990 OMB No. 1545-0047
i Return of Organization Exempt From Income Tax 2011

Under section 507(c), 527, or 4847(a}(1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

ﬁ?g?nfg,"aghggﬁ';eszﬁ?gg w » The arganization may have 1o use a copy of this return 1o satisfy state reporting requirements.
A For the 2011 calendar yeat, or tax year heginning _ 7/01 , 2011, andending  6/30 , 2012
B Check if applicatle: [ D Employer Identification Number
Address change DARKNESS TO LIGHT, INC. 57-1095108
Name change 7 RADCLIFFE STREET #200 E Telephone number
Initat return CHARLESTON, SC 29403 843-965-5444
Terminated
Amended refurn G Gross receipls S 1,944,595,
Applicalion pending | F Name and address of principal officer: H(z) Is this a group return for affilates? Yes No
Same As C Above . f;r'%zl’l :::l;:e;sIIIZS'E:::];nstm:lions) L . i
| Tecewmptstatus  [R]501(eX3) [ ] 50ice) ¢ y< (nsertno) | |4947a)tyor | |52
J  Website: » www.darkness2light.org H(¢) Group exemptian number *~
K Form of organization: E]Corpnratiun l——szust [ ] Association ﬂ Ottier™ ILYearof Formation: 2000 !M Slate of legal domicile: SC .
[Part]: | Summary
1 Briefly describe the organization's mission or most significant activities: DARKNESS TO LIGHT'S MISSION IS TO _ _
g EMPOWER PEOPTE_TO PREVENT CHILD SEXUAL _ABUSE._ _THE_PROGRAMS OF DARKNESS TO_LIGHT _
§ WILI. RAISE_AWARENESS OF THE PREVALENCE_AND _CONSEQUENCES, OF _CHILD SEXUAL ABUSE BY _ _
= EDUCATING ADULTS. ABQUT _THE_STERS THEY CAN TAKE_TO PREVENT, RECQGNIZE.AND REACT. _ __
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line  £2) (R SR 3 7
9 4 Number of independent voting members of the governing body (Part V) [T T T B0 ) Lo 4 7
g 5 Total humber of individuals employed in calendar year 2011 (Part V, line 2a) ........ovoeniiinnoens T 13
§| 6 Total number of volunteers (estimate if NECESSANY).. ... i riiriiar i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12....... T T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........0veinreeniaaeniinieneneenns 7h 0
: Prior Year Current Year
ol B Contributions and grants (Part VI, [Ine Th). co.eeuniiinuer e 756,724, 508, 833.
% 9 Program service revenue (Part VI, INe 20) ... o.ooveie e 780,402, 1,168,784.
| 10 Investment income (Part Vill, column {A), lines 3,4, and 7d). . .....oovneeiiiiiins 849. 955.
£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€).........cvvnnn 112,685. 95,227.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,650,660. 1,773,799.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. . ...oooiiviiniinne
14 Benefils paid to or for members (Part IX, column (A), fine 4} ....oovinviiieinenss
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10)..... 647,073. 610,679.
g 16a Professional fundraising fees (Part X, column (A), fine 11¢)
2| b Total fundraising expenses (Part IX, column (D), line 25) » 5
i 17 Other expenses (Part IX, column (A), lines 11a-11d, T1f-24e).....ooovnvieiinnn 985,139, 1,087,707,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,632,212, 1,698,386,
19 Revenue less expenses. Subtract line 18 frombine 12, .. ... .ooueiiinrnneeiieceeenee 18,448, 75,413.
58 _ Beginning of Current Year End of Year
85| 20 Total assets (Part X, liNe T6).......ouvrvvesienrriisiiirersee e 679,086, 716,998,
B8 21 Total liabilities (Part X, lNe 26) ......c..vvrsserrsrresereeniiniiis sy B 208,249. 170, 748.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20...........000oiiivieivneses 470,837, 546,250.

Signature Block

Und ias of perjury, 1 declare that | have exa is, relurn, includi i & stal Is, the be dge and belief, it | , correct,
i oo iy, e e e pria i e i ey stefles g safpppts and 0 the st of my koo nd bt e e, el &t

campl
Si gn Signature of officer lDa!a
Here ) JOLIE LOGAN CEO
Type of print name and tille,
Print/Type preparer’s name Preparer’s signalure Date Check Dif PTIN

Paid MARJORIE H. MARION, CPA MARJORIE H. MARION, CPA selfemployed | P01438240
Preparer |Finv'sname * Johnston, Marion & Co., CPAS
Use ONlY |fimrs address > 2235 Technical Parkway, Ste.A Finm's EIN >

North Charleston, SC 29406 Phone no.  (843) 572-0100
May the IRS discuss this return with the preparer shown above? (sea instructlons) . .. .ooviiiir i x| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 0818/ Form 920 (2011)




Form 890 (2011) DARKNESS TO LIGHT, INC. 57-1095108 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contalns a response o any question in this Part Ul . o...us oo e m
T Briefly describe the organization's mission: '
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not fisted on the prior
FOrM 990 08 990-EZ2 ... ... oe ittt e e e e [] Yes 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 501(c)(3) and 501 (c?(tl) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

=TT

4a (Code:

) (Expenses § 1,374,624, including grants of § ) (Revenue )

including grants of & ) (Revenue $ )
(Expenses $ including grants of & ) (Revenue § )
4d Other program services, (Describe in Schedule 0.)
(Expenses & including grants of  $ ) (Revenue & )
4 e Total program service expenses » 1,374,624,

BAA TEEAOI02L  07/05/11 Form 990 (2011)



Form 990 (2011) DARKNESS TO LIGHT, INC. 57-1095108

Page 3

[PartiVi:[Checklist of Required Schedules

1 Igt}r?]edmig%\ization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)? /f 'Yes,' complete
T = S A R R R R R TR R AR R R LR

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

3 Did the organization engage In direct or indirect political campaign activities on hehalf of or in opposition to candidates
for public office? If 'Yes,' complete SChadUle ©, PAME L. . v ve e tes et r e

4 Section 501 (c)(SLorganlzations. Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 77 8 SR S I

5 [s the organization a section 501(c)(4), 501(c)(5), or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue rocedure 98-197 If 'Yes,’ complete Schedule C, Part lil.......

6 DId the organization maintain any donor advised funds or an similar funds or accounis for which donors have the ri?ht
}g prr?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
b i e s T A L S SR S e et

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? I Yes, ‘complele Schedule D, Partll...........cooooienienes

8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedufe D, ParfllL. ... ..ooove i

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r grcgﬂ?e gn’aéiittcR}Jnsellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chadule D, Parf IV.......cciviiivigiassivivasinninvissasonmraynssatssppnppesbsanamee e T I TR e e o ST e

10 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V. ........oooviiiiininiiiinnenn.

11 | the organization's answer 1o any of the following questions is "es', then complete Schedule D, Parts Vi, VI, VI, [X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,” complete Schedule

= I e e
b Did the organizalion report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIL oo ivreeciiiiiiin i i iiisaianncnas
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, PAFE Yo ooyt e sttt A
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 Jf 'Yes,’ complete Schedule D, Part IX.......oooivioviioieinicmeiiiii e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, XH, @nd XL .. ....ooioo e nan ettt

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xl, and Xill is aptional............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | BHO IV e e v eee e eiisssnsnamenastanssnsnsssssesansnnnnns

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes,' complete Schedule F, Parts ll and V.............. B

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of agaregate g}rams or asslstance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Mand IV....c.ooveviiiiiiiiinin,

17 Did the organization report a total of more than $156,000 of e);genses for })rolessional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f 'Yes,' complete Schedule G, arl | (see INSHUCHONS). .o vvvveee e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes," complete Schedule G, Partll....... S T e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complele Schedule G, Part L. ... ..o o oo

20 aDid the organization operate one or more hospital facilities? Jf 'Yes,’ complete Schedule H...........ooooieiviiiinnia
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

Yes

No

11a| X

11h X
11¢ X
11d X
1e X
11f X
12al X

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

19 X
20 X
20h

BAA TEEAQIO3L 01/23N12

Form 990 (2011)




Form 990 (2011) DARKNESS TO LIGHT, INC. 57-1085108 Page 4
{PartlV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand i ...................... R 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27'If 'Yes, ' complete Schedule I, Parts 1 and .. .. ... ... oo 22 X
23 Did lhe organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o T TRt o e i Bt 23 X
242 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of mare than $100,000 as of
the last day of the year, and that was fssued after December 31, 20027 Jf 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25.. ... e e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exXempt DONAS? .. ..ottt ettt e e T 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [, ... .. .0 i, 25a X
b Is the organization aware that it engaged in an excess benefit ransaction 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-EZ7 /f 'Yes,' complete
Schedule L, PArt 1. .. ..o e e T 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,"complete Schedule L, Partll. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributor or employee thereaf, a grant selection commitiee member, or to a 35% controfled ent ty or family member
of any of these persons? If Yes,’ complele Schedule L, Part .. ... .. ... . i e ie s
28 Was the organization a party 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? If 'Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
sle T ] 2 O T T S R SR i RNy L e Sl e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV. ... .. .. ... . .. .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff ‘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 Schedule M...... ... . . . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes," complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part ... 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, PartL........... ... ..cc.\oeeeecis i 33 X
34 ‘;Nas Fthe organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Parts I, I, IV, and V, % ¥
e T . A B N O N B s S o o BT e it e s e acntatocs
35a Did the organization have a controlled entity within the meaning of section L ) L T T T T 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, e 2.. ... ... o\ eooes oo 00 35b X
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, in@ 2. .. . ... o oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," cornplete Schedule R, Part VI . ... ..... oo 37 X
38 Did the organization complete Schedute 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.. ... ..ou'ue et ....|38 | X

BAA

TEEAOI04L  G7/05/11

Form 990 (2011)



Form 890 (2011) DARKNESS TO LIGHT, INC. 57-1095108

PartV.] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPart V.. ......oooeveeniieneneennnennne e sieanee
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PHIZE WINNEIST. .. ..o ouu ittt ettt es e s s s
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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more duringtheyear?..........ccvvnvenns -
b If 'Yes' has it filad a Form 990-T for this year? If ‘No,' provide an explanation fn Schedule O...........oocvviiiiinen

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

3h

4a X

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

5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? ..............c.ocoe

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T7. ...

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible?..........ooiiiiiiiiiiiiii R——

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOE1aX EAUCHDIET. . . . . v vttt et e st e ae et e et et s st aa s b a st e s st gt d bt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.
b If 'Yes,' did the organizalion notify the donor of the value of the goods or services provided? .. ...

¢ DYl the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTTTL EAPRTE oo isramararg e s e N 58 3 A R S A R bt M 0 8 e W o B T S T S

6a X

d if "Yes,' Indicate the number of Forms 8282 filed during the year...........ocovunneinie. I 7d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the or'gagi?zation received a contribution of qualified intellectual property, did the organization file Form 8899
BIS TROUITEAT, 1y + s easitiem s o st 4 U e i s 438y R 1410 b oa e aie 40 b B ba O R m R 8 L e g £ RS e b Ca by EE R s ness

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ey o= < e O LR L LR LA A EEEEERS

8 Sponsoting organizations maintaining donor advised funds and section 509(a¥3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEar? ... .....ovoveeuurrene et 8
9 Sponsoting organizations maintaining donor advised funds. R )
a Did the organization make any taxable distributions under SecHOM ADBBT | . .. o e i P T R TR s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.....o..ooeaivvenn 10a

7f X

79

b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b

11 Section 501(cY12) organizations. Enter:

12a

a Gross income from members or shareholders. .. ....o.vvviiiiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......ooeriiii i L 11k
12a Section 4947(a)}(1) non-exempt charitable trusts, Is the organization filing Form 930 in lieu of Form 10417, .............
b If "Yes,' enier the amount of tax-exempt interest received or accrued during the year....... | 12b
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 1 1 PO - e

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........ A TR S 13b
¢ Enter the amount of reserves on hand ... ....coveve e 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax V== o 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O. . .. ............ 14b

BAA TEEADI0SL  07/05/11

Form 990 (2011)




Form 990 (2011) DARKNESS TO LIGHT, INC. 57-1095108 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Checl¢ If Schedule O contains a response to any question in this Part VI,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed?. ....... .ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SLOcKNOIIBIS 7. ...\ vttt e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing body? ... ... .. i e T 7a X

b Are any governance decisions of the arganization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?.. ... ... .ot ieeee e 7h )4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

Yes | No
10a Did the organization have local chapters, branches, or affillates?. .. ... vt e 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent wilh the organization's exempt purooSes? . ... .. i 10b
17 a Has the organizaticn provided a complete copy of this Farm 990 to all members of its governing body before filingthe form?. . ..., ... ..coeune.., X :
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule 0O g
12a Did the organization have a written conflict of interest policy? I No, g0 t0 fine 13- ...\ ovovesee oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS Do rinine summsnmsmcnmmmmspsmesmcssesrucicess ssevpim s s ARYE N GRS 8 S, S s, e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SOhedlle O oW S S IO rwemomsusesmms oo et b BT S R S e RS Tt o B SRR 12¢| X
13 Did the organization have a written whistleblower e e T 13 | X
14 Did the organization have a written document retention and destruction PONCY s ey o ooty s e i g 14| X

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

If 'Yes' to line 15a or 15b, describe lhe process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a writlen policy or procedure requiring the o(rjganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section G104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available, Check all that apply.

I:] Own websile Another's website Upon request
19 Describe in Schedule O whelher (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 01/23112 Form 990 (2011)



Form 990 (2011) DARKNESS TO LIGHT, INC. 57-1095108 Page 7
‘Part.Vil:]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ......... ) e e e eeaeeee e isesastaiesiarecataias D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the grganization'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.
o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

e List all of the organization's former officers, key em loyees, and highest cotnpensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e | st all of the organization's former directors or trustees that received, in the 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 trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<
(A) (B {do not checlfgns:llrlg{l]han ane box, () (E) (F)
Name and {itle Average unless person Is both an officer Reportable Reportable Estimated
hours and a direclor/trustee) compensation from compensation from amount of olher
ar week ihe organization related organizations compensation
E‘Iiescnha 25| g 3 F|18%|3 (W-2/1099-MISC) (W‘2.'1089—MISC) from the
?;;gefgr aSl &5 2|88 E| organization
® o g o | @ oﬁ il andr_elaled
olrg.gl?ﬁ- 2518 é. E 3 organizations
Sch(e}siule B E % § a
AR 4
@ g
£
_(1) JAMES R. FRYLING __ __ |
VICE CHATRMAN 0 X 0 0 0.
_(2 RALPH MELLARD _  ____ |
Secretary 0 X 0 0 0
IR 1
Director 0 X 0 0. 0
(@) GARY HUDSON __ __ _____|
Chairman 0 X 0 0 0
_(5) SUZANNE HARDIE ___ ]
Director 0 X 0. 0. 0.
By GRARY LADD oo
Treasurer 0 X 0. ‘0. 0.
_(@ JAY MILLARD __ __ ____
Director 0 X 0. a. 0.
_(@ ANNE TEE |
PRESIDENT & CEO 37.5 X 28,913, 0. 0.
(@) JOLIE LOGAN ________ | _,.
PRESIDENT AND CEO 37.5 X 115,625, 0. 0.
[ T
an ]
a ]
SI8L e sinen e
B 1 PO

BAA TEEAQIO7L 07/06/1t Form 990 (2011)




Form 290 (2011) DARENESS TO LIGHT, INC. 57-1095108 Page 8
{ Part VIl.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posili
(A) (B) | (do nol checi more than one (D) (E) (F)
Name and title Average| boyx, unless person is both an Reportable Reporlabie Estimaled
hours | officer and a director/trustes) { compensation from compensation from amount of other
per ihe organization relaled orgamzallons compensalion
week [9 51 5 g = 5 s ] (W-211093-MISC) (W-2/1089-MISC) from tha
(describ( o, &4 & | 2 | 2 |59 E arganization
e |gal 5% S IR & and related
hours g g alaa® organizalions
ro |5 o |®8
latad = 3 3
ongatl g L
zattons 4 il’
n m =3
Sch 0) a
88
L
A
L L S
e
e —————————
L/ S
[
L)
B e
)
e .2 144,538. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ...........o0ovvenn.n. » 0. 0. 0.
d Total (add Jines 1b and T€). .. vuuieie it B 144,538, 0, 0.

2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jqigc?tiofn and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh person.................c..covveee.. ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) . (B) ©y
Name and business address Description of services Compensaticn

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

BAA TEEA0108L. 07/06/11 Form 990 (2011)



Form 990 (2011) DARKNESS TO LIGHT, INC. 57-1095108 Page 9
rtVill | Statement of Revenue
A B C D
Total(raz'enue Relz(ate)d or Unr(ele)lted Re\ge?'lue
exempt business excluded from tax
function revenue under sections
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

31,682.|:

1a Federated campaigns .. la
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions) . ... [ Te
f All other contributions, gifts, grants, and
similar amounts not included above ... | _1f

477,151.

g Noneash contributions included in Ins 1a-1: ]
h Total. Add tines 1a-1f.................

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

2a BOOKS AND WORKSHOPS

1,168,784,

1,168,784,

f All other program service revenue. ...

g Total. Add lines2a-2f.................

Y

1,168,784,

OTHER REVENUE

5 RoyaltieS.....ooeivnvniiininieiiiniess

3 [nvestment income gincluding dividends, interest and
other similar amounts) ................

4 Income from investment of tax-exempt bond proceeds »

955,

955.

(i) Real

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental income or (I0SS) ... vvvvvrns

7a Gross amount from sales of i Hemuitiss

(i) Other

assets other than inventory. .

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

¢ Gain or (oss). ........

d Net gain or (10SS) ..ovvvevevriririinn--
8a Gross income from fundraising events
(not including.
of contributions reported on line 1c).
See Part IV, line 18........cvvienns a

9a Gross incame from gaming activities,
See Part IV, line 19...............0. a

10a Gross sales of Inventory, less returns

254,923,

b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events .. .......

[ 170,796.]

Y

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . .........

and allowances.....coovviriieneinins a
Iy Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Busliness Code

900099

Ti200.]

i

d Allotherrevenue ...........cooouvias _

e Total. Add lines 11a-11d oo vvveanie e enanes E 11,100, [T : St
12 Total revenue. See iNStructions ... .ooeeeiensveeer.. » 1,773,799.| 1,180,839, 84,127,

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




Form 990 (2011) DARKNESS TOQ LIGHT, INC. 57-1095108 Page 10
[Part IX T Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colunns.
All other organizations must complete column (A) but are not required to complete colurnns (B), (C), and (D).

Check if Schedule O contains a respense to any question in this Part . ............. 0o |_|
(A) ® (C) ch). .
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expernses

T Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .....ooooviiiiien

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

3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15 and 16, .

4 Benefits paid to or for members. ............ Ee

5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 144,538, 112,282, 13: 12, 19,129,

6 Compensation not incliuded above, to
disqualified é)ersons (as defined under
section 495 g)ﬂ)) and persons described
in s5ection 4958(C)B)B) .o v e 0 0 0. 0

7 Other salaries and wages. . ...........ou..s. 377,823. 293, 960. 34, 366. 49,497,

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

9 Other employee benefits. . .................. 41,474. 32,218, 3,767. 5,489,
10 Payrolltaxes.......oooovveeeninnannn, 46,844, 36,390. 4,254, 6,200,
11 Fees for services (non-employees):

aManagement ............coooieiiiin,

CHNCCOUANNG s som: mavumagnn i TR 16,800. 13,860, 1,193, 1,747,

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

GOMEE seoswrsmssmmn s v, P T e 15,744. 13,005, 1,118. 1,621,
12 Advertising and promotion. .................
13 Office expenses. ........ovveeiiviiennnnnn, 11,417, 9,045, 963, 1,408,
14 Information technoloay . .........coovvtnn..
18 ROYAIES crwms im0 i i
16 Occupancy......ooovevieiieiinieen, 99,937. 77,641, 9,074. 13,222
T7 Travel ... e 47,632, 43,817, 217. 3,598.

18 Payments of travel or entertainment
exgenses for any federal, stale, or local
pu

licofficials. .. ....ooveien s
19 Conferences, conventions, and meetings. ... .
20 interest.............o.iivuin. T 4,776, 3,710. 434, 632.
21 Paymentsto affiliates ... ...................
22 Depreciation, depletion, and amartization. . . . 27,837, 21,626, 2,528. R
23 HARSURANGCE: . vvvvn oy s i s A s 22,947, 17,827, 2,084.

24 Other expanses, [temize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Schedule 0.)........... Y nirins " | e
a CONTRACTS | | 402, 347. 283,414. 872. 118,061,
b COST OF SALES =~ 284,871. 284,871,
c SPECTAL EVENT DEV. PA 37,997. 37,883. 24, 90.
d BANK CHARGES 33,886, 29,859. 202. 3,825,
e All other expenses ...........coveveenn. ., 81,516. 63,216, 3,962, 14,338.
25 Total functlonal expenses. Add lines 1 lhrough 24e. . ., 1,698,386. 1,374,624, 78,185, 245,577,

28 Joint costs. Complele this line only if
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation.

Checl here » D if following
S0P 98-2 (ASC 958-720). . .................
BAA Form 990 (2011)
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Form 990 (2011)

DARKNESS T0O LIGHT, INC.

57-1095108

Page 11

[Part X . [Balance Sheet

A
Beginning of year

(B
End of)year

m bhwN =

7
8
9

w-mwns

11
12
13
14
15
186

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

b Less: accumulated depreciation............o.ooo !

Cash — NoN-INterest-bearng. .. oo vvv e iae e et i caiaens
Savings and temporary cash investments. ... ...
Pladges and grants receivable, net...........ooooiiii
Accounts receivalle, MEL . ... . ov e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L. ..........

Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described In section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (See iNStUCHoNS) . .. v v oveiiiiii e

Notes and loans receivable, net........ooev i .
Inventorias Tor Sal8 OF USE. .. ...\ vvrrvermreeanararniosiiinanmcesacanies
Prepaid expenses and deferred charges..................

Complete Part Vi of Schedule D.....o.vvvvvevennin, 441,155.

445,110,

472,959,

2,200,

24,005

B (-

51,457

259,980.

202,120.

10¢

181,175,

Investments — publicly traded securities. ..o
Investments — other securities. See Part [V, line 11, .....ooooviviaiininns
Investments — program-related, See Part 1V, line 11,
IANGIDIE ASSELS. ottt
Other assets, See Part IV, Hne 11, . oo
Total assets. Add lines 1 through 15 (must equal line 34). . ... ..o.ooovnveennnes

679,086,

116,998,

17
18
19
20
21
22

23
24
25

) (1L e e e [ o T T e T

26

Accounts payable and accrued BXpPENSES. . ..vouii i
Grants Payable ... v ey e vt e
DEfErTEA FEVEIIUE .+« v v e o tsavs s saee e neecasasastsnsenenstatsieiruioarststoras
Tax-exempt bond labilifies . .. ..oooiiiiei i
Escrow or custodial account liabitity, Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
hlfggegt crl,olra'lgiensatt-:d employees, and disqualified persons. Complete art fl
OF SCREAUIE L.« v s ers v eesinsnanrnsssssssssssratsstesssisiretstoreaseersutisns

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..o iieiiianiens

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not Included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ..o oivveeeiierinsigeneeennranes .

114,470.

113,853,

16,397.

4,615.

77,382,

52,280.

27
28
29

30
31
32
33
34

MMOZBrPE UZCT 0 O-manD =Tz

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

27 through 29 and lines 33 and 34.

Unrestricted net asselS. .o vieoee i
Temporarily restricted net assets. .........coiiiiii
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117, check here *» Dand complete
lines 30 through 34,

Capital stock or trust principal, or current funds. ......ooovovreniiineens
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ..o ee vt ii i
Total liabilities and net asseis/und BAlANCES. ... veeeuiiiiii i i

194, 672.

27

349, 835.

276,165.

28

196, 415.

470, 837.

33

546,250,

679,086,

34

716,998,

g

TEEAQ111L 07/06M11

Form 990 (2011)




Form 290 (2011) DARKNESS TO LIGHT, INC. 57-10951.08 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. ..... oo e I_l
1 Total revenue (must equal Part VIII, column (&), iNe 12). . ... i e e 1 1,7773,799.
2 Total expenses (must equal Part IX, column (A), € 25). . ...t 2 1,698,386,
3 Revenue less expenses, Subtract ine 2 from I 1., . ..o 3 75,413,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).........ovvven.. 4 470,837,
5 Other changes in net assets or fund balances (explain in Schedule O} .....ooviiv e 5 0,
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
el (0 () ) I 6 546, 250.

1 Accounting method used lo prepare the Form 990: DCash Accruai Dother

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

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

If the organization changed either its oversight process or selection process during the 1ax year, explain
in Schedule O.

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

Separate hasis DConsoIidaled basis []Eoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AU Actand OMB EHOUIRR A BB ummeramnm e 55 o R o s e e e o o X 3a X

b If "Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...voreeeorens oo, 3b

BAA Form 980 (2011)
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OMB Mo. 1545-0047

SCHEDULE A er) Public Charity Status and Public Suppott 2011
Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust,
Pn‘ié’?n'é?'ﬂ‘;‘ve“.'i&';“s‘;ﬁ?&?” » Attach to Form 990 or Form 990-EZ, > See separate Instructions.
Name of the organlzation Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
[Part]i [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 170(bX1XAXD).
2 | | A school described in section 170(b)(1}AX). (Attach Schedule E.)
3 | [Ahospital or a cooperative hospital service organization described in section 170(bY1)(A)(iii).
4 | |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1}{AXif). Enter the hospital's
name, cily, and stale: _ e e e e e e
5 D An organization og)erated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(bY1XAXIV). (Complete Part I1.)

6 | |A federal, state, or local government or governmental unit described in section 170(bYTHAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L1 in section 170(bY1XAXvi). (Complete Part I1.) :

8 D A community trust described in section 170(b)1XAXvI). (Complete Part I[.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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 I11.)

10 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
il An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a EIType | b [:IType il c I:l Type 1l ~ Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified dpersons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supparting organization, I:l
e o U
g Since August 17, 2006, has the organization accepted any gift or contribution frorn any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in ity and (jii) .
below, the governing body of the supported organization?, .. .. ...ouuis vt 11g (i)
(i) A family member of a person described in (i) 8DOVET . .o v vt iaun e 11 g (ii)
(i) A 35% controlled entity of a person described in () or (i) @boVET. .. ..eii e 11 g (iii)
h Provide the following information about the supported organization(s).
N d i (] i i id ti
® a:?:gaglfiz?im]r? rie R ((‘f?eliﬁﬁe‘ﬁrouﬂg|?ﬁé?%'?9” urg(ggigt%_::ﬁ in, tﬁ?%aﬁ?ﬁaﬂgdﬁfﬂ org(xglzlzlligﬁ in O Aok auppt
above or IRC seclion column (1} listed in column (f) of column
(see Instructions)) your governing your suppof? arganized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
o)
(E)
Total ; e ] ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L.  09/28/11




Schedule A (Form 990 or 990-E7) 2011 DARKNESS 10 LIGHT, INC. 57-1095108 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(bX1)(AX(VD)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

ngéei:Src‘ll_a; Ei\.'ienesr Sor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
T Gifts, grants, contributions, and
memhgrship’ faes received, (Do not
include any "unusual grants.’). ... ....

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

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

Total. Add lines 1 through 3. .,

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

B-Y

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

Section B. Total Support

E:é?;’ﬁ.“‘.{ o (ov fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 (f) Total

7 Amounts from line &..........

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

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

10 Other income. Do not include
gain or loss from the sale of

11 Total support, Add lines 7
through 1Q......... ... s ; i

12 Gross receipts from related activities, elc (see instructions).

18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Bere. .. .. ... oottt et et e b |_|
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2011 (line 6, column (f) divided by line 11, column ()..........ooovvviiinin... 14 I %
15 Public support percentage from 2010 Schedule A, Part I, ine T4, ... 15 f %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... .o > |:|

h 33-1/3% support test — 2010, [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... » D

17a 10%-facts-and-circumstances test — 2011. If the 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. . .. ...... » I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization.............. i
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. * |
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L.  05/25/11



Schedule A (Form 990 or 990-EZ) 2011

DARKNESS TO LIGHT,

INC.

57-1095108

Page 3

|Support Schedule for Organizations

(Complete only if you checked the box
to qualify under the tests listed below,

Described in Section 509(a)(2)

on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginnlng in)>

(a) 2007

(h) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

636,148,

768,286.

696,708,

756,724,

508,833,

3,366,699,

Qross 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...........

779,288,

1,077,911.

762,908.

780,402.

1,168,784.

4,569,293,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf. .......oveveinienans

0.

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

0

6 Total. Add lines 1 through5...

1,415,436,

1,846,197,

1,459,616,

1,537,126.

1,677,617,

7,935,892,

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

0.

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 line 13
fortheyear...........coovvns

0.

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

8 Public support (Subtract line
Zecfromline 6.). ... .oo.ovien

0.

7,935,992,

Section B, Total Support

Calendar year (or fiscal yr heginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline 6..........
10a Gross income from intérest,
dividends, payments received
on securities Joans, rents,
royaliles and income from
similar sources

1,415,436,

1,846,197,

1,459,616,

1,537,126,

1,677,617,

7,935,992,

2,754.

849.

955.

7,453,

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

¢ Add lines 10a and 10b

2,154,

849,

955.

0.
7,453.

11 Net income from unrefated business
activities not included in line 10b,
whether or not the husiness is
vegularly carded on. .. oooiiia s

0.

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

Part V.).See . Pact. .IV...

272,677,

192,421,

101,125.

112, 685.

95,227,

774,135,

13 Total support. (Addins9, 102, 11, and 12.)

1,691,008,

2,038,618,

1,563,495,

1,650,660,

1,773,799.

8,717,580.

14
arganization,

Flrst 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)
check this boX and Stop Bere. ... ...euveeiviiinseeereensniineseesesinnees Ly s L e R A "I—l

Sectlon C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part I, line 15.

15

91.03

o\

16

88.20

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f divided by line 13, column (7))
18 Investment income percentage from 2010 Schedule A, Part Hl, line 17

19a 33-1/3% support tests — 2011. If the org
is not more than 33-1/3%, check this box an

b 33-1/3% support tests —
tine 18 is not more than 33-1/3%,

anization did not check the box on line 14, and
d stop here. The organization qualifies as a publicly sup

2010, If the organization did not check a box on line
check this box and stop here, The organiza

line 15 is more than 33-1/3%, and line 17
ported organization

14 or line 19a, and line 16 is more than 33-1/3%, and
tion qualifies as a publicly supported organization ..., ™

17

0.09

18

0.10

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

Y

>

BAA

TEEAQ403L 06126M1

Schedule A (Form 990 or 990-EZ7) 2011




Schedule A (Form 990 or 990-E2) 2011 DARKNESS 70 LIGHT, INC, 57-1095108 Page 4

[Part IV _]Supplemental Information. Complete this part to provide the explanations required by Part IT, line 10;

Part ], line 17a or 17b; and Part 11, line 12, Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ2) 2011

TEEAD4D4L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
210113 09:57AM
Part Ill, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
CIRCLE OF LIGHT GALA 84,127. 100,413, _ 101,125, 192,421, 272,671.
Total § 84,127, § 100,413, § 101,125. § 192,421. § 272,677,




Schedule B OMB No, 1545.0047
S ao ey 20 Schedule of Contributors 2011
Depariment of the Treasury > Attach to Form 990, Form 930-EZ, or Form 990-PF
Internal Revenue Service
Nattie of the arganization Employer identification numhber
DARKNESS TO LIGHT, INC. 57-1095108
Organization type (check one):
Filers of: ~ Section:
Form 990 or 990-EZ, Zi501¢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) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8), or (10) organization can check baxes for both the General Rule and a Special Rule, See insfructions.

General Rule
X|For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(0) (1A (v';), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIi1, line Thor (ii) Form 890-EZ, line 1. Complele Parts | and II.

Far a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, I, and IIl,

’__lFor a section 501 (c)(7), $8)‘ or (10) organization fifing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the ST L]

Gaution: An organization that is not covered by the General Rule andlor 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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify 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) (2011)
S90EZ, or 990-PF.

TEEAO7OIL 011612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page

1 of 5 of Part1

Hame of organization

Employer |dentilication number

DARKNESS T0O LIGHT, INC. 57-1095108
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
Person X
Payroll
10,000.| Noncash

.j(Cempleie Part Il if there
is a noncash contribution.)

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |EXCHANGE CLUB- KIAWAH-SEABROOK _ .. __ Person
Payroll B
______________ $ ___.32,000.f Noncash | |
(Complete Part Il f there
_________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
3 F CHARLESTON  __ _ . Person
Payroll B
___________________________ $ . 48,500.| Noncash
(Complete Part |1 if there
_________________ .is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BLUE CROSS BLUE SHIEID OF SC ______ . ___/| Person
Payroll
_____________________ $ . 10,000.| Noncash | |
(Complete Part ll if there
______________________ Isa norcash contribution.)
@ ) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
Payroll
______ 1 F:_LLO_O_(L Noncash
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) . (©) ()
Number Name, address, and ZIP + 4 Total Type of conteibution

contributions

Person
Payroll .
Noncash

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

BAA

TEEA0702L  0B/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 5 of Part1

Name of arganization

Employer identification number

DARKNESS TQ LIGHT, INC. 57-1095108
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@ (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 MEDICAL SOCIETY OQF SC Person
Payroll .
Noncash | |
(Complete Part il if there
s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

8 GENE REED ENTERPRISES Person

Payroll

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

(@ ' () (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

9 OLIVER FAMILY FOUNDATION Person

Payroll

(Complete Part Il if there
is a noncash cantribution,)

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

10 |COASTAL COMM. FOUNDATION Person  [X

‘ Payroll
$ 15,000, | Moncash

(Compiete Part Il if there
________________________ ‘ is a noncash contribution.)

@ ()] (€) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 ITTLESON FOUNDATION Petson
Payroll .
Noncash | |

{Complete Part Il if there
___________________ is a noncash contribution,)

(a) (b) (c) : C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

12 [MS FOUNDATION OF WOMEN Person

Payroll | ]
32,000.] Noncash: | |

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

BAA TEEAD702L  0B/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

3 of 5 of Part1

Name of organlzation

DARKNESS TO LIGHT, INC.

Employer identificalion number

57-1095108

Contributors (see instruclions). Use duplicate copies of Part | if additional space is needed.

(a) ()] (c) 1)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
13 |cOMM. FOUNDATION OF WESTERN NC______ ______.___ Person
Payroll
______ 15,000, | - Noncash. U]
(Complete Part |l if there
is a noncash conlribution.)
(@ (b (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
T IPENLE, DRENOLE s Person
Payroll .
Noncash | | .

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

@

(@) ) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 HAROLD SIMMONS FOUNDATION _ _ _ __ __ __ ____ Person
Payroll
Noncash | |

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

(@) ) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |ANDREW ROACH __ _ __ Person
Payroll .
____________________________ $ __5,000.| Noncash | |-
(Complete Part 11 if there
___________________ Is a noncash contribution.)
(@) )] (c) [CH
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 . |DALLAS WOMEN'S FOUNDRTTON _ .. e Person
Payroll l
______ 10,000.| Noncash. | | ..
(Complete Part Il if there
Is a noncash contribution.}
O] (b) © [C)]
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
18 |ANNE VICTORIA RETLLY . Person
Payroll
8 5,000.| Noncash :

(Complete Part I if there

| is a noncash contribution.)

BAA

TEEA0702L.  08/30/11

Schedule B (Form 990,

990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Name of organization

DARKNESS TO LIGHT, INC.

Page A4 of

5 of Part1
Employer identiflcation number
57-1095108
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(@ (b} (c) (d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

19 |MEADOWS FOUNDATION ___ ] Person

Payrall .

_______________________ §__ . _38,000.| Noncash B

(Complete Part Il if there
_________________________ is @ noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
20 |MARK ELLIOTT MOTLEY FOUND, Person
Payroll
___________________________ §._-___10,000.| Noncash | |
(Complete Part |l if there
__________________ is & noncash contribution.)
@ ®) © &)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |SHELLEY & DONALD RUBIN FOUND. |

Person
Payroll
Noncash - '
(Complete Part Il if there
is a noncash coltribution.)
(a) (h) (c) (d)
Number Namme, address, and ZIP + 4 Total Type of contribution
contributions
22 SELECT HEALTH OF S.C. INC.

Person
Payroll | |
Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(@) (5] (6) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |UNITARIAN CHURCH Person
i 2 Payroll .
Noncash | |
{Complete Part (l if there
is a noncash contribution,)
(@) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 WILLIAM J. MILLARD

BAA

Person
Payroll

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

TEEAQ702L 0B/30N1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

5 of 5 of Part 1

Name of organization

DARKNESS T0O LIGHT, INC.

Employer identificatlon huinber

57-1095108

17 Contributors (see instructions). Usa duplicate copies of Part | if additional space is needed.

(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 Person
Payroll
______ 1 _I,HSHO_O_ Noncash .
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of conitribution
contributions
o e e e R e e S Person
. Payroll
_______________________________________ $___ﬁm____mHH Noncash
(Complete Part [t if there
______________________________________ is a noncash contribution.)
() () (c) (d)
Number Narme, address, and ZIP + 4 Total Type of contribution
contributions
b e s o e ————i ) Person
Payroll
______________________________________ S _____.]| Noncash
(Complete Part || If there
______________________________________ is a noncash contribution.)
(@) (b) (<) C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) (e (d)
Numnber Name, address, and ZIP + 4 Total Type of contribution
contributions
e e e e e g e e Y S Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contrlbution
contributions
o L e e e o i i e Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution.)
BAA TEEA0702L 0B/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

DARKNESS TO LIGHT, INC.

Page 1 to

1 of Partll

Employer identilication number

57-1095108
Partll. |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a - (h) . (c) (@)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/A
5
a) - (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(@) () . (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see Instructions
$
g2 o ) : (@ (d)
No. fram Description of noncash property given FMV (or estimate Date received
Part | (see instructions
5
(@ . b) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions!
g
a _ (b) © (d)
No. from Description of noncash property given FIVV (or estimate Date received
Part | (see instructions

BAA

$

TEEAG703L.  08/30M11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1  of Partlll

Name of organization

DMNESS TO LIGHT, INC,

Employer Identiflcation number

57-1095108

Rart:

TExclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part IIf, enter total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. >4 N/A
Use duplicate copies of Part Il if additional space Is needed.
(@) ) © (d)
NCF'" 'rrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) (b) (©) (d)
N% f;ﬂm 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
(a) (b) (c) (d)
N% f:ﬁm Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (c) (d)
N% Egﬂim Purpose of gift Use of gft Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO7G4L. 08/30/11




SCHEDULE D OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2011
PartIV. injos . 7, 8.8, 1. 1o T1b- T1ec11d, 11 17% o on 2 1o Public.
a ines a c e, 11f, 12a, or 12h. | u
Eﬁg?ir]rérlnsg\lr:rﬁégesgﬁ?gg s > Attach to Form 990, > See se'para’te instructions. SR on. ...
Name of the organization Employer Identification number
DARKNESS TO LIGHT, INC. 57-1095108

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of /4|
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during yean)........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ...........covvvenn. DYes [:| 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 benefit of the donor or donor advisar, or for any other ;
purpose conferring impermissible private benefit?. . ... DYes |:] No

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

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

1| Held atthe End of the Tax Year

a Total number of conservation easements. .. .......oviii it s 2a
b Tolal acreage restricted by conservation easements.....................v0s. SR A 2b
¢ Number of conservation easements on a certified historic structure included in ). ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ...ovi i e 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 written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?...........oooi o i e |:| es |_—_] No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@(B)(i) and section ?70(h}(4)&){i‘|)? ................................ A B R R DYes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting for
COHSBIVHHOH easemenis,

Part lll: | Organizations Maintaining Collections of Aet, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

T1a 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 text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASG 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 relating to these items:

(i) Revenues Included in Form 990, Part VI INe 1 ... ... oo e e ~5
tl); Assats:included in FormiO90, PEI K vamss smrmnm s s s T ST B o s fan -3

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

a Revenues included in Form 990, Part VI, 106 T .. .ttt e e e e et e e e >3
b Assets included i FOrm 990, Parl K. oo ue v i sttt sttt ettt ee et ee st e et s tsesnssssesenns -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/11 Schedule I} (Ferm 990) 2011




Schedule D (Form 990) 2011 DARKNESS TO LIGHT, INC. 57-1095108 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
G Preservation for future generations

4 Em}ri}d{ﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ‘

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to ralse funds rather than to be maintained as part of the organization's collection? . ............ ]—| Yes i—| No

Part1Vi| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOrm 990, PAr X2 .. vuue s ee it iaesrsiiie s aasiss st e e st ittt sttt D Yes [:] No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance. ...« ...ttt e 1¢
_d Addifions during the Year .......oveieei i e S
e Distributions dUring the YEar. . .. uvu ettt et s e
f Ending balance. .....ooovveiiiiiiinnins R S R R R R s A R G SR R o S e 11
2a Did the organization include an amount on Form 990, Part X, line .4 I N s s D D Yes DNO

b If "Yes,' explain the arrangement in Part XIV,
[Part V| Endowment Funds. Complete if the organization answered Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balance. .....
b Contributions.............oo0tn

¢ Net investment earnings, gains,
and [0SSeS ...v v cieiiiiiinans

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

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

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment * % .

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

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

organization by: Yes No
(D) unrelated organizations. .. ... ...y e 3a(i)
(i) related organizations............... e e st e e N e L T SR R R TR R 3a(ii)

h If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... ST T ST 3b l

4 Describe in Part X1V the intended uses of the organization's endowment funds.
[PartVi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation

T LA vnmgiv s s s saresie 80,000.|: 80,000,
b BHIRES v vsvmsinmnmemsemesms s

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

dEQUIDMENT. v e 273,624, 186,269, B1.:35bx

QNBE, . tsiicinisitin ilaciiniionnis s SR R T S 64,281, 50,758, 13,5238,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).). . .o.oooeeznre - > 181,175,

BAA Schedule D (Form 990) 2011

TEEA3302L. 01/1612




Schedule D (Form 990) 2011 DARKNESS TO LIGHT, INC. 57-1095108 Page 3
{Part VII.[Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™| R
[Part VIll | Investments — Program Related. See Form 990, Part X, line 13. N/A

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

(M
@)
3)
4@
&)
(6)
&)
)]
©)
(9
Total, {Column (b) must equal Form 936, Part X, colum (B) line 13.) . ™ SRR BT B
[Part 1X:i[Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

()
(2
3
(&)
©®)
_®
)
)
@ -
(10)
Total. (Column (b) must equal Form 990, Part X, columii (B), N8 15.). .. ...t =
[Part X_. | Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
{1) Federal income taxes
(2
(3)
@
%)
(©)
&)
I (S))
G
(10}
an
Total. (Column (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 footnote to the orgamzatlon s financ;al statements that re;)orts the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DARKNESS TO LIGHT, INC. 57-1095108 Page 4
[Part Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, columm (A), HNe 12). oo ouvvreiiieniniiir e 1,773,799,
2 Total expenses (Form 990, Part IX, column (A), N 25). .....vrvntrieiuiiiinii e 1,698,386,
3 Excess or (deficit) for the year. Subtract line 2 from line 1.....uuiiuiiiiian i 75,413,
4 Net unrealized gains (losses) on investments. ... ...coeeve i R
5 Donated services and use of facililies . ..ot e
6 Investment eXpenses .. ..ol i T e
7 Prior perfod adJUSIMENTS .. ... vttt
8 Ofther (Describe I Part XIV.) v v v ire oot e
9 Total adjustments (net). Add lines 4 through 8. .. ........ieeiiiiiiiii
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9. . ik s o Bees s 75,413,
[PartXil:{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ..o 1 1,946,815,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on fnvestments......oooivii i 2a

b Donated services and use of facilities. ... .ovvveerriiiiriiarr e 2h 2,220,

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

d Other (Describe In Part XIV.)..See Part. XIV..........oooiein 2d 170,796.

& Add fines 28 THroUGN 20 .. .o ovvt et e it e et D ey 173,016,
3 Subtract e 26 from e To ..ottt oottt et e e s e s T ——— 1,773,799.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, fine 7b.............. Aa

b Other (Describe in Part XIV.) .o ouieieviii e Ab

T Ve el 3L 11 I |+ N R R R
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl line 12). . . .oooooonioreeeennnrssrss 1,773,799,

[Part XIII)| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........oovocii i 1,871,402,
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities . ... ....oo i 2a 2,220,

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

G OB I0SSES. o\ vt v e e tas e v s e asasia st tar e s e i i e 2¢

d Other (Describe in Part XIV.). . See . Part. XTIV, ... 2d 170,796.

€ Add INES 28 IOUAN 2. .+t ses e s tinea st iean ettt eranaaa s st e as e sats s s st taa e s nbens 173,016.
2 SUDITACE INE 28 FrOM BN T e vt e e e ettt e b et e e te e ae e e i s b e s s e e st 1,698,386,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b.............. 4a

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

CAAA TNES A8 AN A, .. oot et ittt e et e ¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18) . ... .ovvveesiiieesinnnr:s 5 1,698,386,

[PartXIV:i[Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any addltmnai information.

BAA TEEA3304L 05/25M11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DARKNESS TO LIGHT, INC. 57-1095108 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2/0113 ‘ 09:57AM

Schedule D, Part Xll, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

SPECIAL EVENT EXPENSES. ..\ttt ettt irimaaiet s tenas ittt aaeatssas § 170,796,
Total § 170,796,

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited FI/S

SPECTAL EVENT EXPENSES. .. ittt ettt e ettt e et s e 8 170,796,
Total § 170,796.




SCHEDULE G Supplemental Information Regarding

(Fapar2a0.ar ggEz) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 980, Part IV, lines 17,18,
DB BEE, ar 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B R e By = Attach to Farm 990 or Form 990-EZ. » See separate instructions,

internal Revenue Service

OMB No. 1545-0047

2011

Narne of the organization

DARENESS TO LIGHT, INC.

57-109510

Employer Identification number

8

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 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 alf that apply.

a [X] Mail solicitations e |&| Solicitation of non-government grants
b Internet and email solicitations f Soficitation of government grants

c . Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers,
employees listed in Form 950, Part Vi) or entity in connection with professional fundraising

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

compensated at least $5,000 by the organization.

services?

directors, trustees or key

................. DY&S NO

() Name and address of individuat (i) Activity (it} Did fundraiser
or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained hy)
organization

Yes No

0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEASZOIL 01724012

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 DARKNESS TO LIGHT, INC.

57-10

95108 Page 2

Part I [ Fundraising Events. Complete if the organization answer
more than $15,000 of fundraising event contributions and

List events with gross receipts greater than $5,000.

ed 'Yes' to Form 990, Part IV, line 18, or reported
gross income on Form 990-EZ, lines 1 and 6b.

o | o | 07 | B
E (event type) (event type) (total number) through cofumn (C))
E T Gross recelptS. oeverr v einiiaiaiis 215,270. 26,751, 9,729. 251,750.
i 2 Less; Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 215,270, 26,7514 9,729, 251, 750.
4 Cashprizes......oovvvvivesririnienens
) 5 Noncash prizes........coevvveinaeinns
!E 6 Rent/facility costs.............o.onhee
% 7 Food and beverages............c..o.es
% 8 Entertainment................ooiinn
Y| 9 Other direct exporses. ......vvvovov 170,796. 170,796.
: Direct expense summary. Add lines 4 through 9 in column (d) .. .o.oveeeieiiiiin » 170,796,
Net income summary. Combine line 3, column (d), and line 10................... R B 0 » 80,954,

1 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 |- bmgolgrogressive (add column (a)
‘E ingo through column (c))
N
B
T GrossrevenUe......ooevuoevecarernnes
2 CashprizeS......covevunverroransannnsn-
E
DX
2 E| 3 Non-cashprizes.........coveuininnn,
E N
€S
T El 4 Raptfacility coslts.. cooessanian cosrrnen
5 QOther direct @Xpenses. .. ...oooviierises
| |Yes % || |Yes % || _|Yes %
6 Volunteer [@bor........oooveviineinenn No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... .ooeooonvinnii e »:
8 Net gaming income surnmary, Combine lines 1, cofumn (andline 7. ooiiieoreiiieeinngzenieenens >

9 Enter ihe state(s) in which the arganization operates gaming activities:
a Is the organization licensed to operate gaming activities ineachofthesestates? . ........covrierr it
b if 'No,' explain:

TEEA3702L  01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 DARKNESS TO LIGHT, INC. 57-1.095108 Page 3
11 Does the organization operate gaming activities with nonmambers?. . . ....ov oo e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?.........0..coovviierenriirennnenn, S R T R R B |:[ Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ... 0o o 13a %
B AT SIS BRI 50 5000 455500 500 G50 450 amm oo ot 550 S8 X o A G E 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
S B o e ———— e et e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......, [:[Yes [:INo
b 1f 'Yes," enter the amount of gaming revenue received by the organization > $_ and the amount
of gaming revenue retained by the third party » §__
c If 'Yes,' enter name and address of the third parly:
Name >
_______________________________________________________________ -
[
Address > |

16 Gaming manager information:

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
£1F (R =111 T o] =1 ORI DYes DNO
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year = $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB Ne, 1545.0047

2011

gg%%g%%gg_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ot to provide any additional information.

el s o » Attach to Form 990 or 990-EZ. k

Name of the organizalion Employer [dentification numbor

DARKNESS TOQ LIGHT, INC. 57-1095108

___Form 990, Part Ill, Line 1 - Organization Wission _ .

The tax return is made public on Guidestar website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, TEEA4901L.  07/14/11 Schedule O (Form 990 or 990-EZ) 2011







2011 Federal Exempt Organization Tax Summary Page 1

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2/01/13 9:57 AM
2011 2010 Diff
REVENUE
Contributions and grants........................ 508,833 756,724 -247,891
Program sService Tevemnue. .............oouvveevenn. 1,168,784 780,402 388,382
Investment income................ ... ... ... 955 849 106
Other revenuUe. . ... .. ....cociiiiirii i 95,227 112,685 -17,458
Total revenue. .. ......coovviiiieei e 1,773,799 1,650,660 123,139
EXPENSES
Salaries, other compen., emp. benefits... 610,679 647,073 ~36,394
Other eXpPensSesS.........cciciiiriiioiiiiiieianeieinnn. 1,087,707 985,139 102,568
Total eXpPensSes. .. emviciviie din s sy 1,698,386 1,632:212 66,174
NET ASSETS OR FUND BALANCES
Revenue less e&DENSEeS..........ooviviiiiiiiennn... 75,413 18,448 56,965
Total assets at end of year................... 716,998 679,086 37,912
Total liabilities at end of year............ 170,748 208,249 -37,501

Net assets/fund balances at end of year. 546, 250 470,837 75,413




Johnston, Marion & Co., CPAs

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

(843) 572-0100

Client DARKNESS
February 1, 2013

DARKNESS TO LIGHT, INC.

7 RADCLIFFE STREET #200

CHARLESTON, SC 29403

843-965-5444
FEDERAL FORMS
Form 920 2011 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(8)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information

Form 8872-EO

Depreciation Schedules
IRS e-file Signhature Authorization

Preparation Fee

FEE SUMMARY




2011 Federal Worksheets Page 1
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
20113 09:57AM
Form 920, Part IX, Line 24e
Other Expenses
(B) (B) (€) (D)
Program Management
Total Services & General Fundraising
DUES AND SUBSCRIPTIONS 2,633. 2,130, 22. 481.
EQUIPMENT RENTAL AND MATINT. 22,562, 17,528. 2,049, 2,985.
LICENSE FEES 1,106, 589. 5. 512,
MATNTENANCE 1,134, 881. 103, 150.
MEDIA CAMPAIGN/COMM. AWARE 4,308. 4,308,
MISCELLANEQUS 2,484, 2,031, 453,
Postage and Shipping 2,973. 1,724. 134, L;115.
Printing and Publications 9,298. 2,956. 42, 6,300.
TELEPHONE 12,021, 10,020. 814. 1,187.
UTILITIES 8,233. 6,396, 748, 1,089.
WEBSITE/COMPUTER EXPENSE 14,764, 14, 653. 45, 66.
Total § 81,516. 63,7216, § 3,962, 8 14,338.




6/30/12 2011 Federal Book Depreciation Schedule Page 1

Client DARKNESS DARKNMNESS TO LIGHT, INC. 57-1095108,
2/01/13 09:57AM
Prior
Cur Special 179/ Prior  Salvape
Dale Dale Cost/ Bus. 178 Sg.;r. Bonus/  Dec, Bal.  /Basis Depr. Prlor Current
No Daseiplion Aequired | ___Sald Hasis Pel. . _ Boaus Allawe. _ Sp. Depr. Depr. . Redugin. _ Rasls — _ Oepr  Method . Mifa  Rale . Depr.

Form §90/9%0-PF

Furniture and Fixtures

4 DESK/CHAIR 1/28/02 4,081 ) 4,081 4081 S/ HY 5 ]
5 ARMLESS CHAIRS 1/30/02 1,897 1,897 1897 S/L HY & 0
6 4 DRAWER FIRE FILE 2/13/02 1,792 1,792 L7192 S/LHY 8 0
13 AGTOR CHAIRS 9/03/02 1,268 1,268 1,268 S/ HY § 0
15 PAINTING 9/%6/02 1,50 1,500 1500 S/L HY 5 0
17 CONFERENGE TABLE 2/01/02 82t 82t B2l S/L HY s 0
18 EASEL 2/01/02 395 ) 395 35 S/L HY 5 0
19 LATERAL FLE 2/00/02 1,127 1,127 1,127 §/L HY 5 0
20 FURNITURE 1/15/03 82 782 w2 S/LH 5 0
32 PARTITIONS 3/18/05 35,076 35,076 22216 S/L HY 10 30000 3,608
33 TABLE, CHAIRS 2/25/05 2,920 2920 1874 S/L HY 16 10000 22
43 PARTITIONS B HA1/05 10,122 10,022 5735 S/L HY 10 10000 1,02
48 GLASS TABLE/ 6 2/01/05 2,500 2,500 245 S/ HY b 0
Total Furniture and Fixtures 64,281 Q 0 0 o ] 64,281 45946 4812
improvements
70 CONSTRUCTION- 3 OFFICES 10/25/06 73,250 23,250 22953 S/L HY 3 4
Total Improvements 23,250 0 a ¢ 0 [H 23,250 22953 0

Land




6/30/12 2011 Federal Book Depreciation Schedule Page 2

Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2/0113 09:57AM
Prior
Cur Special 179/ Prior  Salvage

Date Date Cosl/ Bus. 179 epr. Bonus/  Dec.Bal.  /Basis Depr, Prior Current

Mo Dasceiption jed _ S _ Bais _Pet’ Boous.. AMlme S Depe .. Dapr . Refucln . Rasis . Uepe . Method . Llfa. _Rale.  Depc
72 LAND 11709710 80,000 £0,000 [
Tolel Land £0,000 ] Q 0 0 0 20,000 0 0

Machinery and Equipment

I COMPUTER 9/30/00 3,819 ) 3319 3819 S/LBY 5 0
2 [BM SERVER 5/23/01 1512 1512 7512 S/L WY 5 0
3 PRINTER 12/06/01 48 348 88 S/LH 5 0
7 TELEPHONE SYSTEM 424702 5,630 5630 5630 S/LHY & 0
8 QFFICE EQUIPMENT §728/02 7 778 7 S/ HY b 0
9 COMPUTER 8/11/02 2,835 2,895 2895 S/L HY 5 0
10 COMPUTER 8/15/02 1,300 1,300 1300 S/t HY b 0
11 COMPUTER 8/n/02 618 618 618 S/LHY & 0
12 TELEPHONE 8/30/02 1,606 1,606 166 S/ HY & 0
14 COPIER 2/01/02 1,600 1,000 1000 S/LHY & 0
16 PRINTER 5/01/02 1,25 1,225 1,25 S/ WY 5 0
2 HPUFF[CEJéT , 8/16/03 621 621 62l  S/L HY 8 0
22 COMPUTER SERYER 9/01/03 T84 1,784 774 S/LHY & 0
23 DELL DIMENSION 12/05/03 281 2,873 28713 S/L HY 5 0
24 HP COLOR LASERIET 10/27/03 2)665 2,665 2565 S/L HY 5 0
25 MINI DV/S-YHS 3/02/04 166 166 768 S/L MY 5 0
26 INSPIRON XPS 8/11/04 407 4017 4017 S/L HY & 0
27 2 DELLLAPTOPS a4 5,033 . 5,033 - 503 S/ WY S 0
28 FUSERKIT 921/ 615 615 615 S/ HY & 0
29 CELL PHONE TREQ 12/13/04 605 605 605 S/L WY 6 [
30 LATITUDE D60O 12/01/04 2182 2,182 2182 S/A W b ¢
31 COMPUTER 9/30/02 2,882 2982 2982 S/LHY B ¢




6/30M12 2011 Federal Book Depreciation Schedule Page 3
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
200113 09:57AM
Prior
Cur Spacial 178/ Prior  Salvags
Date Dale Cosl/ Bus, 179 Depr, Bonus/  Dec, PBal, /Bas?s Depr. Prior Current

Mo Daseriping i Sad  _ Basfs  _Pal . Boows . Alow.  _ Sp.Depr . Depr.  Redueln, it —Method  tife. . Rate . (Oepr |
34 HLACKBAUD COMPUTER 2/28/05 45,795 48,795 4502 S/L HY & ]
35 SONY YAIQ FS500 5/01/05 1,747 1,747 1630 S/L HY 5 0
36 CHONTE'S DELL 2/21/05 987 987 g0 S/ HY 5 0
37 DELL SERYER 7/20/05 5,779 5,779 5779 8/L HY 5 0
38 CREATIVE SUITE 12702705 1,077 1,077 1077 8/L HY 5 o
39 YAIO NOTEBOOKS 9/08/05 4,818 4818 4818 S/L HY 5 0
40 PEACHTREE SOFTWARE 10/14/05 1,058 1,058 1,08 S/ HY & 0
41 SUPERLITE MOBILE 10/14/05 2,002 2,002 2002 S/ALHY 5 o
42 2 YGNS260S 1101705 4,115 ANS 415 S/ HY 5 0
44 DELL OPTIPLEX 5/15/02 1,646 1,646 1646 S/L HY 5 0
45 DELL DESKTOP 5/15/02 1,768 1,768 1,768 S/L HY 5 0
45 OELL LATITUDE 9/19/02 2,558 2,559 2569 S/L HY § i}
47 DELL LATITUDE 9/19/02 2,558 2,559 2559 S/L HY 5 0
49 LG FLAT SCREEN 1/16/05 5,000 5000 500 S/ HY 5 0
50 SONY YAIO NOTEBOOK 6/2/06 1,838 1,838 1,6% SA HY & 0
51 SPSS BASE 1SG 3/08/06 2,818 28718 2783 S/ HY 5 0
52 GISCO SWITCH/PARTS 6/21/05 2,867 2,867 259 S/L HY 5 0
53 BETH DELL LATITUDE 5/26/06 1,685 1,685 160 S/L HY 5 10000 4
54 LESLIE OELL LATITURE 9/25/06 1,635 1,685 L8 8/L HY 5 000 8
55 SMARTPRO 1500 YA TOWER UpP 11/28/06 364 384 34 S/L HY 5 10000 10
£ CATHY'S DELL OPTIPLEX 11728706 1,025 1,026 940 S/L WY & .10000 85
57 SUBBIAH'S IMAC 1/19/06 2314 2,314 2218 S/L HY 5 30000 38
58 SOMICWALL EMAFL SECURITY 1/10/06 1,159 1,159 11589 S/L HY 5 10000 0
59 LYNETTE'S OPTIPLEX GX620 10/18/06 1Lm m 1036  S/L HY 5 0000 75
60 EXEC, ASSIST, DELL LAT S/08/07 1,538 1,538 1,283 S/L HY 5 10000 154
&1 FINANCE ASSOC, DELL OPTIP 6/30/07 1188 1,158 27 S/ HY 5 1000 116
62 POLYCOM PHONE §/16/07 %62 %2 78 S/L HY 5 10000 %




6/30112 2011 Federal Book Depreciation Schedule Page 4
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
2/01/13 09:57AM
Prior
Cur Special 179/ Prior  Salvage
Dale Date Cost/ Bus, 178 Depr. Bonus/  Dec. Bal.  /Basis Depr, Prior . Current
Mo Deseriptinn jed . Sold  _ Bass _ Peb. Bomws _ Allw. . SpDepc . Depr  Reduhn _ Basis . Depr . Meihod  lifa _Rale

63 DELL LASER PRINTER 1720 9/06/07 17 7 130 §/L HY 5 20000 34

64 DELL PROJECTOR 11/26/07 1,024 1,021 731 S/ WY 520000 204

65 VOSTRO- LANE 12/02/07 182 182 559 8/ HY 5 .20000 {56

66 VOSTRO- JULIE 12/02/07 782 782 569 S/ HY 5 20000 156

67 AVAYA 18 BUTTON DISPLAY 12/05/07 657 657 70 §/L HY 5 20000 13

68 DSS P COMPUTER 1728708 835 &5 511 S/L HY 5 20000 167

69 DELL SERVER 3/05/08 1,790 1,790 1,193 S/LHY 5 20000 358

71 ETHERNET SWITCH 5/11/10 607 607 136 S/L MQ 5 20000 121

73 TELEPHONE 2/0t/11 454 454 ¥ S/ MR 5 20000 9l

74 COMPUTER UPGRADES 5701711 100,768 100,768 2513 S/L MQ 5 2000 20,154
Total Machinery and Equipmenl 266,732 0 0 Q 0 0 266,192 163,245 2,334

Total Depreclation 434,263 ] 0 ] 0 0 434,263 232,144 27,146

Grand Total Depreciation 434,263 0 ¢ 0 [ 0 434,263 232,144 21,146




IRS e-file Signature Authorization
rorm 8879-EQO for an Exempt Organization OME No. 15451878
Far calondar year 2011, or fiscal year beginning _ 7/01 2011, and ending_ 6/30_ , 2012 .
Deparlment of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service * See instructions.
Name of exernpt organization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108
Name and tille of officer
JOLIE LOGAN CFO

[Part 1. [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Forin 8879-EQO and enter the apﬁliqabre amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, ihen leave line 1h, 2,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below,
Do not complete more than 1 tine in Part 1.

1a Form 990 check here..... » IE b Total revenue, if any (Form 990, Part VIiI, column (&), line 12)......... 1b 17735799,
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9).....oovvvviiriinnennn.. 2b ;
3a Form 1120-POL check here... . ... > D b Total tax (Form 1120-POL, line 22). ....... oo inarnnan. 3b

4a Form 990-PF check here. .. .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b

5a Form 8868 check here ... » D b Balance Due (Form 8868, Part I, {ine 3¢ or Part I, line 8c)............. 5h

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the organization's 2011
electronic return and accomﬁanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return lo the IRS and to
receive from the IRS (a) an acknawledgement of receipt or reason fer rejection of the transmission, (b) the reason for any delay in {Jrqc_essing
the return or refund, and (c) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent lo initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry 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 institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resaolve issues related to the Payment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if appficable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Johnston, Marion & Co., CPAs to enter my PIN I 41814 las my signature

ERO Hinn name Eriter five numnbers, hut
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this relurn that a copy of the relurn is being filed with
a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax Iyear 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the RS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Offices's signature  » Dale ™

{Part Il | Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-diglt seif-selected PIN. ... ..o it it ]

57601871190 |

do notenter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the arganization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4168, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO'ssignature > MARJORTE H. MARION, CPA Date &

ERQO 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 8879-E0 (2011)
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