividends, payments received
on securities loans, rents,
rovaities and income from
similar sources............... 1,810, 2,895, 2,754, 849. 8,308,
b Unrelated business taxable
incame (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0,
¢ Add lines 10a and 10k, ....... 1,810. 2,895, Q. 2,754, 849, 8,308,
11 Nef income from unrelated husiness
activities not Included in line t0h,
vhether ar not the business is
requiarly carriedon. . ............. . 0.

12 Other income. Do net inciude
gain or loss from tqe sale of
P

ain in

PR ey | 338,176, 272,677, 192,421, 101,125.| 112,685.| 1,017,084,
13 Total support. (Mdiss, 106,11, ad12) | L,7747,372.]1,691,008.|2,038, 618, 1,563,495.]1,650,660.| 8,691,153,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and SIOP NEre. . ... ..\ i.i s st stesatierinnsrienaniensrissssnrnse ¥ ri
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column ¢ divided by line 13, column (M) ..., 15 88.2 %
16 Public support percentage from 2009 Schedule A, PartIll, ine 15.. ... 16 86.4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (0).................... 17 0.1 %
18 Investment income percentage from 2009 Schedule A, Part I, e 17, ..o e 18 0.1 %
19a 83-1/3% support tests — 2010. [f the organizalion did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this hox and stop here, The organization quallfies as a publicly supported organization........... »
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... > H

BAA TEEAD4O3L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



57-1095108 Page 4

ns required by Part I, line 10;
dditional information.

Schedule A (Form 990 or 990-E7) 2010 DARKNESS TO LIGHT, INC.
PartIV: | Supplemental Information. Complete this part to provide the explanatio
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any a

(See instructions).

Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L.  09/08/10




2010 Schedule A, Part IV - Supplemental Information Page 5
DARKNESS TO LIGHT, INC. 57-1095108
Part lll, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
CIRCLE OF LIGHT GALA 100,413, 101,125, 192,421. 272,677, 338,176.
RENT ON SUBLEASE 12,000.
MISCELLANEQUS REVENUE 272.
Total § 112,685; 8§ 101,125. & 192,421, § 272,677. § 338,176,




Schedule B OMB Mo. 1545-0047
(Form 90, 99062, Schedule of Contributors 2010
Departiment of the Treasury » Attach to Form 980, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer ident(fication munber
DARKNESS TO LIGHT, INC. 57-1095108
Organization type (check one):
Filers of: Sectlon:
Form 990 or 990-EZ X|501¢c)(_3 ) (enter number) organization

| |4947(@@)(1) nonexempt charitable trust not treated as a private foundation

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

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

|_{501(c)(@3) taxable private foundation

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

General Rule L.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parls | and 11.) : " .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A8)(v'i), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line 1h or {il) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than §1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals, Complete Parts I, I, and Il : W

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

—~! cantributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to rore than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charltable, etc, contributions of $5,000 or more during the Year. .....covvviiviereraeensiiiiiioiees >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF. T

TEEAQ70IL 12/2B/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 3 of Partl

Name of organlzation

Employer identification number

DARKNESS TO LIGHT, INC. 57-1095108
Contributors (see instructions.)
(a) ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrihutions
1 [PITULLOCH FQUNDATION Person
Payroll .
____________________________ $______25,000.| Noncash [ |
(Complete Part Il if there
____________ is & noncash contribution.)
(@) (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll .
Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 . |EXCHANGE CLUB OF CHARLESTON | Person
Payrall .
___________________________ §._ ... __60,000.| Noncash [ |
(Complete Part Il if there
______________ is a noncash conlribution.)
(a) ) (c) (d)
Number Name, address, and ZIP + 4 Agaregate Type of confribution

contributions

4 BLUE CROSS BLUE SHIELD OF SC

Persan
Payroll .
Noncash | |

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

(@)

Number

(b)

Name, address, and ZIP + 4

(@
Aggregate
contributions

(d)
Type of contribution

5 GARY HUDSON

Person
Payroll .
Noncash .

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

@

Number

(b)
Name, address, and ZIP + 4

(©
Aggregate
contributions

@

Type of contribution

6 DEPARTMENT OF JUSTICE

Persan
Payroll .
Noncash .

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

BAA

TEEAQ702L  10/26/10

Schedule B (Form 990,

990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 3 of Part |

Name of organlzation

Employer identification number

DARKNESS TO LIGHI, INC. 57-1095108
Tz] Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
5 contributions
7 |MEDICAL SQCIEYY OF SC .. _.___.__ Person
Payroll .
______ 10,000.| Noncash
(Complete Part Il if there
is a noncash contrihution.)
(@ (h) (c) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |GENE REED ENTERPRISES _ ... Person
Payroll | |
P e s e § 10,000.] Noncash | |
(Complete Part Il if there
________________ -is a noncash contribution.)
@ (b) (e) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 Person
Payroll .
Noncash | |
(Complete Part |l if there
_______________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 Petson
Payroll .
Noncash .

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

(@) b (©) (d)
Number Narue, address, and ZIP + 4 Aggregate Type of conttibution
contributions
11 |LAURA D. MATEO ... Person
Payroll .
_____________ $ 10,000, Noncash
(Complete Part Il if there
______________ is a noncash contribution.)
(@ () (©) (&)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
12  |BANK OF AMERTCA FOUNDATION _ _ . ___..___ Person
— Payroll
5,000.| Noncash

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

BAA

TEEAQ702L  10/2610

Schedule B (Form 990, 990-EZ, or 990-FF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 3 of Part |
Name of organization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
Part]l |Contributors (see instructions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13

|COASTAL COMM, FOUNDATION

Person
Payroll
Noncash -

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (€) ()
Number Agyregate Type of contribution
contributions
14 Person
Payroll i
HHHHHH 96,653.| Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) : {b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |ITTLESON FOUNDATION Person
Payroll .
________________________ §______35.000.| Noncash [ |.
(Complete Parl Il if there
___________________ is a noncash coniribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 [MS FOUNDAT ION OF WwOMEN Person
Payrall .
___________________ $__ . _.30,000.| Noncash Vol
(Complete Part Il if there
e is a noncash contribution.)
(@) B (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17  |THE REDWOODS GROUP Person
Payroll .
_________________ §_____100,000. Noncash. || .
(Complete Part |l if there
____________________ is a noncash conlribution.)
(a) () (® ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B N Person
Payrolt
_______________________________________ $__”_m________ Noncash

BAA

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

TEEAQ702L.  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2610)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part li

Mame of arganization

DARKNESS TO LIGHT, INC.

Employer identification number

57-1095108

I Noncash Property (see instructions.)

(a) L ] , (c) ()
No. from Description of noncash property given FMV (ot estimatag Date received
Part | (see instructions
REAL ESTATE
.14
8 80,000.] 12/30/10
a , (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
P !
Part | (see instructions
4
(@) ) (b) ; (©) ) .
No. from Desctiption of noncash property given FMV (or estimate Date received
Part | (see instructions
%
a) - (b) © (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl X (see instructions
$
(a) (b) . (€) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
G
a o ) i (c) (d)
No, from Description of noncash property given FMV (or estimate Date received
Part| _ (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partill

Name of organlzation

DARENESS TO LIGHT, INC.

Employer identlflcation number

57-1095108

{Part III Exclusively religious, charitable, etc,
organizations aggregating more than

For organizations completing Part |1l, enter total

of exclusively religious, charitable, etc,

individual contributions to section 501(c}(7), (8), or (10)
$1,000 for the year.Complete cols (a) through (e) and the following line entry.

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... 3 N/A
(a) (b} () (d)
Ng- 'rrtolm Purpose of gift Use of gift Description of how gift Is held
a
N/B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (e (d)
N% frtolm Purpose of gift Use of glft Description of how gift is held
arl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(a) o (© ()
N% frréolm Purpose of gift Use of gift Description of how gift is held
d
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () ()
N(F); friﬁm Purpose of gift Use of gift Description of how gift Is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO704L  06/23/0%

Schedule B (Form 990, 990-£7, or 990-PF) (2010)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Compleleri,ftgfi\?r anizgtign;gs%vgrﬁ 'Ye% to Form 990,

1 a nes or 12, 0.
%‘ig?n’éTﬁ'é‘vé’ﬁ.ﬁ'é"sLﬁ?éé’ ¥ > Aftach to For’m 990, | > S’ee’seﬁara’te instructions. nspection
Name of the organization Employer Identification number
DARKNESS TO LIGHT, INC, 57-1095108

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the henefit of the donor or donor advisor, or for any other
purpose conferring impermissible private T 1 AT L R DYes D No

[Partil[ Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... oovovvviiiniiiii e 2a

b Total acreage restricted by conservation easements. ... 2b
< Number of conservation easements on a certified historic structure includedin @) ......oovvnns 2¢ .
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ...oovvv v iiiiiin e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?.. ... [] Yes D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>4

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section
170()@B)(0) and section 170 @YEBIANT ... ovov v vrrree e D Yes D No

9 |n Part XIV, describe how the organization repotts conservation easements In its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1IIY] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the tex! of the footnote to its financial statements that describes these items.

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

() Revenues inciuded in Form 990, Part VIIL Tine T vvvoriniieinreiiiir e 3
(if) Assets included in FOM 990, PAM X . .....veeusieermrsrmuies st =8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amouits required to be reported under SFAS 116 (ASC 958) relating to these items:

a Reventes Included in Form 990, Part VIIE, N To....vvuivunin i e »$
b Assets included it FOrm 990, PArt X ... v e erssissesaee i i aassass ettt ey ezt 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DARKNESS TO LIGHT, INC. 57-1055108 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in

Part XIV,
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be soldfo raise funds rather than to be maintained as part of the organization's collection? ............. [_1 Yes r[ No

[Part1V-[Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27,

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Par X7 .. ..o oot re et e e D Yes D No
b if "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance. .. ... ¢
d AddItions dUriNg the YEar . . ...\ttt 1d
e Distributions during the Year. .. ..o e e e e le
L =TT 1 T L 1f
2a Did the organization inciude an amount on Form 990, Part X, e 212 ..o oo D Yes |:| No

b If "Yes,' explain the arrangement in Part X1V, .
[Part V [Endowment Funds. Complete if the organization answered 'Yos' to Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance. . . ...
b COntrbUtONS oo s

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

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

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

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

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds net In the possession of the organization thal are held and administered for the
organization hy: Yes No
() unrelated organizations. .. ... ..ou o Ba(l)
(i) related organlzalions. .. ....ooo i Ba(il)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ...\ oorvisee 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
[Part:VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation

B e 1 T Ty 80,000, 7 S T 80,000,
b BUldINgs. ... coovve e

¢ Leasehold improvements. .. ................ 23250 22,953, 297.

dEquipment.. ... ..o 266,733, 163,245, 103, 488,

S OWBE 2 s e i e e o nmopmmnsmacars 64,281. 45,9446. 18,335,

Total. Add lines 1a through Te (Cofumn (d) must equal Form 990, Part X, colurmn (8), line [N 202,120,

BAA Schedule D (Form 990) 2010

TEEA3302L  12/20/10



Schedule D (Form 990) 2010 DARKNESS TO LIGHT, INC. 57-1095108 Page 3
[Part VIl | Investments—Other Secunties. See Form 990, Part X, line 12,  N/A

(a) Description of securlly or category (b) Book value (c) Methed of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
emer . gy

B e R S
B e PP

L (<) SR S
R

Ta_ta[. (Column (b) must equal Form 990 Part X, column (B) fine 12.). . Ll
[PartVIil] Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book valua (¢) Method of valuation:
Gost or end-of-year market value

(0]
2)
@
(2]
)
®)

(See Form 990, Part X, ling 15) N/A
(a) Description (b) Book valqe

Q)]
2
(3}
@)
6)
6)
[¢4)]
8
€)]
[41Y);
Total. (Column (b) must equal Form 990, Part X, column(B), ine 18) ... ovuiveerieneeonnsanr oo eneeseeres
[PartX::| Other Liahilities, (See Form 990, Part X, line 25)
(a) Description of liability (h) Amount
(1) Federal income taxes ‘
(2)
@
@
(5)
(&)
@)
8
®
(10) . _ |
(1
Total. (Golumn (b) must equal Form 990, Part X, column (B) line 25) . . . . .. >

2, FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the foolnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posi ijons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DARKNESS TO LIGHT, INC. 57-1095108 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), ine 125 ..o 1,650,660,
Total expenses (Form 990, Part IX, column (A), IN€ 25). ...\ .oer s e 1,632,212,
Excess or (deficit) for the year. Subtract line 2 from line 1.........o. oo 18,448.

® NG WA N
o
S
3
3
@
a
»
o
o
=
5
o
w
o
)
a
[ =g
@
[s:]
el
-
oy
(=3
g
@
wr

9 Total adjustments (net). Add lines 4 through B.........oou oo
10__Excoss or (deficit) for the year per audited financial statements. Combine lines 3 and 9., ..o ooovrorineeno 18,448,
[Part XII.[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements. . ........................... 1 1,862,476,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments. ...........ooiie i 2a
b Donated services and use of faciliies . ..............0 oo, 2b 7,378.

d Olher (Describe in Part XIV)...Sea . Part, XIV... ... ... ... .. .. . ... .. 2d 204,438,

211,816,
1,650,660,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b.... . ........ 4a
b Other (Describe in Part XIV.) .. ..o e 4b
cAdd lines daand Ab.. ... T

5 Total revenue. Add lines 3 and 4c. (This musl equal Form 990, Part I, line o 5 1,650,660,

[Part XIll [Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1,844,028,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: il
a Donated services and use of facilities. . .. ..o onre e Za
b Prior year adjustments. ............ .. . 2b
CIOMHET IOSSEET v iin st 0 00 50 8508 8. e e o8 o et o 1 2c

211,816,
1,632, 212,

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b............. 4da
b Other (Describe N Part XIV.) ..o |_4b R
cAddiinesdaand db ... T 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ...oovvveooe 5 1,632,212,
| Part XIV_[Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, fines 1a and 4; Parl IV, fines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line &; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide
any additional information.

BAA TEEA3304L 02111111 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 DARKNESS TO LIGHT, INC. 57-1095108 Page 5
[Part XIV | Supplemental Information (continued)

TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 Schedule D, Part XIV - Supplemental Information Page 6
DARKNESS TO LIGHT, INC, 571095108
Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
SPECTAL EVENT EBPENSES. .. it e 204,438,
Total $ 204,438,
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S
SPECIAT, EVENT BXPENSES. .. ottt 204,438.
Total $§ 204,438,

I




OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2010

(Form 890 or 990-EZ) Fundraising or Gaming Activities

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

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

uhb

Name of the organization Employer identification numher

DARKNESS TOQ LIGHT, INC. 57-1095108
Part Fundraising Activitles. Complete if the organization answered 'Yes to Form 990, Part IV, line 17.
£ Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e [X] solicitation of non-government grants
b [X| Internet and email solicitations i [X| solicitation of government grants

¢ | |Phone solicitations g |X| special fundraising events

d [X] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in cannection with professional fundraising SEEVICEET vousiwne rn sivamass DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ;

(i) Name and address of individual (i) Activity (il Did fundraiser (iv) Gross receipts (v) Amount paid fo | (vi) Amount paid to
or entily (fundraiser) have custody or control from activity (or retained bg) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1

2

3

4

5

6

7

8

9

10

Toball .t aiose s s s s s wasess: il Ll s LS e S > 0.

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

or licensing.
____________________________________________ O s e s o A e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2010

TEEA3701L  03/25/11




Schedule G (Form 930 or 990-E7Z) 2010 DARKNESS TO I.IGHT, INC. 57-1095108 Page 2

Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a, List events with gross receipts greater than $5,000.

. (;(::)IEVZ;[ #;GH KAS)) E\l;;r;‘; #280 (c) Other events Egc)jg%tc?llu g;?rzgsi
; IR e typ;- E;i‘; - lype;“— PR thraugh column (c))
5 T Gross receipts............cooieiinls 276,081, 12,692, 288,773.
: 2 Less: Gharitable contributions. .........
3 _Gross income (line 1 minus line 2)... .. 276,081, 12,692, 288,773,
9, Cash PrzeS. e vmmmnsny sy
& 5 Noncashprizes.......................
é 6 Rentffacility costs.....................
$ 7 Food and beverages..................
g 8 Enterfainment........................
S | 9 Other direct expenses................ 204,438, 204,438,
s
10 Direct expense summary. Add lines 4- through 9 in column (). ... ..o > 204,438,
11 _Nef income summary. Combine line 3, column (d), and line 10.. ... > 84,335,

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/ﬁrogressive (add column (a)
Y ingo through column (c))
N
1]
E
T GrOSS reVENUE. .\t sssrress
2 CASHPTIZES o vt i sueinens
E
D X
kBl 3 Non-cashprizes......................
E N
[
T ¥l 4 Rentfacility costs.....................
5 Other direct expenses. ................ _
Yes % Yes % Yes %
6 Volunteer labor.,.,.....cooovviinn.. Na No No
7 Direct expense summary. Add lines 2 through 5 in COMMIN (s i 505053 + i m mimonsriecs s o et £ sonsaceis »
8 Net gaming income summary. Combine {ines 1, column () and N 7... ... oovorroo &
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .......ooveriioiiinn i, D Yes [:I No
LR i P
10 Were any of the organization's gaming licenses revoked, suspendad or terminated during e G year... ... [ |Yes | No

BAA TEEA3702L 01/13/11 Schedule G (Form 930 or 990-E£2) 2010



Schedule G (Form 990 or 990-EZ) 2010 DARKNESS TO LIGHT, INC. 57-1095108 Page 3
11 Does the organization operate gaming activities with NOMIMIEIMIBETIS T 4 e ettt e e ettt it et ia e D Yes U No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a parlnership or other entity formed to
administer Gharftable GaMINGT. .. . ..o v ettt et a et e r s s D Yes D No

13 Indicate the percentage of gaming activity operated in:

o
—~
=
=]
[=]
=
=]
o
=,
N
o
=
(=
=
o
oy
8,
Z
-t
[4%]
o
ap

B AN OULSIAE FAGHIIY. + v v v e vt eenere s te s e e e e et s e et bt s l 13h
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

BN B o oo e e e o e s e e T e
Address *»
15a Does the organization have a contact with a third party from whorm the organization receives gaming revenue?....... DYes DNO
b If "Yes,” enter the amount of gaming revenue received by the organization > ] _ and the amount

of gaming revenue retained by the third party » &
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > §

Description of services provided *

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
StAE ARG HOBNMSET. 1 v\ v vvceressvaete s n bt tae it bs sttt s D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » ]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part 1il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13M1 Schedule G (Form 990 or 990-EZ) 2010




OMB Mo. 1545.0047

SCHEDULE M H '
(Form 990) Noncash Contributions
* Complete If the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30,
D
et AL » Attach to Form 990,

Name of the organization
DARKNESS TO LIGHT, INC. 57-1095108
[Part1l: [Types of Property

() (h) © (d)
Check if Number of Noncash contribrution Methed of delermining
applicable contributions or amounts reperted on |noncash contribution amounts

items contributed Form 930,
Part VIII, line 1g

Art—Fractional interests........................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boats AN PIARES s e T 55 rme scre
5 (o]l PLc BT (o] o 2T 1T AR ———————
Securities—Publicly traded. . ....................
Securities—Closely held stoek . .................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous ..., .......o.ovoia...

00N O U N =

w

—_
=

—t
i3

Py
N

—_
[35]

Qualified conservation contribution—
Historie StructUres. oo voscves pywsisnsan v

14 Qualified conservation contribution~Other. ... . ..
15 Real estate—Residential........................
16 Real estate—Commercial......................s
17 Realestate~Other................ocoi . X L 80,000.
T8 Collectbles: covmsp vymemesm o9 S e
19 Footinveimtoni s impmsmsapasmm taaes s
20 Drugs and medical supplies....................

21 Taxidermy, ...

22 Historical artifacts. . .........co s

23 Sclentific specimens...........................

24 Archeological artifacts. . ..........oooeiii

25 Otherw» (_ _ Yo

6 Otherw» p

27 Otherw (0 Vicaruss

28 Other » ( Yoo

29 Number of Forms 8283 received by the organizalion during the tax year for contributions for which the

orgariization completed Form 8283, Part IV, Donee Beknowledgement e smvivminsss s sves sien s 29

Yes No

30a During the Year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exemptj - |* :
purposes for the entire holding period?......... ... oo T 30al X
b If *Yes,' describe the arrangement in Part I. g el T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 81 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sel
RONCASHTCOMMIDIUIONE R o oiininvogoninss 55 da RS 505 T595 KA fne1e m 000800 8immren e s e oot 38560 eSS 32a X

b If 'Yes,' describe in Part i,
83 If the organization did not report an amount in celumn (c) for a type of property for which column (@) is checked,
describe in Part |1, 3 R F R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2010

TEEA4601L  12/29110



Schedule M (Form 990) 2010 DARKNESS TO LIGHT, INC. 57~-1095108 Page 2
Part 1| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




OM8 No. 1545.0047

2010

%Eﬁ'%%é’}r%ﬁ.ga Supplemental Information to Form 9980 or 990-EZ

Complete to provide information for responses to specific questions on

. Form 980 or 990-EZ or to provide any additional information. “ Open to Public
et v Soa™ > Attach to Form 990 or 990-EZ. oy, Inspection - -
Name of lhe organization Employer Identlfication number
DARKNESS TO LIGHT, INC. 57-1095108
——-Form 990, Part [ll, Line 1 - Organization Mission ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E7) 2010



Form 8868 (Rev 1-2011) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... e
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
[Part.ll [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification nuinber
Type or
print DARKNESS TO LIGHT, INC. 57-1095108
Mumber, street, and room or suite number, If a P.C. box, see instruclions.
File by the ,
Sﬁfﬂgféjfor Johnston, Marion & Co., CPAs
fing the 2235 Technical Parkway, Ste.A
;rﬁslf,r(ﬂ'c'ﬁo%i. City, town or post office, state, and ZIP code, For a foreign address, see instructions.
North Charleston, SC 29406

Enter the Return code for the return that this application is for (file a separate application for each return)...................coo. ..
Application Return | Application Return
Is For Code |lIs For

Form 990 01 N o .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were hot already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in care of. ™ JOLIE LOGAN

® |f the organization does not have an office ;rwplace of business in the United States, check thisbox.......... ... ... it » D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box ... ™ D . If it is for part of the group, check this hox .. » El and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until _ 5/15 ,20 12,
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/0L 20 10,and ending_ 6/30 ,20 11,
6 [f the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return Final return

Change in accounting period :
7 State in detail why you need the extension..  THE AUDITORS HAVE NOT COMMPLETED THE ADJUSTMENTS TO THE

IS COMPLETE THEN WE CAN COMPLETE THE TAX RETURN.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credilts, See INStUCHONS. . L 1. .o e ettt e ey ettt et
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|: &
pa hmFanis rgggiéa Include any prior year overpayment allowed as a credit and any amount paid previously
W EQIM- 8808 s o e o i S e e St i o S S

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. c...veeiiiisin e, 8clS
Signature and Verification

Under penalties of perjury, | declare lhat | have examined this form, incliding accompanying schedules and statements, and o the best of my knowledge and belief, it is true,
carrect, and complets, and that | am authorized to prepare this form,

Signature ™ Tite > CEO Dale >
BAA FIFZo502L 11/15/10 Form 8868 (Rev 1-2011)




Form 3868 Application for Extensjon of Time To File an

oy ey ATy Exempt Organization Return ONE No. 16451709
Pnigfn’;?‘ﬁgi,;’{,gﬂeslﬁ?é‘: > » File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box................ SO >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation reqtired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Parl | or Part Il with the exception of Form 8870, Informalion Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofils.

[Partl: [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Narmne of exempl organization Employer [dentiffeation numher
Type or
print .

DARKNESS TO LIGHT, INC. 57-1095108
File by the Nummber, street, and room or suite number. If a P.O. box, see inslructions,

due date for

fiogvou © |7 RADCLIFTE STREET #200

inslruclions, City, town or post office, slate, and ZIP cede. For a foreign address, see instructions.

CHARLESTON, SC 29403

Enter the Return code for the return that this application is for (file a separate application for each return). ...
Application Return | Application Return
Is FPor Code |Is lpor Code
Form 990 i 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abave) 06 Form 8870 12

Telephone No.. * 843-965-5444 FAX Ne. ™ .
® |f the organization does not have an office or place of business in the United States, check this box........c.oooiin e L [:]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box, > [:| and attach a list wilh the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untit  2/15 , 20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> | | calendar year 20 or
> tax year beginning _ 7/01 _ ,20 10_,andending _6/30_ _ _,20 11

2 If the tax year entered In line 1 is for less than 12 months, check reason: Dlniiial return DFinal return
EIChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits, SEe INStUCHONS. . . ... ..ttt eas it eatestt s et asisiiinae e iioaactesssns 3al8 0.
b If this appfication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated fax
payments made, Include any prior year overpayment allowed as aeredit.. . .ooooiivniianiiaaiiiininsias 3hi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 2
EFTPS (Electronic Federal Tax Payment System). See instructions ... ..o oo eneve e 3c¢|$ 0

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

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

FIFZ0501L 11/5/10




2010 Federal Exempt Organization Tax Summary Page 1

DARKNESS TO LIGHT, INC. 57-1095108

2010 2009 Diff
REVENUE
Contributions and grants........................ 756,724 678,079 78,645
Program Service revenue .........cooveevvevieinn, 780,402 762,908 17,494
Investment income............cooviviiiiioioeniiii, 849 2,754 ~1.,905
Other revenue...........ooooviiiiiiiiine e, 112,685 119,754 -7,069
Total LeVEeDUE. .........cooviio i, 1,650,660 1,563,495 87,165
EXPENSES
Salaries, other compen., emp. benefits... 647,073 587,265 59,808
51 103 R CV:q 915) § 1T N S SR e 985,139 846,861 138,278
Total ERPENSES .. .iviiiiee e, 1,632,212 1,434,126 198,086
NET ASSETS OR FUND BALANCES
Revenue 1less eXpPenses...........ooooveeeeereenn.. 18,448 129, 369 -110,921
Total assets at end of year................... 679,086 709, 496 -30,410
Total liabilities at end of year............ 208,249 257,107 -48, 858

Net assets/fund balances at end of year. 470,837 452,389 18,448




Johnston, Marion & Co., CPAs

2235 Technical Parkway, Ste.A
North Charleston, SC 29406

(843) 572-0700

Client DARKNESS
May 3, 2012

DARKNESS TO LIGHT, INC.

7 RADCLIFFE STREET #200

CHARLESTON, SC 29403

843-965-5444
FEDERAL FORMS
Form 9290 2010 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(¢)(3)
Schedule B Schedule of Contributors
Schedule D - Schedule D
Schedule G Fundraising or Gaming Activities
Schedule M Non-Cash Contributions
Schedule O Supplemental Information
Form 8868 Application for Extension

Form 8879-EO

Depreciation Schedules
IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2070 Federal Worksheets Page 1
DARKNESS TO LIGHT, INC. 57-1095108
Form 990, Part X, Line 24f
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General = Fundraising
DUES AND SUBSCRIPTIONS 2,217, 1,893. 82. 242,
EQUIPMENT RENTAL AND MAINT. 15,809, 13,011, 1,544, 1,254,
LICENSE FEES 333, 302, 17. 14.
MEALS & ENTERTAINMENT 8,277. 8,059. 39 179.
MEDIA CAMPATIGN/COMM. AWARE 9,748, 9,748.
MISCELLANEOUS 543, 443, 58. 42.
Postage and Shipping 4,875, 4,059, 270. 546,
Printing and Publications 9,422, 4,944, 4,478,
TELEPHONE 14,047, 12,208. 1,015, 824.
UTILITIES 1:5174. 6,233, 740, 601.
WEBSITE/COMPUTER EXPENSE 14,839, 14, 665. 41. 133.
Total 87,684, 3§ 75,565. § 3,806. 8 8,313,




20170 Preparer e-file Instructions - Federal Page 2

DARKNESS TO LIGHT, INC. 57-1095108

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transimission of the return

Form 8868
No signature i1s required when filing Form 8868 electronically.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmisslon file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




Land

6/30/11 2010 Federal Book Depreciation Schedule Page 1
DARKNESS TO LIGHT, INC. 57-1095108
Prior
Cur Special 179/ Prir Salvagz
Date Date Cost/ Bus. 179 Degr. Bonus/  Dec. Bal,  /Basis Depr. Prior Current
Mo Daseeiption _Sold .. Bajs  _Pot . Ponus. Depr. . Reguctn, . Basis Degr_ Method . lifa Rata _ fepr. ]
Form 930/890-PF

Furniture and Fixtures
4 DESI/CHAIR 1/28/02 4,081 4081 4081 S/L HY 5 0
5 ARMLESS CHAIRS 1/30/02 1,897 1,857 1897 S/ WY 6 ]
6 4 DRAWER FIRE FILE 2/13/02 1,92 1,792 192 s/ HY 5 0
13 ACTOR CHAIRS 9/03/02 1,268 1,268 1,268 S/L HY & 0
15 PAINTING 9/26/02 1,500 1,500 1,50 S/LHY 5 0
1/ CONFERENGE TABLE 2/01/02 821 821 821 S/LHY B 0
18 EASEL 2/01/02 395 395 395 S/ HY 5 o
19 LATERAL FILE 2/01/02 1,127 1127 1127 8/L HY 5 0
20 FURNITURE 1/15/03 e 782 22 S/LHY b 0
32 PARTITIONS 3/18/05 35,076 35,076 18708 S/L HY 10 .10000 3,608
33 TABLE, CHAIRS 2/25/05 2920 2,920 1,582 S/L HY 10 10000 4
43 PARTITIONS /1108 10,122 10,122 4723 S/L WY 10 {0000 1,012
48 GLASSTABLE/ 6 2/01/05 2,500 2,500 2458 S/L HY & 0
Total Fumiture and Fidures 64,281 (] 0 ] 0 Q 64,281 41,134 4,812

Improvemenls

70 CONSTRUCTION- 3 OFFICES 10/25/06 23,280 23,250 2293 S/ MY 3@ 0
Total Improvements 23,250 0 0 [} 0 0 73,250 22,953 0




6/30/11 2010 Federal Book Depreciation Schedule Page 2
DARKNESS TO LIGHT, INC. 57-1095108
Prior
Cur Special 178/ Prior  Salvage
Dale Date Cost/ Bus. 179 e, Bonus/ Dac, Bal,  /Basls Depr, Prior Current

Mo Dasariplion Aequiced __Sold_ _ Rasls . P6f . _Bonus . Allow —Depe . Reducln. s . —Method  Life _Rale_
72 LAND 1/03/10 0,000 80,000 0
Total Lend 0,00 Y 0 ] 0 0 80,000 0 0

Machinery and Equipment

1 COMPUTER 9/30/00 3819 3819 3819 S/ HY 5 Q
2 IBM SERVER §/23/01 152 1512 7512 S/ HY 5 0
3 PRINTER 12406701 2de pieti] 88 S/ HY 5 0
7 TELEPHONE SYSTEM 4/24/02 5,630 5630 5630 S/ HY 5 0
8 OFFICE EQUIPMENT 5§/48/02 775 775 75 S/ H 5§ 0
9 COMPUTER 8/17/02 2,895 2,895 2835  S/L HY 5 0
f¢ COMPUTER 8/15/02 1,300 1,300 1,300 S/L HY 5 0
1] COMPUTER 8/2/02 618 618 818 S/L HY & 0
12 TELEPHONE 8/30/02 1,606 1,606 Le6 S/ WY 5 0
14 COPIER 2/01/702 1,000 1,000 1000 S/L HY & 1]
16 PRINTER 5/01/02 1,225 1,225 1225  S/L HY 5 0
21 HP OFHCE JET 8/15/03 621 62] 621 S/L WY 5 0
22 COMPUTER SERVER 9/01/03 7,784 7,784 8 S/ W5 0
23 DELL DIMENSION 12/05/3 2,873 2,873 2873 S/LHY 5 0
24 HP COLOR LASERIET 10/21/03 2,665 2,565 2665 S/ HY 5 Y
25 WINI DY/S-YHS 3/00/04 768 768 s S8/L HY 5 Q4
26 INSPIRON XPS 6/17/04 4017 4017 4017 S/L WY 5 0
27 2 DELL LAPTOPS 21/04 5,031 5,033 503 S/LHY 6 ]
28 FUSERKIT 9/21/04 815 615 G5 S/ HY 5 [\
29 CELL PHONE TREQ 12/13/04 605 605 605 S/ HY 5 0
30 LATITUDE Deco 12/07/04 2,182 218 2182 S/L W5 0
31 COMPUTER 9/30/02 2,932 2,982 2982 S/ HY 5 0




6/30/11 2010 Federal Book Depreciation Schedule Page 3

DARKNESS TO LIGHT, INC. 57-1095108
Prior
Cur Special 179/ Priof  Salvage .
Date Date Cost/ gus. 179 Depr, Bonus/  Dec. Bal.  /Basis Depr. Prior Current

Mo Dascription _Basds . Pl _Bonws _ Allaw Sp. Papr, Degr. . Reducia. __ Basis Dape . Method  11fe _ Rate
34 BLACKBAUD COMPUTER 2/28/0% 45,795 45,795 4502 S/L W 5 0
35 8ONY VAIO FSE00 5/01/05 1,147 1,147 1630 S/L WY % Q
36 CHONTE'S DELL 2/27/05 987 987 90 S/ HY & ]
37 DELL SERYER 1/20/05 5179 5779 5779 S/L WY & 10000 0
38 CREATIVE SUITE 12/071/05 1,017 1,017 9% S/L HY 5 .10000 9l
39 VAID NOTEBOOKS 9/09/05 43818 4818 4659 S/ HY § .10000 189
40 PEACHTREE SOFTWARE 10/14/05 1,088 1,058 006 SA HY 5 10000 52
41 SUPERLITE MOBILE 10/14/05 2,002 2,002 191 S/L HY 5 0000 104
42 2 VONS2605 11/01/05 4,115 4,115 384 S/L HY 5 0000 27
14 DELL OPTIPLEX 5/16/02 1,646 1,646 1646 S/ W 5 i3
45 DELL DESKTOP 5/15/02 1,768 1,768 1,768 S/ WY & ]
46 DELL LATITUDE 9/19/02 2,559 2,559 2559 S/L HY & 0
47 DELL LATITUDE 9/18/02 2,559 2,599 259 S/ W5 0
49 LG FLAT SCREEN 1/15/0% 5,000 5,000 5000 S/ HY 6 0
50 SONY VAIO NOTEBOOK 6/22/08 1,838 1,838 1472 S/L HY 5 000 184
5] SPSS BASE 1SC 3/03/06 2878 2818 2495 S/L HY 6 10000 288
52 CISCO SVATCH/PARTS 6/21/06 2,587 2,867 22 S/L WY § .10000 w8
53 BETH DELL LATITUDE 9/25/06 1,685 1,685 1260 S/LHY B 2000 37
5 LESUE DELL LATITUDE 9/25/08 1,685 1,685 1,264 S/l HY 5 20000 337
55 SMARTPRO 1500 VA TOWER UP 11/28/06 364 364 61 S/L HY 5 20000 13
5 GATHY'S DELL OPTIPLEX 11/28/06 1,025 1,025 135 S/LHY 520000 205
57 SUBBIAH'S IMAG 1/19/06 2314 2314 1,813 S/L HY 5 .20000 463
58 SONICV/ALL EMAIL SECURITY 1/10/08 1,159 1,159 98 S/L HY 5 20000 231
59 LYNETTE'S OPTIPLEX GX620 10/18/06 1011 101 gl4 S/ HY 5 20000 22
60 EXEC. ASSIST, DELL LAT 5/08/07 1,538 . 1,538 975 S/L HY 5 2000 308
61 FINANCE ASSOC. DELL OPTIP 6/30/07 1,158 1,158 695 S/l HY 5 20000 232
62 POLYCOM PHONE 6/16/07 %2 %2 592 §/L HY 5 20000 192




6/30/11 2010 Federal Book Depreciation Schedule Page 4
DARKNESS TO LIGHT, INC, 571095108
Peiot
Cur ial 179/ Prior  Salvage
Date Date Gost/ Bus. 179 epr, Bonus/  Dec, Bal, /Bas?s Dopr. Prior Current
Na_ Deseription. Acquired . Sold . Basis  _Pet  _Boaus i Sp_Depe. Dopr. . Redueln. _ Hasis Depr. . Melhod . 3o, _Rale
63 DELL LASER PRINTER 1720 9/06/07 i | % S/ HY 5 2000 34
64 DELL PROJECTOR 11/26/07 1,02 1,021 57 S/L HY 5 20000 i)
65 YOSTRO- LANE 12/02/07 82 782 03 S/LHY 5 20000 156
6 VOSTRO- JULIE 12/02/07 182 782 403 S/L HY 6 20000 1%
67 AVAYA 18 BUTTON DISPLAY 12705/07 G657 857 39 8/LHY 5 200 131
68 DSS PM COMPUTER 1/28/08 235 833 404 S/L HY B .20000 167
59 DELL SERVER 3/05/08 1,790 1,790 &5 S/ HY 5 20000 358
71 ETHERNET S¥iTCH 5/11/10 €07 607 S/ MQ 5 2000 121
73 TELEPHONE 2/01/11 454 451 S/ MQ 5 07500 3
74 COMPUTER UPGRADES 5/01/11 100,768 100,768 S/ M2 5 02800 2,519
Tolal Machinery and Fquipment 206,732 il 0 Q 0 0 766,732 155,329 7916
Total Deprecialion 434,253 0 0 0 0 0 43@ 2194156 I%FZS
Grand Total Depreciation 434,263 0 0 0 i} 0 434,263 219416 12,728




IRS e-file Signature Authorization
rom 387 9-EQ for an Exempt Organization OMB No 1545-1878
For calendar year 2010, or fiscal year beginning _'2 110_1__ _ 42010, and ending__ §[_3_Q_ 1 HZ_Q ];3_._
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 0
Interaal Revenue Service * See instructions.
Mame of exempt organization Emplayer [dentification number
DARRNESS TO LIGHT, INC. 57-1085108
Name and fille of officer
JOLIE TLOGAN CEQ
[Part1i] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the apﬁlicpble amount, if any, from the return. If you check
fhe box on line 1a, 2a, 3a, 4a, o 5a, helow, and the amount on hat line for the return being filed with this form was blank, then leave line Th, 2b,
3h, 4b, or 5b, whichever is aE;?Iicable, blank (do not enter -0-), Bu, if you entered -0- on the return, then enter -0- on the applicable line below,

Do not complete more than 1 line in Part L,
1a Form 990 check here.... b Total revenue, if any (Form 990, Part Vill, column (A), line 12)......... 1b 1,650,660.
2a Form 990-EZ check here.. ... o D b Total revenue, If any (Form 990-EZ, fine 9)......covvivivnnins wine  2b
3a Form 1120-POL check here, . . . .. > [] b Total tax (Form 1120-POL, lin@ 22). .o vvvveniiiiiiiiiinens 8h
4a Form 990-PF check here..... » D b Tax based on investment Income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check hera... ™ D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)............. 5b

[Partilii] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's 2010
electronic return and accomﬁan ing schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | aboye is the amount shown on the copy of the organization's electronic return, 1 consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the [RS (a) an acknowledgement of receipt or reason for rejection of the transmission (tta’;) the reason for any delay in processing
the return or refund, and (¢) the date of any refund, If applicable, | authorize the U.S, Treasury and i designated Financial Agent to initiate an
electronie funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal faxes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, |.also
authorize the financial institutjons involved in the processing of the electronic payment of taxes to receive corfidential infarmation necessary to
answer inquiries and resolve isstes refated to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one hox only
1 authorize Johnston, Marion & Co., CPAs to enter my PIN. | 41814 |as my signature

ERO flrm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed relurn. If | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen.

DAs an officer of the orglanization, 1 will enter my PIN as my signature on the organization's tax P;ear 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screer.

Ofiicer's slgnature > Date >

[PartillE Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. .......ooiiieii i [T 57601871190 ]

do not enter ail zeros
[ certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organizalion indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure » MARJORIE H. MARTON, CPA Date >

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

BAA For Paperwork Reduction Act Notice, see instructions. Form B879-E0 (2010)

TEEAZ40IL 12/29/10







