| owa, 1650007

Form 990 '

Return of Organization Exempt From Income Tax
Undar seetlon §0¢e), 27, or A947(a)(1) of the Inlernal Revenue Code {axcapt privals foundatlons)
»» Da not enter Soclal Securlly mimbers on this forms 4s ik niay be mads publle,

Eﬁg;}:g ﬁg:r:rfl JlgaSTB;mw * Informatlon about Form 990 and fls instrictions I atwww.lrs.,gaw{omraﬂo.
A Forthe 2013 calendar year, or tax yearbegluning ~ 7/01 + 2013, and ending 6/30
B Check If applicable: c D Ewplayar dontifeation Nunthor
Address change  |DARKNESS TO LIGHT, INC, ' 57-1095108
Nare shango 7 RADCLIFFE STREET #200 |E Talaplioho nimbar
miatvan  |CHARLESTON, 8C 29403 843-965-5444
Tarmlnated
Amended rolurn G Goswple § 2,642,416,
Agplication pending| F Name snd zddioss of principaiofice  DAVID . REPLNSKL H{a) 1= Uils a group retym for suberdinnlos? |:|Yes E{ Ho
Same As C Above H(h) ﬁ'-m}l ill’t?i?xrt‘i‘"i'\]?llﬁ! gr‘gz;lfir?sdtr?ualions) Yo i

1 Tavoyomptstalus  [X[561()3) | [ 601(0) ( Y+ (nsmteo | [40E7)(0)or [ {527
J Webslte: = wirw . darkness2light,org H(e) Graup exomplian numbar ™
K 1. Your of formation; 2000 [ State of logel domiclle: SC

1 Briefly descrlbe the organizaflon’s mission or most significant activillest  Darkness to Light 1s comprised of a _ _
ol  commltied netyorkof advocates with the mission to empower people to prevent child
£ sexval pbuse,  Ouvr work is guided by the belief that education s the exitical — "~
5| .9tep _needed to better protect children today and serves as a catalyst for . . e
B| 2 Check this box > D If the organization diseontinued lts operations or disposed of more than 25% of Its net assels,
G 8 Number of voling membars of the governing body (Part VI, line 18)......... R 8 It}
':‘n‘ 4 Number of Independent voling members of the governing body (Part VI, llne 1thy........ i vivaaii] % 9
gl B Total number of Individuals employed in ealendar year 2013 (Part V, lne 2a)..cooeevvvicnannnin [ B 14
£ & Total number of voluntaers (estimale If NeBSSAIY) 1 v vsvrisivisrerivsiisivniiini vinrenienierrcnes | B 0
g 7 a Total unrelated buslness revenus from Part VI, column (Gh e 1200 chivviiviivine i | 7a 0.
b Net unrelated business taxable Incoma from Form 890:T, IN@ 3% . .0 vvrrvivrivries R ——— i ) 0,
. ] Prlot Yeat ‘Currant Year
o | & Conlributlons and grants (Fart Vill, line 1h)......uv e il B S it ey T8, 054, 562,862,
E 9 Program service rovenug Part VI, 108 Z6) s e v ivavisiiinsyseaersissrniiirensnini 1,400,988, 1,791,737,
= 10 Investnent Income (Part VILl, column (&), lines 3,4, and 7d)uvscoaninerniniiiiinnnnns 827. 626,
|11 Olher revenue (Part VIIl, column (A), Ines B, 6d, 8¢, 9z, 10, and 116). v vuvvivnsa 174,316, 142,297,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIl solumn (A), line 12)...... 2,354,184, 2,497,522,
18  Granls and similar amounts patd @art 1X, column (A), Ineg T=38). v v iivivaiisuieares
14 Benellts pald to or for members (Parl IX, column (A), e 4).....,.... i
Wl 18 Salarles, other compensaltion, employee benatils (Part IX, column (A), lines 5-10)....,. 661, 693. 708,525,
ﬁ 16 Professlonat fundralsing fees (Part IX, column (A), ne TI&)..o.oovin i,
l§. b Total fundraising expenses (Parl [X, ¢column (D), lina 25) » 253,831, Rueada S i
17 Other expenses (Part IX, column (A), lines 11a~11d, 111-246).. ..o vennensos il 1,152,174, 1,448,178,
18 Total expenses, Add lines 13-17 (must equal Part (X, solump (A, e 28)...........,.. 1,813,867, 2,156,703,
| 19 Revenue lass expenses, Sublract line 18 from Ine 12,.,......., vy e 540,317. 340,819,
H g Baglofng of Currand Year End of Yoar
33 20 Tolal assels Part X, @ 16), v vuvevcnsinne. - 1,564,288, 1,904,060,
.SE Tolal liabilities (Part X, N 26). .0 vvaviinicriiiviriieiivinssacnss VA veaue 385, 251, 384, 204,
= Net agsets or fund balancas. Sublract fina 21 from HNa 20, ivaviisianiiiiiiirninn,, 1,179,037, 1,519,856,

A Signature Block

Under panallios of poiury, | doclal Inglugin panying sthiodules and st ts, and to tho bost of my knevdadge and bellef, it Is tuo, carrest, and
complglejt ac!ar’aﬂlu’h gf p:{ma:g]r l{‘uﬁi}'ﬁ? 1 ét??ff?ll:ggf[ﬁj s;:ehgn D'nnaﬁ r:fonrmﬂuon of m?ch preparar bias any knuw!?:?iue. v & ! ! '

Sign Signatuio of ofiicar Data
Here ) RALPH MELLARD »@d&a_qw - Treasurer

Typta or pilat nama and M6,
] Prnt/Type proparer's nams Proparer's slgnalure Date Check Uu FTIN
Paid MARJORIE H MARTON, CPA|MARJORIE H MARLON, CPA solfomploysd  |P01438240
Preparer [fimsname  * Johngton, Maxion & Co,, CPAs
Use Only | sadioss ™ 2235 Technlcal Parkway, Ste.A Flms BN >

Noxrth Charleston, 8C 29406 Phonsno, (843} 572-01.00

May the IRS discuss this return with the preparer shown ahove? (see Instructions) ................ RO Sugnnannl B(J Yos U No

BAA For Paperwork Reduction Act Notice, sae the saparata nstructions, TEEAOI13L 11/08if3 Form 990 (2013)
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e 8868 Application for Extension of Time To File an

(Rav January 2014) . Exempt Organizati{}n Return QMH Mo, 1545-1709
Deparlment of he Trsasury *Fila a separate applicatlon for each raturn.
Internal Revenue Service -»Information about Form 8868 and ite Instructlons is at www.frs,gov/form8868.
® |fyou are {Illng for an Automatic 3-Month Extension, complete only Part] and check TS DOK,.o0, s S VIR PR sy O E
@ [f you are flllng for an Additional (Not Automatic) 8-Month Extension, complete only Part 1l (on page 2 of this form),

.Do not complefe Part ff unfess you have already-been grantod an automatie 3-month extention on a previously flled Form 8868,

Electronle flling fe-fife). You can elecivonically flle Form 8868 If you nead a 3-month atltomatle axtenslon of Ume lo file (6 months for a
corporation required to file Form 990-T), or an additlonal énot autornatlc) 3-month extenslon of Ume, You can electronloally flle Form 8868 o
request an extension of time to tlle any of the forms listed in Part | or Part 11 with the exception of Form 8870, Informatlon Return for Transfers
Assoclated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see Insirlictions), For more detalls on the
electronle flling of thls form, visit wivw.irs.gov/efile and cllok on e-flle for Charlties & Nonprofiis.

PAYER 7] Automatic 3-Month Extension of Time. Only submit orlginal (no copies needed).

(e

A corporation requirad lo flls Form 990-T and requesting an automatle 6-month exfanslion — check this box and cornplete Part | enly. .. ... » D )

Al gfherl corp?raﬁans (including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an exlension af time to file
ncome tax returns. N = ; .
' Enter filer's identl{ying number, see instructions

Name of exemp{ umanlzallr')n or oiher fler, ses nsliactions. Employer Tenilllcatlon number {(EIN) ar
Typ: or ™ .
‘prin ;
4 DARKNESS TO LIGHT, TNC. : 57-1095108
File by lhe Mumbar, sireel, and room or sulle mimber, It a PO, box, ses instrucilons, i Souial securlty number (SSN)
duodselor |7 RADCLIFFE STREET #200
reluin, Ses Clly, town of post office, stale, and ZIP cods, Fur a forelgn address, see [nstruotions,
Inslruclions.

CHARLESTON, SC 29403
Enter the Relurn code for the relurn that this applicallon Is for (file a separaia application for each return)..... —— i T
Application Return Application Return
Is For - : Code |lsFor : : : ‘| Code
Forrm 990 or Form 990-EZ : ’ ; 01 Form 990-T (corporation) . T07
“Form 990-BL ) o2 Form 1041-A 08
Form 4720 (Indlvidual) - . 03 Form 4720 (other than Individual) 09
Form 980-PF 04 Form 5227 . 10
Form 990-T (section 401(a) or 408(a) frust) 08 Form 6069 11
Form 990-T (frust other than above) 06 Form BB70 12

Telephone No, » B43-965~5444 _ FaxNo, >
o If the organization doss not have an office of place of business In the United States, oheok fhis Box ..o >
@ [f this ls for a Group Relum, enter lhe organization's four diglt Group Exemption Numbar (GEN) . If this Is for the whole group,
checic hls box ..., < D , If It Is for part of the group, check thls box..., * Dand attach a flst with the names and EINs of all members

the extension Is for, A

T Trequest an aulomatic 3-month (6 months for a corporation requlred to file Form 990-T) extenslon of time

bl  2/15 2015 to fils the exempt organization return for the organlzation namer above,

The extenslon is for the organizatlon's return for;
=[] calendar year 20 or

> [¥]tax yoar beginning - 7/01 220 13 ,andending _6/30 20 14 .

[T e —_—d S S - — -

2 If the tax year enterad In line 1 {s for less than 12 manihs, check reasan: Dlnlual relurn DFlﬁaI relurn
' DChanga in accounting perlod '

3 a IF Ihis application Is for Forms 990-BL, 980-PF, 890.T, 4720, or 6069, entsr the tentative tax, less any

nonrefundable credits. Sea insttuelions ..\ v oo i iier cvn i S s, | SAJH 0,
b If this appllcation ls-for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as acredit ..o, Ch i abls 0.

© Balance due. Subtract line 3b from line 3a, Include gour pa?tment with this form, IF required, by using
EFTPS (Electronic Federal Tax Payment Systern), See Insfrucions. ..o, vivavianiiiiaiiniiisss, Scl§ 0,

Cautlo, If yolt ara golng to make an eleclronle funds withdrawal (direct debit) with thls Form 8868, see Form B453.E0 and Form 8879-EQ for
payment Inslructions, ; A

BAA For Privacy Act and Paperwork Ruduction Act Notice, see Instructions. Form BRGA (Rev 1-2014)
FIFZOBDIL. 12/31/13




" Form 890 (2013) DARKNESS T0 LIGHT, INC, . 57-1095108 "Page 2
PRI Statement of Prograt Service Accomplishments i )
Check |f Schedule O contalns a response or hote ta any line in this Part (iL...... T — e Rt R
1 Brlefly describe the crganization’s mission: .

See Schedule 0

m._w"_.._.m...____r«m_.______._h—-._u.-——--——-———-—-p«———uwua»-—v-—-——-u—-—————--—--w*#o—«-—————o—ﬂ'"-————‘-—--—--—u—a--«»-L——-

——-—--u---..—.—u—__-HH-—_A..._.._..._.Hm.—-—....—..H....__....__._.,..._._______H___._.._.,.J._.._,..._._.._“..-..__.,_._.ﬂ._«———.—__._._._

2 Did the drgaﬁlzalion undertake any significant progrém setvices durlng The year which wero 1ol listed on tho prior

FoerQDOT%O;EZZ.......: ....... TR R R N R R R R AeberiaearEaa bllnlnul-'uwl‘--D YBS NO
If “Yes,' describe these new services on Schedule O . :
8 DId the organlzation cease cénducting, or male slgnificant changes In how It conducls, any program servises?....., D Yes No

If YYes,' describe these changes on Schedule O.

4 Desoribe the organlzatinn's rogram service accomplishments for each of fts three largest program services, as measured by expenses,
Sectlon 50]({:?( ) and 501 ((:;)(4) erganlzatlons and seclion 4947(a)(1) lrusts are reﬂuired to report the armount of grants and allocations to
others, the tolal 'expanses, and revenue, If any, for each prograrm setvice reported. : "

4a (Code: ) Expenses 5 - 1,777,959, Including grants of 8 ) (Revenue )

_________________________________________________________________
______________________________________________________________
—————————————————————————————————————————————————————————————————————
____________________________
———-mw--.-..H..-....-._.....m.w...-:..—.._-__r_.,..—.—____._..,.....—-._.._._...m.-..-..—.._—-.—..—_,._.-_..__.—_._.._..-.—_.._.....m»m.-.r—-—.—._. ______
_________________________________________________________________
U SE———. -~ T S L el e S T e S
___________________________________________________________________
-.-.-.-q»-_...—._.........._.H._.,..-.._.__'..—-.——__._.._..__._._,.H..._u-....-..—..q-—__._-.—..—.._.._-._.._.u.—.—-.—-—-.—--—-.—-——-———.—-m«—-—— ______
e P <o e e e e e e S L e

H,._._._.__..........,_.__.._,_.___.._.._..-.,_.__._.H-—__....__.—..—__..___._-.._._.__H.._-...---—._.-_..-.._.,..4_._.____..,....-.—1p_-.—-..........-.._.

_________________________________________________________________
L e S e e e e — o et e e e g A B et e e e b e e e e A
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

—Mﬁmhm——_HH———l——--—l—l-4..-—.——vﬁ.—l.--—\H—n——'———-.——l—n.—'v—l‘-lﬂl—.c——-—-————lwb—“—‘-—‘u‘b—lmr“!wqd—m_———HMHM

,._.___.._,.____._.___.,_,._.H,_,.._,._,-,_..._.._._.____H.—,_ﬁ_‘...g”.-.q___.._.—-..—-_,._.__.Hm._._,m.—..—\__._.__.._”____‘_.___.._.

___.____._,,,._,_,,___,__.H,.__.__.__.._.H___.._,__.,_____._._..._.._....".....—.._.__‘._.......--.___....,.-(._..-—-..ﬂ»—-r—-p—-.—..——--«--—-———--—-ﬂ

__.m.._..-_-,—q._.._.,____.._..____.._..._.._w,_._.._.b.._....._.._.,_.___..__.._.._._.__.._‘._-.._..___.r.—,._._._._._‘m._.___.._.........-._H.—-..——

“H_AMMH._‘___.m_’_‘__‘____._‘____._______,___.._.._..,,,..._.._-._...u._.____._..__.Hﬂ~_HHw_______H,___..dm_~_

s ek e et e B TR B e e s SR e e ey ot S BN SR S T e e
_________________________________________________________________
——————————————————————————————————————————————————————————————————
B et et et o e o e e v e ot 8 L e e e e e e S R T TR
e e e e et e e e e e o ot e e A b T A AT P i g ) A e e T TR T TR
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

.__..q._,,_._.._..._,..,_.._‘.ﬂ______._..,;___._._._.H.-._......m.-..—___-._.._.H..-.._._.m"———_—__u._.—ww—_HH_—~—___.—....~

._‘4.._._._.____..__...__._._.....—-._.HW;—-.A-..-——._.__.____.‘,_....q........H_-‘_.u..__.,_...___.r,.‘_...—-._h...._.__._..._.,_..____.,__...‘m.—....-—-._

4 d Other program sétvices, (Deseribe in Schedule 0)) 2 .
(Exponses  § .. Including grants of & ; } (Revenue § )
4 ¢ Total program service oxpenses ™ 1,777,959,
BAA . i TEEADIORL Q7/0213 - " Torm 990 (2013)




*Form 930 (073) DARKNESS TO LJIGHT, INC, 57-1095108 Page 3

tE1V2] Checklist of Required Schedules

1 ig t}l}iedogga’{]izatlon descrlbed In section 501(c)(3) or 4247(a)(1) (other than a private foundatlon)? /f 'Yes,’ complete
chedule A.......... - AU R R S —— TR

2 Is the organizalion requlred to complete Schedule B, Schedule of Contributors (see instructions)? .. ... e —

DId the organizatlon engage It direct o intlirect political campalgn activities on behalf of of In.oppositich te candidates
for public offlce? If 'Yes,' corplate Schedule G, Fait]....... R B SRR R e AT ST R

4 Saction 5(11sn)(BLorganizattaﬁs.-Did lhe organizatlon engage in lobbying activities, or have a section 501(H) alection
in effect durlng the tax year? If 'Yes,’ cornplele Schedule C, Partlf.\............ B e T T

uas

5 s the organizatlon a ssction 501 (©)(4), 601(c)(B), or 501(c)(6) organlzation that receivas membersh :
cF G, Partili,....,

ipd
assessments, or simltar amounts as dsflned In Revenue Procedurs 98-19? Jf 'Yas,' complete Schecule

6 Did the drganfzallon maintain any donar advised funds or aner sirnilar funds or accounts for which donors have e right
‘tg p;owda advice an the distribuflon or investment of amounts In such funds or accounts? If ‘Yes,* complete Schedule D,
ari y

--------- L O B R B B B B O T S B B S B S B T S B S T S S R S SR B T S S S U A S O

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, {he
environment, historle land areas, or historle structures? If 'Yes,’ complele Schedule D, Partil,............ T R

8 Did the organlzation maintain cél]ecﬁons of worls of art, historlcal treasures, or olher simllar assets? If 'Yes,'
complele Schedule D, Partlll..............0.c00enis T T T

9 Did the arganlzation report an amount In Part X, line 21, for escrow or custodial aceount llability; setve as a custodlan .
for amounts' not listed In Part X; or provide cradit counseling, deht management, credit repair, or debt negotiation

setvlces? If'Yes,'qompieteSc/aedqleD,Pari!\ﬂ........,. ........................ R
10 Dld the organlzation, directly or [hroué:]h a refated organlzation, hold assets In temporarily restrictad endowments,
permanent endowmenls, or quasl-endowmenls? If 'Yes,' complete Schedule D, Part V.o ...ov o vennn .. R

11 If Ihe organlzatlon's answer to any of the following quastions |s 'Yes', then complete Schedule D, Parts Vi, VI, VIlI, IX,
or A as applicabls,

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 f 'Yes, ' complele Schadule

D; Part Vvl v vvaiiiia Al SN PO B O SR N N AN ATE RO RIS i

h Dld the organizailon report an amount for investments — other securitles In Part X, line 12-lhat is 5% or more of lis total
assets rspotted in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ....c..oooovvv s, 5,0 o W o

¢ Dld the organlzatlon report an amounl for Inveslments — program related In Part X, line 13 that is 5% or more of lis total
assets veported In Part X, line 167 If 'Yes,' complele Schedule D, Part VIl ...\ ...... T -

d DId the organlzation raport an amount for other assets In Part X, line 15 that is 5% or more of Its {olal assels raported
in Part X, line 167 If 'Yes, ' complate Schedule D, Part IX.,......... e e e N

e DId the organlzatlon report an amount for other llabilities In Part X, line 257 /f 'Yes,’ cbmpfm‘s Schedule D, PartX.......

f Did lhe organlzation's separale or consolldated financlal statsments for the tax year Include a footnote that addresses
the organization's ltability for uncertaln tax positions under FIN 48 (ASC 740)7 ff 'Yes,' complete Scheduie D, Part X, . ..

12a Did the or%anizallon obtain separate, (ndependent auditad financlal statements for the tax year? If 'Yes,' complete
Schedula D, Parls Xl, and Xil,....... ... o ecmmaie i R o S e P R

‘b Was the organlzatlon Inclided i consolldatad, Independent audlted financlal statements for the tax year? If 'Yes,' and
If the organization answered 'No' fo fine 12a, then completing Schedule D, Parls. XI and Xil Is optional ., ..., . ... .. -

18 Isthe qrdanizaiimj a school deserlbed In section 170(b)(1)(A)(ll)?' IF'Yes,' complote Schedtle E......vvcvvvvvinnnyivses
14 a Did the organization malntaln an office, eniployees, or agents oulside of the Unlted Slates?...v.vou.. AT vapmasilh e

h DId the or?aniza&on have aggragate revenuss or expenses of more than $10,000 from grantmaking, fundralsing,
business, Invesiment, and program service activitles outside the United States, or aggregale foreign invesimenls valued
at $100,d00 o more? iIf 'Yes, " complete Schedule F, Parts land IV.......... OO A A S s

15 DId the organlzation report on Part [X, column (A}, line 3, more than $5,000 of grants or other asslslance to or for any
foralgn organization? i 'Yes,' complete Schedule F, Paris {1 and IV, , . c1vv..rss S A R e iy

16 Did the organization re!mrt on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuais? If 'Yes,' complete Sehedule Fy, Parls ll and IV. .. .. .. . oo et i esii i annrans

17 Did the organizallon re[!:vnrt a total of more, than $15,000 of expensas for profassional fundralsing services on Part IX,
column (A), lines 6 and 11a? If 'Yes,' complelo Schedule G, Patt| (see instructions)........ NS - Cere

18  Did the organlzation report more than $15,000 lotal of fundraising evenl gross Income and coﬁh’ibul]ons on Part VI,
lines 1c and 8a? If 'Yas,’ complete Schedule G, Part Il ...y oirivivoneivnnnns IR SN

19 Did the organizatlon report more than $16,000 of gross Income from gaming activities on Part VIIf, Hine 9a? IF 'Yes,"'
comnplete chsdu!aG,Parfm,..-..,...... ...... R T A LA G L

20 a DId the organlzallon operate one or more hospltal facilitles? If 'Yes,' complele Schedule M. ..,....... e a—
b If 'Yes' to line 202, did the organization attach a copy of lts audited financlal stalements to (his return?. .. c.vvviiivnn s

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

11al X
16| | X
Me| %
11d b4
Mol X

'!H X
124] X

12 %
13.] . X
14a X
14b h:§
15 X
16 | - X
17’ b4
1% | X

19 X
20 X
20b

BAA ’ TEEAQI03L 11/08/13

Farim 890 (2013)
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‘Fori 90 (2013 _ DARKNESS TO LIGHT, INC. ___ 57-1095108

Page 4

i

BRIEIV. | Ghecklist of Required Schedules (continued)

21 DId the organization report more thar $5,000 of grants or c;ther asslstance to any domestic organizations or
government on Part 1X, column (A), line 12 /f.'Yes,' complete Schedule 1, Parts Tand IL......... T e e—

22 DId the organizatlon report more than $5,000 of granis or other assistance to individuals In the United States on Part

1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Moo iveein-vienincns Cabrreraes TR

23 Did the a'rganizauon answer 'Yes' to Part VII, Section A, line 3, 4, or § about com ensallon of the organlzatlon's current

aént{i’ lg’rr}m_t} officers, divectors, lrustees, ey emplayees, and highest campensated employses? If 'Yes, cornplete
chadule d .o cvvirrisrasiganiiae R T R T T R R SEvEeta e

-----

24.a Did the organizatlon have a tax-exempt bond Issue with an outstanding prineipal amount of more than $100,000 as of
fw

the last day of the year, that was [ssued after December 31, 20027 If *ves,’ answer lines 24b through 24d and
CUmp’BfB E.‘hedufeK.ffWo,fgafol!neZSa............... ------------- I EEREE R R R R Preanan

b DId the organization Invest any proceeds of tax-exempt honds heyond a temporary period axeeptlon?....oceeiiis

¢ DId 1he organlzation maintaln an escrow aceount olher than a refundlng escrow at any time during the year to defeass

any tax-exempt bonds?. ... oiveeiins - A e i e

[ER RN

Yeos

No

X

23

24a

. | 246

. | 24b

4 DId the organizatlon act as an ‘on behalf of' Issuer for bonds oulstanding at any time durlng the year? vvo.oeeee G .| 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organizatlon engage In an excess henefit transaction with a

disqualliled person during the year? If 'Yes," complele Schedule L, Partl..oovovoviiiiiinns e siiieeimidls R

b }ﬁ t??hor?anlzat]on aware that It engaged In an excess beneflt transaction with a disqualifled person in a prior yaar
at the

IR

, and

ransaction has not been reporled on any of the organization's prior Forms 990 or 990-E27 If 'Yes,’ complale

. | 2ba

SChedUlo Ly Partl. e . rsrveens o e L o R sl Ridiciitiinin Ny o 25p

. fotmer officars, directors, lrustees, key amployees, highest compehsated smployses, of stjualifiad persons?
If so, complete Schedule L, Part [L...... e S Ppareeerea

27 Did the arganization provlde a rant or other assistance to an officer, director, frustee, key employes, substanlial
contribotor or ermployes thereof, a gfant selection commitiee member, of to a 35% contralled entity or family mem
of any of these persons? If 'Yes,' complete Schedule L, Part il .oovvvvvies B AR

98 Was the organizatlon a parly to a business transaction with one of the following partles (see Schedule L, Part v
Instructions for appllcable filing thresholds, condltions, and exceptlons): "

26 Did the or};anlzatlcn report any amount on Part X, line B, &, of 22 for recelvables from or dplayables to any current or

YRR R '

a A current or former offlcer, director, trustes, or key employee? If 'Yes,' complete Sehedule 1, Part V. ......... A ' X )
b A famlly member of a current or former offlcer, director, lrustes, or key employee? If 'Yes,' complete
Schﬂdu’eL,Parffv.-. ......... beaaaranas L e e P YRRV R R RN LIRS AR R R L favistipuanasnvris T 28h X
¢ An entity of which a current or former officer, direclor, trustee, or key employes ?‘)r a fam\il)r member thereof) was an .
offlcer, direclor, trustee, or direct or [ndirect owner? {f 'Yes,' complete Schedule L, Part Vi, .vovviiiiiiaiianenn 28c }i,
29 Did the organization recelve more than $25,000 in non-cash cantribultons? If 'Yes,' complate Schedule M. ........... ool 28, b4
30 Pld the organization recelve ¢onfributlons of art, historical treasures, or olher simllar assets, or qualified conservation
contributions? /f 'Yes,' completa Schedule M....ovvviiieen e R e . e veved | BO X
31 DId the organization llquidate, terminate, ot dlasolve and cease operations? If 'Yes,' complete Schedule N, Partl,...... 31 X
32 Did the organization seli, exchange, dispose of, or fransfer rore than 26% of its net assels? If *Yes,' completo
Schedule N, Partil........ - S 0 MR AR - RO vasuy | (B2 £
33 Did the or%ar'ﬂzalion owr 100% of an enlity distegarded as separate fromthe organization under Regulations sacllons
301,7701-2 and 301,7701-37 If 'Yes,’ complete Schedule Ry Partl.....o.ooviiimmeei B — 33 X
34 Was the organization related to any tax-exempt or taxable entlly? If 'Yes,' complete Schedule R, Paris Il; I, IV,
P RV O S R AT B - - L | 84 X
35a DId the organization have a controlied entity within the meaning of section B12(YAB) P v evviriniinienens it 353 X
-b If ‘Yes' to Jine 35a, did lhe orgahlzation recelve any )Paymant {rom or engage In any transaction with a conlrolled '
entity within the meaning of sactlon B512(b)(13)7 If 'Yes,' complete Schedule R, PartV,line 2.......... civia sevaesny | 38D
36 Section 501(c)(3) organizations, Did the ar%anlzailnn make any iransfers lo an exempt non-charltabls related .
organization? If ‘Yes,' complete Schedule R, PartVy line 2., .vcvevis. i e e S cives | 88 X
87 DId the organlzallon conduct more than 5% of Its achivities through an entily thaf s not a refated organization and that Is
treated as a partnership for federal Income tax purposes? If 'Yes,' complefe Scheduls R, PartVi..... J— Cieeeans | 87 X
28 DId the organization complate Scheduls O and provide exwaaaitons ih Schedula Q for Part VI, lines 11b and 197 | X
e erteEnabTE AT ans Creaaae R L L L R

Note. All Form 990 fllers are required to conplefe Schedu

ber

BAA .

TEEABIBAL 11/11/13

Form 290 (2013)




‘Form 890 (2073) DARKNESS TO LIGHT, INC, 57-1085108

AtV Statements Regarding Other RS Filings and Tax Compliance

Check If Schedule O conlains a response or note ta any iine in this Part \( .

D R R N I I I I R A Pav e a e N

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ..., ......... | 1a ki
b Enter the nurnber of Forms W-2G Included In line Ta. Enter -0- If not applicable............. 1h 0 %ﬁ%
a Did the.organizallon comply with baakup withholding rules for reportable payments to vendors and reportable gaming - féise
(gambzlng)wlnningstopr!zewlnners?....A.,.............‘ ..... R A R A ———— wr | 1@
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax State- ;g:o;ox
rents, flled for the calenddr year efiding with.or wilhin the year covered by this return,. , ... 2a Lapaee
2h

b If at least one Is reported on line 2a, did the organization file all required faderal employment tax returns?.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fle (see Instructlons)
3a DId the organlzation have unralated business gross Income of $1,000 or mors during the year?,
b If *Yos' has it filed a Form 990-T far Whls yeaa? /¥ Wo'to ling 38, provide an explanation [0 Setedulo 0, . v vvovirvnso R o
4a At any lime clurin? the calendar year,' dld the organization have an interest In, of a slgnalure or other authorilg ovar, a
financlal account In a forelgn colinlry (such as a bank account, securities aceount, or other financial accound?, . ... ...,
b If "Yes," enter the name of the fareign country: * . ‘

TYerR LR

- As%"ké

3a
ib

See instructlons for fliing requirements for Form TD F 90-22,1, Report of Forelgn Bank and Financtal Accounts,
5a Was the organization a parly (o a prohiblted tax shelter transactton at any lime during the fax year?............. SR

h DId any taxable parly notify the organization that it was or Is 4 parly to a prohiblted tax shelter transaction?, . ... ...,
¢ If'Yes,' to line 6a or 5b, did the organlzation flle Form 8886-T7,,........... e R N

RN

[ I A I R I R I

8a Doss the organization have annual gross raceipls lhat are normally greater than $100,000, and did the organization
sollelt any cantributions that ware not tax deductible as charltable conlributions?. , ., , . Ve

I If "Yes,' did the organization Include with every sollcitation an express staternenl that such contribulions or gifts wera
not tax deductible? .., .. ... .voveennns e

7 Organizations that may recelve deductible coantributions under sectlon T70(c). )

a Did the organizafjon recelve a Paymenl In excass of $75 made partly as a coniributlon and partly for goods and
services provided to the payor?s...,.... S BRI R e

---------- A R S NN T

h It "'Yes," did lhe organization notify the donor of the value of the goods or services provided?............... R O

¢ DId the organization sell, exchange, or otherwise dispose of tanglbls personal property for which It was required to file
Form 82827 : :

d If "Yes,' indicato the number of Forms 8282 filed during the YEar . ... — — o L 7d]

(2]
f
2

o it T
o %&

SR
A7,

R i
7a
7h

a Dld the organization recelve any furids, direclly or indirectly, to pay premlumns on a personal benefit contract?, ...
f Did the organizallon, during the year, pay pramiums, direetly or Indirectly, on a personal heneflt contract?, .., ..,

g It the organjzation recelved a confribution of quallfled Intsllectual praperly, did the organization flle Form 8899
as requlred? . ........ Brsrepmsrsmsmnines e e e SO P T T .

h If the arganizalion received a contributlon of ecars, boats, alrplanes, or olher vehicles, did the organization file a
Form 1098-C?........... T W ;

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, DId the
&

sutacﬁortlng organization, or a donor advised fund maintained by a sponsoring organization, have éxcess business

holdings at any time during the year?, ... ooy vvnensan. A e D S AT nen s e e .

9  Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable dislributlons under section 49662 . .. ... vvisiririies, R R O i S
b Dld the organization make a distrlbution to a donor, donor advisor, or relaled PErSONT.....ovvereireriveiisririersenssn,

10 Section 501(c)(?) organizations. Enter:

a Inltiatlon fees and capltal coniributlons Ineluded on Part VIIL e 12, v vorservivrersrness Ma
b Gross roteipts, inctuded on Forrm 990, Part VIII, line 12, for public use of club facilitles ..... [ 10k
11 Section 507(c)(12) organlzations, Enter:
a Gross Income from members or sharehalders , . . , .. SR U VRS Ry 1la
h Gross Income from other sources (Do not net amounts due oy paid to othat sourcas :
against amounts due or recelved flom them,) , ... .ovvvvvssnens.ns, e h

fal
9h

12a Section 4947(a)(1} nan-exempt charltable trasts, |s the organization filing Farm 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt Interest recelvad or accrued during the year. ... .. Iﬂbl
18 Section 501(e)(29) quallfied nonprofit heatth lnsurance tssuers. ’ ‘
a Is the organization licensed to issue qualified health plans I more than one slate?. .., SR ;
Note. Ses the inslryetlons for additiorial informallon the organization must raport on Schaduls O,

b Enter the amount of reserves the organlzation is required to malntaln hy the states In

S

-
.

which the organization Is licensed 1o lssue qualifled health PIaNS ., ..., ee..s.sverse. A i 1 G
¢ Enter the amount of reserves on hand............... S A Rl S i [18¢ L
14a Did the organizatlon receive any payments for Indoor tanning services during the tax year? oo vviva s - 14a
b If 'Yes,' has i flled a Form 720 to report these payments? If ‘No,' provide an-explanation In Sehedule O, ,,...... v | 14D
BAA ! TEEAQTOBL 07/02/13 Form 890 (2013) *




Fom 990 (2013) DARKNESS 0 LIGHI, INC. ' 57-1095108 Page &
[BEEBYIE Governance, Management and Disclosure For each 'Yes' response to Tines 2 through 76 below, and for
a’ 'No' response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In
Schedule O, See Instructions.
CheckifSchsmHaDconlainsarespnnsaornotatoany!lna!nthlsPartVi.... ........ O -t ; ‘

Section A, Governing Body and Management

1a Enter the number of voling meriipers of the governing body at tha end of the tax year...... 1a pliiiay
If thera are material differances In vollng righls among membars .
of tha governing body, or If the governing body dolegated broad - ' ;
aulhorlly to an exectilive commitea or simllar cominities, explain in Schedule O o 7

b Entor the numbet of voling rembers Included in line 1a, above, who are Inclepandent' ...... 1h 9
2 DId any offleer, director, trustee, or key employea have a fanlly relationship or 4 business relalionship with any other U A
officar, director, trustee or key employee? «v v ivvrveres T — SRR P -
3 Did the organization delegale conlrol over management dulies customarlly performed by or under the diract supervision
of offlcers, directors or triistess, or key amployaes to a management cormpany or other PRISONT. «vusvvassriin e 3
4 Did the organization make any signiticant changes to ts govarning documerils
slince the prioy Form 990 was fllad2. oo covyusioiianiiainiiinen S PO R TR PRI 4
5 DId the organization become aware during the year of a significant diversion of the organization's assels?.....covivene |5
& DId the organizallon have members or slookholders?. .o vissreres T UL YR ——— Gaaviaes 1 8
7a Did the organizallon have members, stockholders, of other persons who had the power lo elact or appoint one or more
mombers of the governing BodYZ. ..o vveeeri st R I e I
b Aie phy governance declsions of the organization resatved to (or subject tn approval by) membets, ’
slockholders, or olher parsons offier than the govarning body?...oocovuvvvirrnininrrr i ci e

B Dld the organlzation eontam;ioranaousiy, dootment the meatings held or wiritten actions undertaken during the year hy
the following: .

aThe governing Body2 . ovviiare i e T S verriasaersraasainiiiiess | B
bEachcornrn[tteawlthaulhomyloactonheha!fnfihagovemlngbociy?..........‘,........,...... ..... e I

g s there any offlcer, director, trustes, or key smployee listed In Part VII, Seclion A, who cannot be reached at the
arganlzation's malling address? If *Yes,’ provide the names and addressoes In Schedule Q. vivarceeriiins pavevsanse |8 X
Seciion B. Policies (/s Section B requests information about policies ot required by the Internal Reyenue Code.)
. : Yau | No
1naDldtheorganlzatinnhavaIunalcuaplers.branahas.uraﬁiltalas?.“..............,.........'...,...............,.., e X
b It "Ves," did the organization havo written pollofos and procedures govaraing ho acvities of such chaplers, affiliates, and branches to ensura their
apurations aro conslstatt with the argantzalion's axampt BUTOSBST s ccs s vewnvcmsnsnnanrraussundinnansyieesasernees T . 110b

11 a Has tho argenization provided a complete copy of thls Foym 80 to all memhora of ils governing body hofore fillag the formZ. . o cov v vsvacrasvnns 11 X
b Desaribe In Scheduls O the process, If any, usad by the organization to review this Form 990,  8pe Schedule O Eiiw LS
12 Did the organization have a wiitten confilct of interest polley? /f ‘No,' go fa llne 18,00 v v T 12a

b Were officers, dirastars, or rustees, and ey employaes required to disclose annually Interests that could glve rise
to confllels?. ... .. R TR R P R T R R R L R L | 12b

¢ DId the erganization regularly and conslstently monitor and enforce compliance with the polioy? If 'Yas,' descrihe In
Schadule @ how this was done ... .. S rernirsrsreererraernieratiasiavinreirr s | 12€

X

18 Did the organizaion have a written WhISHEBIOWar POIICY? +.vvvvssviasvsrranscirn e 13| X

14 Ditt the organizatlon have a written document retention and destruation polley?....... v tar a1 L X

15 Dl lhe procass for delermining cormpensation of the following persons include 4 review and approval by independent 7 <

persans, comparabllily data, and conlemporaneous substaniiaiion of he dellberattort and decislon? S

aThe organization's CEO, Execulive Director, or lop managerment officlal, .. See .Schadule. Q.o | 182

b Olher offlcers of key emplaoyens of the organtzation. ., Se8. Schedula, O....ovvvees T 1

If 'Yes' ta line 152 or 16b, tescribe the process In Schedule O, (See Instructions.) T T

16a DId the arganilzallon Invest In, contribute assats to, or particlpate n a joint venlure or similar arrangement with a e %\g
faxable entiy during the YEAIT .. ..v v vvrsiersasr i acasanieataiiirr e pveenn SRR 164 X

b If 'Yes,' did the oganlzalion follov a writlen polley or procadure raquiring the organizalion to svaluale iis ! e g’%@
participation In joint venlure arrangements undet applicable federal tax law, and laken steps to safeguard the s e
organizalion's axempt stalus with respact lo anich Arrangement8d. oo i ai s ianaaairiti iyt venis | 16D

Section G, Disclosure :

17 |Llst the slates wilh which @ copy of thls Form 990 Is raquirad to be Hadhl Tonl oo o apsoopente

18 Seatlon 6104 raquires an organization o make ils Forms 1023 (or 1024 1f appllvable), 990, and $90-T (501 (c)(a); only) avallabls for public
inspection. Indicate how youl make these avallable, Check all that apply.

[] own wobsite Anolher's webslle Upon request {[] oter explein in Schecite ©)
19 Desoslbe In Sehiedule O vehiothor (and 1 so, how) o organizalion maties ils govaralng dooumants, confllat of Intarast poliey, and Tinancial stalemants avalable to
(o publle: duylhg o fox year. See Schedule O )

20 State the name, physleal address, and telephane number of the person who possesses fhe books and racordg of the organization:
RALPH MELLARD 7 RADCLIFEE STREET, SUITE 200 CHARLESTON SC 29403 843-965-5444 _ .

e e S e T e i R e e e e e L e AV, e R R SRR R e e e S e e e

BAA TREAOI0EL 07/02/13 Forrn 950 (2013)




‘Form 990 (2013) DARKNESS 10 LIGHT, INC, ) 57-1095108 Page 7
[BBAEAE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Enployees, and
Independent Contractors ,
Check If Schadule O conlains a response or note to any line In this Part VIL . v voovvee s iiisinseeennn, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons’required to be listed. Report compensation for the catendar vear ending with or within the
organlzalion's tax year. .
® List all of the organization's curtent officers, directors, trustaes (whether Indlviduals or organizallons), regardiess of amount of
compensation,’ Enter -0- In columns (D), (E), and (F) If no compensation was pald. .
@ List all of the organization's cutrent key employaes, If any, See instructions for deflnltlon of *key employse,'
@ |ist the organizatlon’s five current highest compensated emplayees (other than an officer, direclor, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled organizallons, ;
* List-all of the organlzation’s former officars, key employees, and highest compensated employses who received mors than $100,000
of reportable compansatien from the erganizatlon and any related organizations, .
,® List all of lhe organization's formet directors or trustees that recelved, In the cdpaclly as a former director or frustee of the
organlzatlon, mora than $10,000 of reportable compensatlon from the organization and any related organizations,

Llst ?erscns I’ the followlng order: Indlvidual trustess or direstors; Institutlonal trustess; off!nérs; key employess; highest compgnsate'd

employaes; and former-such persons. "
' Check this box If nelther the organlzation nor any related organizatlon compensated any eurrent offlcer, diractor, or trustee.
: . ; (&) ’
) 8) Pasllfon (do not eheck more than (D) E)
Mame and Titla * |f},é?;®:r ongfﬁgg; gg!ia sascﬁlgr;%?fg?uggg)an com?gxgéml:r!elmm com;?::é:églanhrluﬂf[rnm amsﬁgﬂfg ?x‘tlhar
sl e eTeraraTaaT  MAURe | Rl | comuien
for related | 2 & E}L =h Sleg . organlzallon
| 851 81§ (1180 i
e | 4518 %ﬁé
s =
_(0_KIMBERLY ARCHER __ | el
Director 0 X 0. 0. 0.
_2 RALPH MELLARD '~ | N
Treasurer 0 X 0. 0. 0
_® _CATHY HUBER A
Director 0 X 0. 0. 0.
_# ROB HOFEMAN __ | o B
Director ) 0 X 0, g. 0,
_©) VIOLA VAUGHAN-EDEN, PHD| 2 |
. Director ; i Q X 0. 0. 0
_& MICHAEL P, GRAVES _._ _ | .2 _
Diregtor . 0 X 0, 0., 0
. STACIE LEBLANC, J.D,, M| 2 _
Director 0 X 0. 0. 0,
_® DAVID J, REPINSKI 2 _
Chalrman . 0 X 0. 0. 0.
_® JOLIE LOGAN | 31.5
PRESTIDENT AND CRO 0 X 107,269, 0, 0.
10y N FC '
] .
L0 e ]
L S S
L I

BAA . . TEEAQIO7L,  07/08/13 - ; ) Form 990 (2013)



* Form 890 2013) DARKNESS TO LIGHT, INC. © 57-1095108 Page 8
ORIV Section A. Officets, Directors, Trustees, Key Employees, and Highest Compensated Employees wonliued)

®) ©
{A) Aﬁ'araus éd: notlchgz?’lm?ailhgn. I;Jna [(3)] (E) (F)
aurs DX; UN|ess parson 3 oih an {abl
Nema and {ltla . par offltar end A dirantorftrustes) | oo n?é’ﬂ?é‘lﬂf’,ﬁmm compﬂgggélﬁmarmm amﬁ}{{n:[i%?haf
vieek = ® T = ﬂm oganizalion rolated organizellons compensallon *
(llistaw 9 3| & § g dglg| W-2A1099-MSC) {W-2/1099-MISC) from lhe
w;l‘rs o, 2| 5 g 3 Eﬁ = urggnzlahg
[=1 i - |and rejate
nrolg]{l?zda g.g g E’ ﬁ = | arganizatlons
- Hons e a
galow % 81 %
. ltad i ’
oy &
. S SIS CR =N =
_(16)
e b e ma
a8
1L s S i
@) -
L) SRR o et e T e
B P e
(23) by Bk
U VL S Y o e i
L S
1h Substotal,........ T Y TN R B S e 7107, 269, 0. 0.
¢ Total from continuation sheets to Part VII, Section A.......... ST R Ll 0. 0, 0.
d 'Total (add lines Thand 16) . .ve.vvevin. . AN e 107,269, 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of reporiable compensation
{from the organization ™ 1

3 Did the organizatlon list any former officer, director, or frustes, key employes, or h[ghést compensaled employee
- on line 1a7 If 'Yes,' compléte Schedule J for such individual, . o.oovovieiianinin b R TR v

4 For any Indvidual llsted on line 1a, is the sum of reportable compensation and olher edmpensalion from
the organlzalion and related organizations greater than $150,0007 If 'Yes' cornplete Schadule Jfor

suchindividual.............. T AT L L L I R IR CRRRRRURERTRPRR WAL S S e
5 Did any person lsted on line 1a receive or accrue compensation from any unrelatad organlzation or Indlvidual
for services renderad to the organlzation? If "Yes,' complete Schedule J for SUCH POrSON. «vvv vy saireaas T

Section B. Independent Contractors
1 Cotnplete s table for your five highast compensatad Independent contractors thal recelved imore than $100,000 of
cormpensation from {he organization. Report compansation for the calendar year ending with or within the organlzation's tax year.
' A B G)
Name and bu‘gsl)ness address Descrlpﬁo(n c):f services Comp(ensatlon ;

2 Total number of independent contractors (Including but not limited to those listed above) who recelved mors than
$100,000 of compensation from the organizatlon »
BAA . A TEBADI08L 11711113




"Fo_njn_'t__BBi] (2013) DARKNESS TO LIGHT, INC.

I no

st
i

any fine 0 this PArVIIL v irsee e e e LU
) L ® © )
Related or Unrelated Revenue
exempt business exeluded from tax
funetion fevenue under seclions

.b Membership dues.,...........

¢ Fundralsing events. ........... Te

d Related organizallons ,, ....... | 1d

@ Government grants (conlribulions). ... | Te

f Al other contributions, ?Iﬂs, grants, and

Ay
SRS AR S A i
.

CONTRIBUTIONS, GIFTS, GRANTS iy
FROGRAM SERVICE REVEKUE AND GTHER SIKILAR AMGUNTS & \&

{ITHER REVENUE

similar amounts not ineluded above, ., | 11 562,862, [ L
a Novcash conlyibutions ineluded fi tines ta-1%: & ) e
h Total. Add llnes Ta-Tfi. oo i iiaiio e %
) Rusiness Goda
2a BOOKS AND _WORKSHOPS _ _
g /
s "
d L TITTT
€
i Al olher program service révenua. ... ‘
g Total, Add lines 2a-21. ...\ ......... —— -+ 1,791, 737. 5 e .
3 Investment Income (neluding dividends, Inlerest and . ; . . -
other similar amountsh ..o vvvvan e cnine > 626, - 626,
4 Income from Investment of tax-exempt bond praceads,. > ) :
B Royalties......... S R e
(I} Real * (i) Personal ; "/ﬁg’% o 2 ?'i“g
Ba Grossrents . ... ., Sl T

h Less: rental expenses

7

¢ Rental incotme or Closs) , . ,

& IS .-V 47 ’g‘f_",}&« z
.

d Net rentat ncome or J0SS). vvvu v viin i ieaiae

{4, A %5?2?? S
A ﬁ’%@éimn s @ M&%&Vﬂﬁ

@ Secuilles i) Olher

7 a Gross amount from sales of
assols other than inventoy,,

b Less: cost or other basis

7 i ;‘2%%\%‘;

and sales expenses .. ..., i ,}gﬁﬁﬁg i
] el >§%?“f’%
& Gl o (l088). v+ A @#;&%%f i
d Net gain or (loss)......, S N R A
8a Gross income from fundralslg evenls v
(not Including. . § o
of contributions reportad on line 1c). %{;‘r’%ﬁgg
See Part IV, e 18,....ccvvroinrs 2| 265,503, b0 i i
» . ;@wﬁe ity S
b Less: direct expenses, ,............ bl 144,894, [F i a e
» &%

¢ Net Income, or (loss) from fundralsing events. .., .....

9a Gross Incoma from gaming activities,
See Part IV, Ine 19, oo vvvvviinns @

b Less: direct expenses........c..... b
¢ Net income or (loss) from gaming activities, ,........

10a Gross sales of Inventory, lass relurns

i = _____,_'\' 52 A
Sl e

and allowanges............. i # 9"3}/&%@% %@%ﬁ?
b Less: cosl of goods sold. ......vvv, b ; %ﬁ%ﬁféﬁ%
¢ Net income or (loss) from sales of Inventory ., ....... "
Migellemsate alaniis Busiess Godo 0 o s
1ta MISCELLANEQUS. REVENUE (900099 21,688, 21,688,
b ; ' ’
RS i ey i
d Al Ot TOVAIU + . 1w vvsrsseieses . |
e Total. Add lnes Ta-TTde. . oo voriisinnnranroroirens > 21,688 [ s e e
12  Total ravenue. See Instructions. ......ooveviviiii.. > 2,497,522, 1,791,737, 0. 142,923,
BAA TEEAOT09L 0708013 Form 990 (2013)



Form 890 2013) _ DARKNESS TO LIGHT, INC. 57-1.095108 Page 10

Statement of Functional Expenses
Seatlon 501(c)(3) and 501(c)(#) organlzations must complele afl columns. All other organizations must complele column (A),

Check If Scheduls O contains a response or note to any tine In this Part X .. .. ... A d——]
Do pot incliude amonits reported on lines Total g‘\%enses ngré(r?l)ser\'rlca Managg?‘gent and Fun&l?:llslng .
6ly; 70, 8b, 8b, and 10b of Part VIil, ) expenses general expenses expenses
1 Granis and other assistance to dovernments : ) R e
and organizations.in the United States. See i
Part IV, line 21....u.uu,
o Grants and other assistance to Individuals In
the United Stales. See Part [V, line-22,,.,... 2
3 Qrants and other assistance to governments, iy
organizations, and Indlviduals outslde the G
United Stales, See Part IV, lines 16 and 16... R
4 Benefits pald to or for rembers, v, v, vvvsiie, wery
5 Compensatlon of current offlcers, diracters, ]
trustees, and key employess ... vouiv s e 105,923. 79,116, 10,682. 16,125,
g Compensation not included ahove, to
disqualified persons (as defined under .
saction 4958?)(1;) and persons desarlbed. ¢
in section 4958(E)(3)E) < v v vreriiaiinen - 0. 0. 0. 0.
7 Other salares and WaGES .1\ yerriersararsrs 496,289. 348,132, 59,037, 89,120,
g Penslon plan aceruals and contribations
(Include sectlon 401(k) and 403(h) employer
contributions) .. ...ovn e . .
9 Other employes beneflis ... oo vovvincioin, 59,715, 44,602, 6,022, 9,001,
10 Payroll taxes. ......... e 46,598, 33,077, 5,388, 8,133,
11 Fees for services (non-employees); _
a Management, , . /... i B s Y 70,833, 52,912, 7,140, 10,781,
hLegaL.....u.... --------- RN 7,4031 6,3530 418' * 632'
G Accounting . v oo veiianis AR R 16,7178, 12,533, 1,691, 2,554,
AELOBBYING L. v v i . ; =l T i
 Professlonal fundraising sorvioss. Seo Part IV, fine (7. .. e
f Invesiment management fees,..... RN . i ;
¢ Other. ¢If lino 11g amt exceeds T0% of line 25, colunin ;
i) am(ounl, st T 11q oxpenses on Schedule Q) ... .. 22,045, 19,614. 971. 1,460,
12 Adverlisiong and promotion....oeovu ey
18 OFIce OXPBNSES, v vrvrsrsir crvsrsernctoios 17,083. 14,317, 1,102, 1,664.
14 Information technologye. v v vidierireonio 25,380. 18,300, 7,080,
18 Rovalties ., v.vvv i, b Eean
16 Oceupancy.. ... vt b R T 101,848, .16, 072, 10,271, 15,505,
17 Traval..covrieviecnaiies 55,048, 53,512, 119, 2,317, .
18 Payments of trave! or entertainment
sxpenses for any federal, slate, ar local
publle offloials. . oo eannans i
19 Gonfersnces, conventions, and meetings. ... )
20 [TRBIBSY s wsrasn v orrannva R TsR R 5,044, 4,216, 569, 859,
21 Payments to afflllates. .. cvviiis
22 Depreclatlon, deplation, and amortization ... 110,445, 82,493, 11,138,
DH INSUIANGE, 1 v e v v e resrenrerrroarsssrecmsons 25;275., 3,413,
24 Olher expensas, llamize expenses not s R B 2
novered I;ghcva (List mlscoltgneous expenses = 4 %’Wé o %é%%%‘%w ?/ o
Inf I'iine %t'lja, ”E line 21}_8 amoﬁn%.eli{ctel?ds gggﬁ G w%%’%%%‘%ﬁ# Conadiy @%@w&
of llne 25, column (A) amount, 1ist ine G T e B e
expanses on Saheéu!e 0)s v evn e [ i A"f’ﬁ%’@*’ %@‘};” 5’{%%% o
a COST OF SALES . _ ... . 460,744,
b CONTRACTS _ __ B 264,376, 218,712, 494, 45,170..
¢ MEDTA_CAMPATGN/COMM. AWARE _ 69,406, . 69,406,
d SPECIAL EVENT DEV. PA__ _ 53,225, - 53,225, )

e AlLOMEN BXPBNSES. 1 vuvri s 133,180, 105;348, 6,458, 21,374.
25 Total functional expenses. Add lines 1 through 24e ., ., 2,156,703, 1,777,959, 124,913, 253,831,
26 Jolnt costs. Complats this line only If

{he organization reported In column (B)
Joint costs from a combined educational
sarnpalgn and fundraising solleitation.
Check here if followlng
SOP 98-2 (ASC 958720+ v vv v vns i s
BAA TEEAOI{0L. 11008113 Form 980 (2013) -
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"Fo Bo0 (2013) DARKNESS TO LIGHT, INC. 57-1095108 Pags 11
iRaEb X Balance Sheet ‘

cd

Check IF Scheduls O contalns a response or note to any line in this Part X, . ......., A e kT hvopnramads D
' (A) (A)
) . Beglnning of year End of year
1 Cash — non-interest-bearlng............... T T T ———— . 702,447, 1 797,073,
2 Savings and-temporary cash Investments. . ..ooove it eriirrennns iiStiasiabsan 2
3 Pledges and grants receivable, Net. . .ovvviviviriersiineins G AR S 3 |
4 Accounts recelvable, net ,......o v eiiiiiiiieriieinn, e~ 18,979, 4 43,447
.\ A2 R 457 I (RSN 3 IR e
5 Loans and other recelvables from current and forrer offleers, directors, 7 T
lrustees, key smployees, and highest compensated employees, Complete %
Partdl of Schedule L.y veuv e o v evaviininneriien, S R R G |
6 Lodns and otter recalvables frorm other disqualifled persons (as defined undar . gl G G
sectlon 4968(f)(1)), persons described In section 4958(c 83 B}, and conttibuling @gg'ﬂ- H e s
employers and sponsoring organizations of sectlon 507(c 9} voluntary amEloyees‘ S R R Gz
beneficlary organizations (see instruclions), Complete Part (I of Schedule L. ., . ... : 6
§ 7 Nofes and foans recelvable, net................. R R 11,419, 7 18,564,
EJ B Invontorles forsaleiOruse . mumamrmssmin s s s s ] 78,206,
13- 9 Prepald expenses and deferred charges............. G R R R ] 3,344,
7 N 7 LAY :#’""e;x;‘.ﬁf"‘
10a Land, bulldings, and equipment: cost or ather basis, : 1[5 o - ,,%‘%’?@é
Gomplete Part V1 of Schedula D ... ... eu'iss ... .| 10a 466,684, 5 oo 8
b Less: aceumulated depraclation, .. ........,....... 10b 316,558, 150,124,
11 Investments — publicly traded securitles. ... ... T st 7T . '
12 Inveslments — other securlties. See Part IV, line 11.,... TR
18  Investmenls — program-related. Sea Part IV, e 110 u v iireevieriiiecrernnees .
14 Intanglble assels........ Civrerie, e O TR 665,809,114 813, 300.
16 Other assets, See Part IV, Ine 10 ..o0vvvinvnnnis S T VR Vi 15
16 Tatal assets. Add lines 1 through 15 (must equal line 34)........ O — 1,564,288,]16 1,904,060,
17 Accounts payable and accrued expenses... ..., T e R o 135,883,| 17 262,289,
18 Grants payablé.........., SSRURRY .. Y =R 1B
190 DefOrrad PBVBIIS. s i vk b s 158 R T T e B 6,190.[T19 4,874,
b 20 Tax-exernpt bond llabllitles. . .., SRS G TR SR R R
Al 21 Escrow ar custodial account lability, Complets Part IV of Schedule D, ........... ;
F 22 Loans and other paﬁahles lo current and former officers, directors, frustees, ?E; s " ey B
L liey employees, highest compansated employess, and disquallfled persons. e SR e
" Cormplete Part Il of Schedule L., .o.vvvvierveeinnans, . 22 . .
k| 23 Sesured mortgages and notes payable to unrelated third parfles. . ... ..., - 242,178.| 23 ] 116,041,
- 8124 Unsecured notés and loans payable to unrelated third parties......oo00as ETRREY 24
25  Other Ilabilities (Ineluding federal Income lax tP ahbles to related third parties, .
and other liabllities not Included on lines 172 ) Complete Part X of Schedule D . 1,000.[ 26 1,000,
26 Total Habllitles, Add lines 17 through 25....,, L, §ich
] Organizations that follow SFAS 117 (ASC 958), checlc hore = %] and complete
"1 . lines 27 through 29, and lines 38 and 4. ’ G
8| 27 Unrestricted net assels. ........ N ———————— A 761, 558,
E 28 Temporarily resiricted net assets.............. A R 417,479, 28 388,679, -
5
ol 2 Permanently resiricted net assets .,......... DT, A
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
ahd complete lines 80 through 34.
B 80 Capltal stock or trust prinelpal, or current funds. ., . G G SR DR TG s :
81 Paid-In or capllal surplus, or land, building, or equipment fund, ............. e
32 Retained earnings, endowment, accumulatad income, or other funds.......... e
38 Total net assels or fund balances... ... BT S 1,179,037.]83 1,519, 856.
34 Total iabllities and nat assets/fund balances, ..\ vvv.. .. R —— 1,564,288, 34 1,904,060,
BAA

Fortn 980 (2013)

TEEADITIL 07/08/13



‘Form 990 (2013) _DARKNESS 10 LIGHT, INC. _ 57-1095108 Page 12

Fai o] Reconciliation of Net Assets

Checl If Schadule © containg a response or note fo any line In this Part X1........... S T D
1 Tolai revenue (must equal Part Vifl, column (&), e 12}, cve. R Y S A TR A 1 2,497,522,
2 Tolalexpenses(mustequa!Parl]X,column(A).linaZB)... ....... PRI [ 2,156,703,
3 Revenue less expenses, Sublract line 2 fromline 1........ SRR SRR R e jreimev e cermbis 3 340,819,
. 4 Net assels or fund balances at heginning of year (must equal Part X, line 33, colurmn (A)) «vvvvvevirrvaeness 4 1,179,037,
B Net unreallzed galns (losses) on nvestrents, ... AT A S S S | B
¢ Donated services and use of facilitfes. ... ......... e R S R s e e R 8
7 Investment eXpensas .. ..ot TN O arei e TS o
8 Priorperiod adjustments . o vv v e rn i e ST e A4 8
‘9 Olher changes In net assets or fund balances (explaln In Schedufe O} ............ A e 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
culun(B)) ........ AT (O —— sveawins | 10 1,519,856,

JRfxil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part )| A LR G

1 Accounting method-used to prepare the Form 990; [ |Cash  [X]Acorual [ Jother

If the organization changed Its method offaceounting from a prior year or checked 'Other,* explain
In Schedule O. '

27 Wera the organization's fnanclal statements compiled or reviewed by an independent accountant?........ T .

It 'Yos,' chack a box helow to indicate whether the financlal statements for the year were complled or reviewed on a
separale basis, consolldated basls, or both:

D Separate basis Dcansoiidated hasis D Bolh consolidated and separate hasls

b Were lhe organization's finanelal statements audited by an independent accountant? . . ........ G T —

If 'Yos,' check a box below to Indicate whether the financlal statements for the year were audited on a separate
hasls, consolldated basls, or bofh: - '

Separale basls DConsolldatad basls DBnlh consolidated and separate basis
¢ If 'Yas' to line 2a of 2b, doss the organlzatlon have a commiltes that assumes rasponsibltlty for oversight of the ault,

review, or compllation of Its financial statements and selactlon of an independent accountalt?. cvcvviraiiiiiin S

If tlsaehor ainizgtlon changed either s oversight procass or selection process durlng the tax year, explain
In wcpediie L, L
3a As a result of a federal award, was the arganlzation requlred to undergo an audit or audits_as set forth In the Single

Audit Act and OMB Glreular A-133%, . .ovvvuens I —— T Covees
b J§ "Yes, did the organization undergo the required audit or audits? [If the organization did not undergo the requived audlt
.3b

or audlls, explalt why In Schedule O and descibe any steps taken to undergo such audiis, . o i S

BAA

TEEADI12L  07/08/13
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@ .
gﬁﬂ%gg{};g:géﬂ) . Contplete if the organization is a section 501(;;)
H

Deparlment of ha Treasury

Public Charlty Status and Public Support  oNB e 68510047

%) organization or a ssctlon
A247(a}{1) nonexempt charitable trust,

* Attach to Form 390 oy Form 980-EZ,
* Information about Schedute A (Form 890 or 890-EZ) and Its Instructions 1s

Intarnal Revenua Service at www.irs.gav/formago, 2 S
Nane of the organlzallon K ] Employer Identliteation nurmber
DARENESS T0Q LIGHT, INC, : 57-1.095108

\PETEI] Reason for Public Charily Status (All organizations must complete this part.) See instructions.
The organlzation Is not a private foundation besause it is: (For lines 1 through 11, check only one box.)

1

L] Lo

0 oo

- 10
T1

L

L

A chureh, convention of churches or assaclation of churches describad In section 170(b)(i}(A}(i).

A school described In section 170(h}1)(AXi). (Attach Sohedule E.)

A hospilal or a cooperatlve hospltal service organization deserlbed In section T70(bY1)(AXii).

A medical research organization operated in conjunction with a hospital deseribed In saction 1 ZABYTHA)ID. Enter the hospltal's
name, ¢lty, and slate; ! :

._‘__.‘_.HH._..-...__._.._.,___.__..‘_“.._"_‘g..-.-m._‘__..—.._.__._.__-_.r_.-_._.....ﬂmﬂ.___.._.._.,_._.__.__,

A federal, slate, or local governmenl or governmental unit descrlbed In section 1 TNBWDAN).

An organization that normally recelves a substantlal part of its support fram a governmental unit or from the general publie described
in section T70(bY(1)(A)vi). Gomplete Parl If,) ’ ) : .

A communlly trust dascrlbed In sectlon 170(b)(1)(AXV!). (Complate Part Iy

An organlzation that normally recelves: &I) more than 33-1/3% of its sup?ort from contributions, membership fees, and gross recelpls
from activities related to its exernpt functions — sub{ect to certaln exeeptlons, and (2) no more ihan 33-1/3% of its support from gross
investment Income and unrelated business taxabie Incorne (less section b1 tax) from businesses acquired by the organization after
June 30, 1975, Ses gectlon 509(a)(2). (Complate Part Il1.) ' . ;

An organization organlzed and operated exclusively 1o test for publlc safely. See section 509(a)(4).

An organizatlon organized and operated exclusively for tha benefit of, to perform the functlons of, or carry out the ﬁurﬂoses of ane or
more gublic!y slipported organiZations described In section 809(a)(T) or sectlon 509(2)(2). See sectlon 509(a)(3). Check the box that
deserlbes the type of supporting organlzation and complele lines 11e through 11h.

a [ Jrype | b [ ]Type ¢ [ ] Type 1l = Functionally Infegrated d [] Type il ~ Non-functionally integrated

e D Bﬁ] checldng [his box, | cerlify that the organlzation Is not controliad directly or Indirectly by one or more disquallfled (Smrsuns
o

er than foundation managers and other than one or more publicly supported organlzations described In section & 9(@)(1) or

secllon 509(a)(2),

i f the organization receivad a wrltlen determination from the IRS that is a Type |, Type li or Type 1if supporting organization, 2
chack this box.......... R Costinsiis P TS T EE vE D
i) Since August 17, 2008, has the organization accepled any glit or contribution from any of tha following persens?
; ; Yes | No
(0. A person who directly or indirectly controls, efther alone or togelher with persens described In () and (i) - | .
below, the governing body of the supported organlzation?. ......... ., B TN L BT e e A AT T0)
(A family membor of a person described in () above?. ..., ..., T e E—— Mg (i)
(iii) .A 35% controlled enlity of a person described In (i) or (I) above?............ RS G W s 114 {Jity
h  Provids the following information about the supported organization(s), _
I . | Old 1 1 ll) Antount of monata
()Naﬁ;ﬁg{éﬁ;mrﬂad W ((iei}r)e:.irt};’r‘l,heegfo(g 31"-3':‘11{!{!)}" arﬂ(:l‘r?lzrgilﬂﬁ In ﬁ:’g urgé‘:fi'garllfgnj{n nrg(z‘;r?lz:lzgﬁ In o su:m%rlmne %
above ar |HC aeclion column (1) Isted in | columin (Iy of your column (i)
) (see Instruclions)) Your governing supporl? arganjzed jn'lhe
doaument? us.z
Yas No Yas No | Yes No
(A
(8) pens
©
®)
(E) = = T =
Total 5 i

BAA For Paperwork Reduction Act Notico,

TEEAMOIL  06/28/13



*Schedule A (Form 990 or 990-E2) 2013 DARKNESS TOQ LIGHT, INC, ) 57-10951.08 Page 2

FESHEIE Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and T70(b)(1)(A)Xvi)
(Complate only if {ou checked the box on [Ine 5, 7, or 8 of Part | or If the organization falled to quality under Part It, If the -
organization fails to quallly under the tosts listed below, please complete Part (1)

‘Section A, Public Support

g?é?ﬁﬂﬁf gﬁsr ior fiscal year * (2)2009. (b)Y 2010 () 2011 (d)2012 (e)2M3 (f) Total

1 Gifts, geapts, contribulions, and

rmlrfbgrsm ' feos re%eivnd.'(gu nat
fickuda any ‘unusual grants,

2 Tax revenues levied for lhe
organization's henefit and
ellher paid to or expended
onllsbehalf..oovveeiiiinnins

3 The value of services or
tacllities furnished by a
governmental unit 6 the
organlzation without charge. . ..

4 Total. Add lnes 1 through ...

5 The portlon of total :
conlributions by each person
(other than a governmental
unit or pub]chY supported
organization) included on line 1
that exceeds 2% of the amount 17
shown on line 11, eolumn (6. .,

§ Public suppart, Sublract fine.5

B . S ..-7)'4.
RO INEA, ooy ,3 /

T

Section B, Total Support

G ; i . 2
he?:;?ggiar: gietsr ’Sar fincal yoar : (2) 2009 (b) 2010 . (0] 2011‘ {dy 2012 . {e) 2013 . {1) Total

7 Amounts from e 4........ i

8 Qross Income from Interest,
dividends, payments received
on seolirities loans, rents,
royaltles and income from
slinilar sources. . ovveeeea i ’

9 Net Income from unrelated
businass acllvilles, whether or
not the business [s regularly
carriod ON v s ri v aa e

10  Other Income. Do not Include
galn or loss from the sale of
capital assels (Explain In

Part IV .o iviienna
11 Total support. Add lines 7 i ~
ihrOUQh ?B. N AR S e 3”';‘3 AR __ "' ; B
12 Gross recelpts from related activitles, etc (see nstructions) v iies
18 First five years. (f the Form 990 Is for the organlzation's first, second, third, fourth, o fifth 1ax year as a seotion 501(c)(3)
organizatlon, check this box and stop Hora., cvvvvcovisianiiin e s mesen AR Ky e R S i "D
Section C. Compuation of Public Support Percentage
14" Public suppork percentage for 2013 (line 6, coluran (f) divided by line 11, column () v i ee i 14 %
18 Public support percentage from 2012 Schedule A, Part I line Tesusigvirnne YRR e vireennas | 18 ! %
164 B3-1/3% support test — 2018, |fthe organization did not cheek the hox on iine 18, and the line 74 Js 33-1/3% or more, cheok this box _ ~
and stop here. The organizallon qualliles as a publicly supportad organlzatlon..,..........o.. P S G e > D
b 33113% Support test — 2012, If the organization did not cieck a box on line 13 or 16a, and line 16 is 33.1/3% or more, check this bo
and stop here. The, organizatlon quallfles as a publicly supported organization. . ... T T R w o D

17 a 10%-facta.and-circumstances test - 2013, |f the organization did not check a box on line 13, 16a, or 16b, and fine 14Is 10%
or more, and If the organizalion meels lhe 'facts-and-clrcumstances’ test, check this box and stop here, Explain in Part IV how
{he organization meets the 'facts-and-clroumstances' tast, The organizatlon qualifies as a publicly supported organizatlon, . ...c.veve > D

b 10%-facts-and-clrcumstances test — 2012. If the organizailon did not check a box on line 13, 16a, 16b, or 17a, and line 18 Is 10%
or more, and if the organization meets the 'facts-and-circurstances! test, check this box and stop here. Explain In Part [V how the
organizatlon meels the 'facts-and-clrcumstances' test, The organization quallfies as a publicly supporied organization .vvvv e vrvvin » H
-

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions. ...
BAA _ . Schedule A (Form 990 or 990-EZ) 2013

TEEAN402L  06/28/13
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‘Scha_du]e A (Form 990 or 990-E7) 2013 DARKNESS TO LIGHT, INC, .

JHEL) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | ot If the o
to quallfy under the tests listed below, piease complate Part 1)

rganizatlon falled to quallfy under Part 11 I the organizallon fails

Section A. Public Support

Galendar year (or flseal yr heginning in) »
1 Glits, grants, coniributions '
and membership fees
recelved. (Do not Incjude

any ‘unusual grants.’y,.,......

Cross receipts from admis-
slons, merchandise sold or
services performed, ot facillties
furnished In any'ac{ivity that Is
related 1o the organlzation's

tax-exempt purpose. ...........

Gross receipts from activities
that are not an unrelaled trade
or husiness under saction 513,
Tax revenues levied for the
organization's benefit and
alther paid to or expended on
its behalf..,.....
The valua of services or
facilities furpished by a
governmental unit to the
organization withoul charge. . . . .

6 Total, Add lines 1 through 5.,

7 a Amounis Included on lines 1,
2, and 3 recelved from
dlsquaimed 110 - S

b Amounts’ included on ilnes 2
and 3 recelved from other than
discualified persons that '
exceed the greater of $5,000 or
1% of the amount on line 18
for the year...,,.

CAddlines 7aand 7h .., v il y s

8 Public support (Subfract line
7¢ fror fIne 6.).. .. ...

3]

(a) 2009

() 201 1.

(d) 2012

(8) 2013

(f) Total

(b) 2010

156,724,

508,833,

178,053,

3,303,180,

696,708,

767,908,

780,402,

1,168,784,

1,400,988,

562, 862,|,

17701, 137,

5,904,819,

0.

a.

0

1,459,616,

1,537,126,

1,677,617,

2,354,599,

3,207,899,

0.

.

0.

2,179,041,

0.

0,

Q.

Section B. Total Support

9,207,999,

“Calentar yaar (or fisdal yr hoglnnlng in » {a) 2009 () 2010 {c} 2011 (d) 2012 {e) 2013 () Tolal
9 Amounts from line 6.,,....... 1,459,616.{1,537,126,|1,677,617.[2,179, 041, 2,354,598, 9,207,999,
Ta Gross income from Interest,
dividends, payments recelved
on secutltles Inans, renls,
royaltles and Incorne from
similar sources, , ., ........... 2,754, 849, 955, 827. 626, 6,011,
b Unrelated business taxable T
Income (less section 511
taxes) from businesses
acquired after June 30, 1975, .. 0.
¢ Add Iines 10a and 10h,...,,,, 2,154, 849, 955, 821. 626, 6,011,
11 Nel incoms from unrelated husiness -
activities not included in line 10b,
whalher or not tho husiess is
rogularly carrled on. . o, . ... ... ... 0,
12 Other Income. Do not inchude
et on oo of -
Pmtwa,.éénﬁfﬁﬁilyn 101,125,] . 112,685, 95,227.| 174,316.| 142,297, 625, 650.
18 Total Support. (s is 10511412y | 1,563, 495./1, 650, 660, 1,773,799.12,354,184.12,497,522, 9,839, 660,
: g 's flrst , thirg, fourlh, or fifth t 5 501 (c)(3
”ﬁﬁ%ﬁﬁﬁ&ﬂ%ﬂﬂ%ﬁ%%@?W@?ﬂ?f?@ﬂ@fﬁﬂﬁ@ﬁ?ﬁ?f?ﬁ@Tm@ﬂum ...... »[]
Section C, Gomputation of Public Support Percentage ;
15 Public support percentage for 2013 (fine 8, olumn () divided by lIne 13, column A).......ooevs - 15 93,58 %
16 _Public support percentage from 2012 Schedule A, Part Ill, ne 18, ... ..\.v.s. T i e s e | 16 92.74 %
Section D, Cornputation of Investment Income Percentage : !
17 Investment income parcentage.for 2018 (Ine 106, column {f) divided by line 13, Ty o () o |17} 0.06 %
" 18 Investment Income percentage from 2012 Schedule A, Parttll, ne 17......,. S G PR 18 0.06 %

194a 33-1/8% supPort tests — 2013, [f the organizatlon did not checl the hox on line 14, and line 15 Is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check lhis box and stop hero. The organization qualifies as a publicly supported organlzaflon . ...........

b 83-1/13% supFnrt tests — 2072, If,the organization dld not check a hox on line 14 or line 19a, and line 16 Is more than 33-1/13%, and
line 18 is not more than 33-1/3%, checlk this box and stop here. The organizalion qualifies as a publicly supported organization. .. ...

20 Private foundation. If the organlzation did not cheek a box on line 14, 19a, or 19b, check thls box and see nstructions
BAA TEEAO403L 06/20/13 - Schedule A (Form 990 or 990-EZ) 2013
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T Supplemental Information. Provide the explanations required by Part 11, fine 10; Part 1l, line 17a

or. ﬂxandPaﬂlmiMe12.AhocompmmtmspaﬁﬁwanyadmEmmlmmnann.
(See Instructions). .
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Schedule A, Part IV - Supplemental Information
Client DARKNESS DARKNESS TO LIGHT, ING. 57-1095108
2105115 11:34AM
PartIll, Line 12 - Other Income ‘
Nature and Source 2013 2012 2011 2010 2009
FUNDRATSERS REVENUE $ 120,609, & 154,395, % 84,127, & 100,413, § 101,125,
MISCELLANEOUS 21, 688. 19,921, 11,100, 12,000,
MISCELIANEGUS } 372,
Total § 142,297, § 174,316, § 95,227, § 112,685, 5 101,125,




.

“.Schedule B : . ' oM@ No, 15450047

iy DO0EL, " Schedule of Contributors 2013
Deparlment of lhe Treasiry . » Attach to Form 890, Form 990-E2Z, or Form 991-PF

Intornal Revanus Service » Informailor about Schedule B (Form 990, 990-EZ, 990-PF) andl Its Instructons Is atwww.lrs.gov/forin890,

Name of l'he organtzation B g Employor {denlllicatlon nunthor
DARKNESS '1'0 ILIGHT, INC. . . 57-1095108
Organizatlon type (check one): :

Filers of: Sectlon:

Foren 990 or 990-EZ “[R]s01¢c)( 3 ) (enter number) organlzation

D 4947(a)(1) nonexempt charitable trust not lreated as a private foundation
D 527 polltical organization

Forr 990-PF " . [[]601(e)@) exompt private foundation
: E] A947(a)(1) nonexempt chatitable trust ireated as a private foundation
[ 1501(c)(@) taxable private foundation

Check if your organizatlon Is covered by the General Rule or a Spacial Rule )
Nata, Only a saction 501(0)@. (®), or-(10) arganization can check hoxes for hoth the General Rule and a Speclal Rule. See Instructions.

General Rule | ;

For an organizailon flling Form 990, 990-EZ, or 990-PF that racelved, durlng the yaar, $5,000 or more (In money or propetly) from any one
canlributor, (Complete Parls | and iy : . :

Spuocial Rules

[:] For a sectlon 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% supp‘orl test of the regulations under sections
Sﬂggi)ﬂ) and 170(b)(1){A)(vid and received from any one contributor, during the year, a conlribution of the greater of (1) $5,000 or
(2) 2% of the amount on ({)} Form 930, Part VI, line 1h, or (if) Form 990-EZ, line 1, Complete Parls | and Il

D For a sectlon 501(c)(), (8), or (10) organlzation filing Form 990 or 990-EZ that.recalvad from any cne coniributor, during the yeat,.
total conlributlons of more than $1,000-for use axclusively for rellglous, charltable, sclenlific, literary, or educatlonal purposes, or
the preventlon of cruelly to children or animals, Complste Parts I, I, and I,

|___| For a sectlon 501(6)({), @), or (10) organlzation filing Form 990 or 990-EZ thal recelved from any one gontributor, durlng the year;
coplributions for use exclusively fot I’BII?IOUS, charitabls, elc, purposes, but these contrlbutions did not total to more than $1,000.
ff this box s checked, enter hare the total contributions that were recelved during the year for an exclusively religlous, charltable alc,
purpose. Do not complete any of the parts unless the General Rule applles to thls organization hecause It received nonexclusivel

rellalous, charitabla, ete, contrlbutions of $8,000 or more during the YBaK ..vui vy vviriressrsnr i i P8

Caution: An organization that s not coverad hy the Genaral Rule andfor the Special Rulas does not flle Schedule B (Form 990, 990-EZ, or
990-PF? but t must answer 'No' on Parl IV, line 2, of ils Form 990; or check the hox on line.H of its Form 990-EZ ot on Its Form 990-PF,

Part |, line 2, to carlify that it does not mest the ﬂ]ing requiraments of Schedule B (Form 980, 990-EZ, or 980-PF), o
BAéﬁé an; Paparworl Roduction Act Notice, see the Instructions for Forn 890, 890EZ, Schedule B (Form 990, 990-EZ; or 990:PF) (2013)
of P, 3 1

e 2
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" Schedule B (Form 990, 950-E7, or‘ggo-PF) (2013) Page i of 4" of Part 1
Hame of organization Einployar {dentillnation nunybar
DARKNESS 'TO LIGHT, INC ] 57-1095108
PHEGS Contnbutors (see instructions). Use duplicate coples of Part | If addliional space Is needed.
(a) ' . (B) ' (dy
Number Name, address, and ZIP + 4 Total - Type of contribution
. . contributions
1 |EXCHANGE CLUB- KTAWAH-SEABROOK Fapen
Payrall L_:]
Noncash [ ]

(Gomplete Part || for
noncash conirtbutlons,)

(2 (b) (© @
Number * Name, address, and ZIP + 4 Total Type of contribution
: contrfhutlons
2‘” ) Person
Payroll [ ]
.. 54,970, Noncash [ ]
(Complete Part Il for
nencash Gonlrlbutlons )
(a) (b (c) . {d) .
Number Name, address, and ZIP + 4. Total Typa of contribution

contributions

Person - ;
Payroll [ ]
Noncash D

(Complste Part !l for
noneash contributions.)

@ ® © @
Number Namae, address, and ZIP + 4 Total Type of contrbution -
- sontributions .
4 leary wonson - Parsan
——————————— Payroll D
_______________________________ 11,000, Noncash [ |-
{Gomplete Part (I for
__________________ nongash confributions.)
(a) (b) (0) ]
Numbor Nawme, addrass, and ZIP + 4 Total Type of contribution
) contribnitions )
5 |OLIVER FAMILY FOUNDATION Parson "[X]
Payroll D

Noncash |:|

(Corplete Part 11 for
noncash gonirlbutions,)

(ﬂz’ 2 (b} () (d) z
Numsher Narnt, address, and ZIP + 4 Total Type of contribution
contributions
6__ |COASTAL COMM, FOUNDATION peRIED
Payrall D
Noncash D
(Complete Part I} for
noncash contributions.)
BAA TEEADT02L  [2/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



" Sehedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 4 of Part1
Hama of organizalipn E ' Eriplayer {denllileation number

DARKNESS TO LIGHT, INC, 57-1.095108
BRI Contl’iblltt;i’s (see Instructions). Use duplicate coples of Part 1 If additional space |s nesded.

(a) (k) (v) (c)
Number . Name, address, and ZIP + 4 ! Total Type of contrlbution:
) : sontributions
7__ |THE FOUNDATION FOR DREAMERS . [ PO ~
: s S i - Payrll [ ]
ﬁ___.q__u__k.,m.'m.ﬁ mmmmm 190,000.| Moncash ]
; (Complete Part 1] for
________________________ norieash contributions.)
(a) (b) . () (@
Numbet Name, address, and ZIP + 4 . . Total Type of contribution
; ' contributions ;
Persan E{]
Payroll ||

12, 124 ;| Noncash’ D ’

(Complete Parl Il for
noncash contrlbutions.)

() &) :
Total Type of contribution
conttibitions
Person [¥]
Payroll [l
______5,000.| Noncash 1
(Complete Part |l for
1 neneash contributions.)
() o
Total - Type of contiibution
contributions
Parson
Payrall D
. .10,000,| Noncash [ |
(Completea Part (1 for
noncash contributions.)
<) {d) .
T{otal Type of contribution
conttibutions
Petson
' Payrall [ ]
_____________________ $ 14,895, Noncash . [ |

(Complete Part I for
_________________ i noneash contributions.)

o

(&) . (b) . ' {cg ¢« .
Nutgber Nate, address, and ZIP + 4. Tofal Type of cantribution
conttibutlons
12 |ANDREW ROACH HHéun-‘——-.-—_ﬁH_____H_,_Hﬁﬁq'___* Person -

. _ payrall | ]

7,500.| Moncash [ |

{Complate Part |l for
noncash conirlbutions.)

BAA - TEERO702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



.\ Schedule B (Form 950, 990-EZ, or 990-PF) (2013) . ; Page 3 of ’ 4 of Part
Narme of arganizallon Enployer Idenfilleation nupther

57-1095108

{0) )
Total Type of contributton
conttibutions

Person .
Payroll | ]
Nanecash D

(Gomplete Part Il for -
noneash conirlbutions.)

b ' addres) ‘ - @ @
Numbar . Name, address, and ZIP + 4 Total Yypo of auttibution
: conttibutions
"l 4 - -p-&y—l—‘-D—.-.E_.’._ STQI-\I_E . _ ____________________ Parson @
e s Payroll  []
Noncash . D

(Gomplate Part || for
noncash conlributions.)

(2 (h) () @ .
Number| . - Name, address, and 2{P + 4 Total Typo of contribution
E contributions
Person
Payroll [ ]
Nancash ]

(Complete Part Il for
noncash confributions.)

(a (b) ' (€ (d) "
Number : Name, address, aned ZIP + 4 : Total Type of contrihution-
' conttibutions
16_ |GENE REED BNTERPRLSHS - | Parson. R} |
o T N : - - Payrall ']
e ' Nomcash [ ]

(Complete Parl || for
nencash canttlbutions.)

(ﬂg)‘ (b) (e) (d)
Nitnber Narme, addvess, and ZIP + 4 o ’ Total Type of contributton
. contrlbutlons R
17_ |HOUSTON ENDOWNRNT . : e
- T o - : Payroll D
Noncash [ ].
(Complete Part 1 for
noneash conlributions,)
(d)
Type of cantrlbution
Person '
Payroll D
Nongash [ |

(Complate PartIf for
nongash gonitibutions.)

BAA ; TEEAG/O2L 12027113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



" Sehedule B (Form 990, 990-EZ, or 990-PF) (2013) . Page 4 of 4 of Part1

conitibutlons

Hame af orgenlzallon Employar [dentificallon number
DARKNESS TO LIGHT, INC, ; ' 57-1095108
PBEIAE] Contributors (see instructions), Use duplicate coples of Part | it additional space ls needed.
(a} - (h) © (o) (d)
Nutmhber Name, address, and ZIP + 4 Total Type of contribution |
) T contrlbutions .
19 |RGK FOUNDATION * . e o s
L ittt bl ol alalatetes payroll | ]
________________ & . 25,000.| Noncash [
(Complete Part 1 for
___________ ez noncash contributions.)
D | by : X W
Nu(mher : Name, ﬂddra(sa, and ZIP + 4 - Tf:t)m Type of c(m)ltr’lbution-

Person )
Payroll [ ]
Noncash D

(Complete Part Il for
noncash conlributions.)

a) . d)
Number Name, address, and ZIP + 4 ; Type of c(onlribuﬂon
: contributions
21 |THOWAS M, SCHORY o . PR
. payroll  |]
______________________ $ _____5,000.| Noncash [],
(Complete Part Il for
_________________ S noncash contributions.)
(ﬂ{] . (b) , . (c )
Number . Name, address, and ZIP + 4 Total Type of contribution
conttibutions
Parson E]
s e T st S R I Ry RS ) Payroll D
I S e SRRSO S 8 Noncash | |
. ; . 3 . ({Comptete Part | for
| o e s s et R S s S s p—— ’ noneash gontributions,)
' (aL : L ; ) W
Nutber Name, address, and ZIP +4 Total Type of conttibution
: A contributions

. Person D
appins Lot vt e e A S S S S R Paytoll D
5 Noncash [ |

(Complete Part |l for
__________ e e et e et s e e e noncash confributions.)

a (b) )

d
Number| . . Name, address, and ZIP + 4 Typea of éo%tributlon :

- Person D
s, || R B R e R | Payroll [:|
Z g - Noncash D

(Complete Part |l for
_____________________________________ nonecash contributions.)

BAA ' TEEAD702L 12127113 T Schedule B (Form 990, 990-E7Z, or 990-PF) (2013)



" Schadule B (Fort 990, 990-EZ, or 990-PF) (2013)

Pags 1 to |

1 of Partll

“Nanue of arganizalion

DAREKNESS TO LIGHT, INC,

Emplayer [dan

57-1095

Uilealfan numbey

108

Noncash Properly (see instruclions). Use duplicate coples of Part I I additional space Is needed,

TEEAQ703L. 12027713

(a) No. (B) () (d
from Description of norcash property givat FMV {or estlnate Date racsived
Part! ) (see Instructions

B 7 U
DNo. | 5 b o) Q)

(ﬂ)'am Pesctiption of noncgsh propenty given FMv (c.vtg astiinate) Date recefvad
Part| . (see Instructions)
®) No. : (s} ; (o} / ()

(from Descriptlon of nnéc%sh property glven FIVIV (or esi!rpate; Date recelved
Part} ’ : : (see instructions

R - SO
a) No, b) (c) dy

(n)om Prescription of noreash property given FWMV (or e)s.ttmateg Date Eeceivad
Part | (see Instructions
a) No. b () d)

(fl)'om Description of noncglsh propery glven FIMY (or estimate; Date ;gecewed
Part] . (see instructions

e e e e e e————— I———

(a) No. C {b) . ) {&) : (d)
from Descriptlon of noncash property given FMV (or esttmateg Date received
Part] ; (see Instructions

N e S S
BAA S_chedule B (Form 990, 990-EZ, or QSQ-PF) {2013



* Sehedule B (Form 990.. 990-E7, or 990-PF) (2013) Page 1 to 1 of Partll
Home of arganlzatlon ¥ E Enployer [dentificalion nuniber S
NESS TO LIGHT, INC. 57-1095108
FEAPEITE] Exolusively refigious, charitable, etc,, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (&) and the following Tine entry. *

For otganizations completing Part Il enter total of exclusively religious, charitable, ete.,
contributions of $1,000 or fess for the year, (Enter this informatlon once. See instruetions ) vuvvevennaens g N/A

Use duplicate copies of Part Il f additional space Is e S

() . ) ' ) fd)
N% frrtolm Purpose of glft Uge of glft Description of bow gift is held
a .
N/A N I S T e e
)
. Trans!(er of gift .
Transfarae's name, address, and ZIP +4 Ralationshlp of fransferor to transferee
)] ’ (b) © . ) }d)
N% frlicotm Purpoga of gift Use of gift Dascription of how gift Is held
al
. o) “
T Tr.smslf'm2 of giit ’ :
Transferea's nams, address, and ZIP +4 Relationship of transferor to transferee
@ (b) () fd)
Ng. féolm Purpose of gift Uss of gift : Pescription of how giftis held
a . "
e)
. Transéer of gift
Transforde’s name, address, and ZIP -+ 4 ) " Relationship of transferorto transferes
@ ®) © . & '
Nc‘;. ?'tolm Purpose of gift Use of gift | ) Dascription 0} how glft is held
E) : : '
()
'I’ransl(er) of gift .
Transforea's name, address, and ZIP +4 Relationship of transfarar to transforag
BAA . Schedula B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO704L 12027113




SCHEDULE D - Supplemental Financial Statements

OMB No, [E46-1067
(Form 990) > Complete if the organlzation answered 'Yes," to Form 990,
Part IV, ines 6,7, 8,9, 10, 11a, T1b, 11¢, 11d, 11e, 111, 12a, or 12h.
Beparlment of the Treasury v r Aﬁad, ta Form 990, (h] E‘?E&- ]
Intstnal Revente Sorvice ~ 1| Infotiiation about Schadule D (Form 994) and its nstructlons Is at www.irs.gov/forms90, WipHadin ;ggg%
Nante of e organzalion : Eniployer Tdontificatlon number
DARKNESS 7O LIGHT, INC. ) 57-1095108

Organizations Maintaining Donor Advised Funds or Other Similar Funds oF Accounts,

Complete if the organization answered ‘Yes' to'Form 990, Part IV, line 6. .

. - (@) Donor advlsed funds -~ (k) Funds and other accounts
Total number at end of year...... i )
Agaregate contributions to (during year) ... . .-
Aggregale grants from (during year). ... ... ..
Aggregale value at end of year,,......... 0

S b N -

Dld the organization Inform all donors and daonor adylsors In writing that the assets held in donor advised funds
are Ihe organization’s property, subject to the organization's exciusive legal conlrol? o vivercvviissvinn. VT DYas [:] No -

6 Dld the organization Inform all grantens, donors, and donor advlsors In wrlting hat grant funds can be used only
for charllable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit ..., .\ c0.0eins, e N B KT e ———— [__-_]Yes [ ]Ne

{15 Conservation Easements,

— Complete If the organization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpese(s) of conservatlon easaments held by tha organlzation (check all that apply),

Preservation of land for public use (e.g,, recreation or aducation) ~|Preservalion of an historlcafly important land area
Protection of natural habitat i HPreservaﬂon of a certifled historle structure
Preservation of apen space '

2 Gomplete lines 2a through 2d if the crgarization held a qualified conservatlon contribution In the form of a conseryation easement on the
last day of the tax year,

5

Heti  Hold at the End of the Tax Year

a Total number of conservation easements,,............. i R T I | R R peaiams .| 2a
b Total acreage restricted hy conservation sasements, ., .. S R N S vives] 2b
& Number of conservation easements on a cerliflad historle slructure Included In @..... T 2¢
d Number of conservation easements included In (¢) acquired after B/17/06, and not on a hlstorle
structura listed In the Natlonal Register . ...\ e reseeeessnn R R i eeecn 2d
8 Nurnber of conservatlon easermanis modfiled, lransferred, relsased, extinguished, or terminatad by the organlzatlon during the
tax year » : .

4 Number of stales where properly subject to conservation easement is losated »

5 Does 1he organlzation have a written polley regarding the periodic monltoring, Inspection, handiing of violatlons, _
and enforcement of the conservation easements It holds? . ......... i T e AR [[Ino

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year
X ; 4

7 Angount of expensas Incurred In meonitoring, inspecting, and enforcing conservatlon easements durlng the year
» .

8 Doss each conservation easement reported on line 2(d) above satlsfy the requlrements of saclion 170X (D B)(0)
anc{segllon170(h)(4)(B)(ﬂ)?.........f]....,....... ..... M e e riee e s ] es []no

2 In Part X'JI, descrlbe how he organization reporls conservatlon easements in its revenue and ex?ense statement, and balance sheet, and
include, it applicable, the text of the fostnote to lhe organization's financial statsments that desaribes the organlzation's accounting for
conservalion easaments, -

Hi Organizations Malntaining Gollections of Art, Historical Treasiires, or Other Similar Assots.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
Talf the organization elected, as parmitted under SFAS 116 (ASC 958), not to report In lls revenue statement and balance sheat works of

art, hislorlcal treasures, or elhier similar assels held for publie exhlhition, educatlon, or research In furtherance of public servlce, provide,
In Part XIll, the text of the foolnote 1o Its financlal statemanis that describes thase Items.,

by It the organlzation olecled, as permitted under SFAS 116 (ASC 958), to report In'its revenuae statement and balance sheet works of art,
historlcal treasures, or other simllar assels held for public exhibition, education, of research In furtherance of public servico, provide lhe .
- followlng amounts relaling to lhese Items: .

(1 Revenues Included in Farm 990, Part VI, fine 1........... W AT s T T > g
(i) Assets included in Form 990, PartX.....oooovvvrno e, R MESRE e o]

2 1f the organlization recelved or held works of art, historleal freasures, or ofher similar dssels for flnancial gain, provide the following
amounts required to be reported under SFAS 116 (ASG 958) relating lo these ftems:

a Revenues included In Form 990, Part VIl 1Ine 1o vvvesssesnonnn. ., A mesmenlie U— T — L]
b Assals Included In Form 990, Part X. .\ vvuvuiisoriveresnsionsssnsenss R Shsieelive T R
BAA For Paparwork Reductlon Act Notles, see the Instructions for Form 930, TEEA3I01L  (0/02/18 Schedule D (Form 990) 2013




dule D (Form 990) 2013 DARKNESS TO LIGHT, INC, ) 57-1095108 ,  Page?2
| Organizations Maintaliing Collections of Art, Fistorical 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 collectlon
ftems (check all that apply):

a [ | Public exhibition . d H Loan or exchange programs

b Scholarly research : , e Other

¢ | | Preservation for future generations ) . .
4 Provide a deseripllon of the arganization's collactions and explain how they further the organlzation's exempt purpose In

Part Xl
5 Durlng the eraar, dict the organization sollelt or recsive donations of art, historical reasuras, or other similar assels .
fo he sald fo raise funds rather-han to be maintained as part of the organization's collectlon?....... A siEay DYes DNu

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 :

1 a Is the organlzation an agent, trustee, custodian, or ofthier Intermedlary for contributions ‘or olher assels not Included ? :
on Forrm 990, Part X...... ST M i A s ciienerien | |Yes  [[]No

b lf 'Yes,' explain the arrangement In Part X/l and complete the following table:

) Amount
¢ Beglnning balance, .. «....v.. L e —————— e L
d Additions during the year............ T S S NP TR R 1d
e Distributions during the year, .. cvovevvnenen e b v e e R T e SR S Te
{ Ending balance ..oovveeveieeiian A — N W o e e N Lk
2a Did The organization include an arfount on Form 990, Part X, ine 217 ...ovvviiiiinines A wrwan oA AR DYes No
b if 'Yes,' explain the arrangenient In Part XIfl, Checlc here If the explantlon has been provided In Part XllLo...coovennnnn H

T Endowment Funds, Complete if the organization answered Yes' to Form 990, Part IV, line 10.
{a) Curront year () Prior year () Two Yeays haok (1) Threo years hack () Four yoars hak .

1a Beginning of year balance. .. -
b Confributions. ...vvveenn. g

¢ Nel Investment earnings, gains,
and [08588. .y vsvivriireraiarns

d Grants of scholarships.........

o Other expendiures for facllities
and programs. . ... e s T

f Administrative expanses.......
¢ End of year balance ., ...uvviis
5. Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board deslgnated or quasl-endowment * % ; w
bPermanent endowment » . . % | :
¢ Temporarlly restricted endowment » ' %
The percentages in lines 2a, 2h, and 2¢ should equal 100%.

B2 Are there andowment funds not In the possesslon of the organlzation that are held and. admlnlstered for the

organizatlon hy: Yes No
Iy unrelated organtzations, ... .veoviis e EE LA T A R A Y e vorees | Ba)
) related organizations, ....... IR R s~ sneirion T TR T 3a(ji)
b 1f 'Yes' to 3a(ih), are the related otganizations listed as required on Schedule'R?, .. covcluniiinianns — |- i l )

4 Descrlbe In Part XIIl the Intended uses of the organlzation's endowment funds.

ey Land, Buildings, and Equipment. ; i .
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- Description of properly {a) Cost or other basls (bzlcost or other (6) Accumulatad {d) Bool value
. . (Investment) asls (other) depraciation
R Bervorsmrossrsmon or o it . £00165 o B0, 000 i 80, 000,
BBUlldINgS .. v v e '
c Leasehold Improvements, .. v.vvvvevrcvaiees ; 23,250, 22,953, 297..
d Equipment, . s i ‘e 299,153, 233,224. 65,929,
e Othet, ..., T —— b4,281. 60,381, 3,900,
Total, Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B3), line 10@)) «...... JiEa vean T 150,126,

BAA Schedule D (Form 990) 2013

TEEAGI02L 10/02/13




+ Schedufe D (Form 990) 2013 DARKNESS TO LIGHT, INC. 57-1095108 Page 3
BT Investments — Other Securities. N/A

- Complete if the organization answered "Yes' to Form 990, Part JV, line 11b. See Form 990, Part X, line 12.
. (a) Descriptian of ssurity or eategory (including name of sacrity) (b) Book vallle - (c) Method of valation: Cost or end-of-year market value
(1) Flnanclal derlvatives, .. ........o.ovvivs s, ’

TR P St e vt bt ek b et e et et ot o e e At e e e

B e ey e g i e e e e v At Pyt St bt e e e ot e o et e §t A

T T T A e bt e e e e et R e e e et e

____________________________ T TR i :52'

Total, (Column (b) must aqual Form 990, Part X, colurmn (8) fine 12.) ., ™| T
Bhi Investments — Program Related, ™ " : N/A ;

Complete if the organization answered 'Yes' to-Form 990, Fart [V, line T1c. See Form 990, Part X; line 13.

{a} Desoription of Investment type (h) Book value () Method of valuallon: Cost or end-oRyéar market value

Q)
@
@)
(&)
®)
(©)

st
)
)

(10)
Total. (Gofumn (b) must aqual Form 990, Part X, column (B) line 15.), , ™

%7] Other Assets, o /A ‘
omplete if the organization answered "Yes' to Form 990, Part IV, line 11d, See Form 990, Part X, line 15,
; {a) Description ' (b) Book value

ey

()
@
3)
)
@)
®)
@)
()]
@
Y] :
Total, (Column (b) must aqual Form 980, Part X, column T e T >
AR Other Liabilities.
Complete If the organization answored ‘Yes' to Form 990, Part [V, Yine 118 or 111, See Fi
(a) Description of labliity G
(1) Federal Income taxes
(2} SECURLITY DEPOSIT
3)

@
6)
(6
@
)]
@
(19
i)
Total. (Golunin (b) must equal Form 990, Fart ¥, column (B) line 25} . . . .. > N
2, Liahillly for ancertain tax posilions, In Part XIil, provida the texl of the foolnole 1o the arganizallon's financial statements {lat
laX positions under FIN 48 (ASC 740). Check hiere If e toxt of tha foolnote has been provided i Part X, o oovvvvi i Biniiad - Veriies B ]
BAA " TEEA3303L  10/02/13 . ] Schedule D (Form 990) 2073




'

dulo B (Form 990) 2013 DARKNESS TO LIGHT, INC. e 57-1095108 Page 4
77 Recondlliation of Revenuo per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

" Sche

Pk

1 Total revenue, galns, and other support per audited financtal slatements....... e —— RO i 2,814,730,
2 Amounts includad on line 1 but not on Farm 990, Part VI, line 12

a Nat unrealized gains on Investments, ... ...ooveuis v B R i ven] 2a .

b Donated serviees and use of FAGINES. . . vveeversvensseimiinrnnrinsnneees 2b 172,314 1

cRecoverlesofprioryeargranla....,,............,.......................'.... 2¢| - e

4 Other (Describe in Part X1, 588, PArk XIXL o] 24 144,894, s '

e Add llnes 2a through 2d, ... ..o s TTTTETTR R e v Y ey 317,208,
3 Subtract e 20 from N8 Tuuauiraiaasvsssire e, I T 2,497,522,
4 Amounts Included on Form 990, Part Vi), line 12, but not on line 1 .

a Investment expenses not Included on Form 990, Part VI, fine 7b. oo oovven e} Aa

b Othey (Describe n Part XL vvveens R R 1.

cAdd linesda anddh .0 covvn i T —— i R N
5 Tolal revenue, Add lines 3 and 4e, (This must equal Form 990, Part |, lng 12.). .. e .| B 2,497,522,

Reconciliation of Expenises per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finanelal StatemMenlS. v vve e v e ST G ! 2,473,911,
2 Amounts Included on line 1 bt not on Form 990, Part (X, line 26: ’ : i

‘a Donated services and usé of FACHIKIES: v+ v v versrarnnimarrsgiersisnnniins el 2a 172,314

b Prior year adjustments. ... coivvienees SRR T T L.

C OUHBT I0SSES + 111 vestrserserroanseenssrentiaiiisnsaaneinss Ceinapmor s i R 4T | 2c B

d Other (Deseribe In Part XIIL.). ‘See Part XIIL .. O T TITTEE 24 144, 894, ”

e Add lines 2a through 2d. ... evvveeeersereens e s SR ees N 317,208,
3 Sublractline 26 from e Tuevsvervveeroeens 5 vonon e e SRS o R R 2,156,703.
4  Amounts Included on Form 990, Part IX, line 25, but not on [ine 1t [

a Investment expenses not Included on Form 990, Part VI ling 7b. oo vvvevnns | 4a

b Other (Describe in Part XHL) v covevnrvainnnens R S voent AR

¢ Add Imes Aa and dh....... A S T —— oA T A
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part], fine 18,)........ R v 2,156,703, -

IBRARIE] Supplemental Information.

_ Provide the descrlptions required for Part Il, linés 3, 5, and 9; Part lll, lines 1a and 4: Part 1V, lines 1k and 2b; Part V ’
lina 4; Part X, ine 2; Part X, [Ines 9d and 4h; and Part Xil, lines 2d and 4h, Also cormplete this part to provide any addltional information,

BAA Sehedule P (Form 990) 2013

TEEASBDAL  [0/02/13




2013 Schedule D, Part XIII - Supplemental Information

Page 5
Client DARKNESS K DARKNESS TO LIGHT, 'INC. 57-1 0951.08
2105/15 ' : ' ' ' 11:34AM
Schedule D, Pad Xl Line 2d '
Other Revenue Included In E/S But Not Included On Form 990
SPECIAL EVENT EXPENSES. ... .ivitiintiireervionsnennserensrssnnn, T § 144,894,
Total § 144,894,
Schedule D, Part XII, Llne 2d
Other Expenses And Losses Per-Audited F/S
SPECTAL EVENT EXPENSES..........vvveoiiiiieeisiroee oo RO — 8 144,894,
_ ‘ Total % 144,894,




Supplemental Information Reg arding OMB No. 1645:0047

Fundraising or Gaming Activities
Gomplete If the organization answerad "Yes' to Form 990, Part 1V, lings 17, 18,
or 19, or if the organization entarad hore than $15,000 on Formi 990-EZ, line 6a.
= Attach to Form 980 or Forin 990-EZ. * Seo separata instructlons.
Dspartment of tha Tressury + [nformation about Schedule G (Form 990 or 980-E7) and its instructions is Ba
Intethal Revenua Serviee ~ * at www,frs.go‘.’/fonnsﬂﬂ‘ ‘ ?
{{ame of the organization . Employer Identilleation number

DARKNESS TO LIGHT, INC. 57-10951.08

iﬁfm Fundraising Activities, Complete If the organization answered Yes to lFarth 990, Part IV, line 17.
BRI Form 990-EZ fllers are not required to complete this part,

1 Indlcate whether the organization ralsad funds through any of the following activitles. Check all that apply. -

SCHEDULE G
(Form 990 or 990-EZ)

a Mail solicltations - . e Jolicitation of non-government grants
b Internet'and emall sollcitations | - f %Sollcltaﬂoﬂ of government grants

¢ [ |Phone sollcltations s . g [X] Spacial fundraising events

d % In—p'arson sollcltatlons :

22 Dld lhe organizalton have a written or oral agreerment with any Indlvicual (including ofticers, directors, frustees of key
employees listed in Form 990, Part VII) or sntity In connsction with professional fundralsing SEIVICBST. e ar s snanes S DYﬂs No

b If 'Yes,' list {he ten highest paid Indlviduals or entlifes (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

T Name and address of Indlvidual {1 Actlvity (iily Did fundralser | (V) Gross receipls | (V) Amount pald to (vlz Arnount pald to .
or entity (fundralser) have custody ot conirol from aclivity (or retained by) or retalned by)
: of uun?n ui?nns ) fundrailser “Si%?d in organization
column

Yes No

10

Total.swvonsnransarsonasnvianaveiipanrsantivne-orrt?sts s gasawanie X Q.

B Lls?!l s!Iatas “n which The organization 1s registered or Mcensed 1o soliclt contripulions of has bean folifiad Tt Is exempt from reglstration
of licensing.

BAA For Paperworlk Reduation Act Notice, soe the Instructions for Farn 990 or 990-EZ. Schedule @ (Form 990 or 990-E£) 2013
TEEA3701L.  08/26/i3




Schedule G (Form 990 or 990-57) 2003 DARKNESS TO LIGHT, INC.

57-1095108

- Page 2

8RR Fundraising Events, Complete If-the organization answered
more than $15,000 of fundraising event contributions a

List events with gross recelpts greater than $5,000,

Yes' to Form990, Part IV, line 18, or reported
nd gross income on Form 990-E2, lines 1 and 6b.

d) Totai avenls

$15,000 an Form 990-EZ, line 6a.

(a) Event #1 (b} Event #2 (c) Other events
. add column (a)
CIRCLE OF LIGH | GOLE TOURNAMEN 3 through column (&)
E (ovent lype) {evant lypa) (tolal nurmber)
y _ ;
ﬁ 1 Gross recelpls, .. .. vvsvveeessnssnen, 204, 648, 22,894, 25,535, 253,077,
e 2 Less; Charitabla contrlhui!ons..,..... -
3 Gross income (llne 1 minus line 2), , ... 204, 648, " 22,894, 25535, . 253,077,
4 Cashprizes.......‘- ..... .....
5 Nqn'cashprlz_es..........l ........
B : -
é 8 Rentfacillly costs.....ovvvsvrinnsn.s,
g 7 Food and beverages. . ... R ..
- .
E 8 Enlertalnment., ooo.oviiniiinan.,. .
g 9 Other direct expenses. ,.............. ; 144,894, 144,894,
s : - 3
1t Diract expense summary. Add iines 4 through 9 In column (@) .4\ vyveereeennnnnns R Preieve s > 144,894,
. 11 NelIheame sumaty. Sublract line 10 fror line 3, column {d). ... . T s P 108,183.
BRI Gaming. Complefe if the organization answered Yes' to Form 990, Part IV, fine 19, oF reported more than

(a) Bingo (b} Pull tabs/Instant (c) Other gaming () Tota! gamin
B b ngn/Erogressive (add column (a
g ingo through column (c))
N
U
£ T Gross revenue..,...... i n ey
2 .Cashprizes......coivuvvninns N
b & L
B E| @ Noncash prizes.......................,
E N . .
[+
T Rl 4 RenVfacilily costs.. ..., S —
5 Olher direct expenses.,...... i eamenli
i Yas % | | Yes % Yes
6 Volunteor labor.,............uv0e. i No No No
7 Diract expénss summary, Add lines 2 through & in column (@), vy vvvvrerivnnevnss. N T T, >
8 Net gaming income summary, Subtract line 7 from line 1, colittin (i oo vy R B o ey >
9 Enter the state(s) In which the arganization operates gamling activities:
a Is the organizatlon lleansed to operate gaming activitles in each of these states?, ,,............ R o5 D Yes - D No

b If 'No,' explain;

e e e e e e e e e iy — s

— e e e e A e ey

TEEASZ02L  05/26/13

Schedule @ (Form 990 or 990-E2) 2013



" Schedule @ (Form 990 or 990-E7) 2013 DARKNESS T0 LIGHT, INC. ~ 57-1095108 Page 3

11 Does the organization operate gaming activilles with NONMEMbEIST , v.vv. e vseeeirnrrnreee e D Yos D No
12, Is the organization a grantor, beneficlary or lrustee of a trust or a mernber of a partrership or other entily formed to
adminlster charltable gaming? ... ... IR eI ST BT S AR . i DYes DND
18 Indicate the percenlage of gaming activily operated In:
a The organjzalion's facllity.......... wnsmeasalB G R P e T .| 182 %
h An aulside facility. .......... sl e e P, e B L %
14 Enter the name and address 6f the psrson who prepares the organizallon's gaming/speclal events books and records:
Name» e ——————— e A S i
Address» el A
154 Does the erganization have a contact with a third party from whorn lhe organlzatlon recelves gaming revenue?. ..... S D.Yﬂs Dﬂu
b If "Yes,' enter the amount of gaming reventte recelved hy the organization » § and the amount

of gaming revenue retained by the third party > 5
-¢ IF *Yes," entet name and address of the third party:

Name »
Address * . - ) [

16 Gaming manager information;

Description of services provided ™
[ ] pirector/officer "[[|Employae EJ Independent conlraclor

17 Mandatory distributions
a ls the organlzation required under state [aw to male charitable distributions fram the gaming proceeds o retain the
stale gaming license? [Jyes []No
b Enter the amaunt of disiributions required under state faw to be distributed to other exempt organizations or spent in the
arganfzation's own axempt activities during the tax year * ]
SNV Supplemental Information. Provide the explanations required b?/ Part [, lne 2b, columns (i) and (),
and Part Ill, lines 9,.9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional E
information (see Instructions). ‘

0000
Eraes

BAA i TEEA3703L. 06/26/13 Schedule G (Form 990 or 990-E2) 2013




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ [_ove ¥ tsssonsy

(Form 930 or.990-EZ) |. Camplete to provite Informatton for responses to specifls questions on
Form 890 or 990-EZ or to provide any additional information.
» Attach to Form 980 oy 990-EZ,

Depasiment of the Treasury - ¥+ Infornation about Schedule Q (Form 930 or 990-EZ) and its instructions Is

Internal Rovenue.Service ’ at www.ire.goviforndoo, e A
Nema of |he arganlzallon . Emplayer Identlflcatlon humbor
DARKNESS TO LIGHT, INC, 57-1095108

e e e e e e e e e e e e e e e e e e e e e e e e e e e e s ety et b B e e e et s Ar

e b e e el T R S L A e 2

— e — — e e T i s iy S~ Rdpunina it S syl e S

e T YT et et et e e e e et Bt b e e e By b b e e o iy Ky et e o et e M L by et iy i s e e e Tt s e el A . — —

—— e e D TN L T S s e T e e —_—_— e Y S e -

e M o e e e e e e e e e e e e e e L e e e e feh e b et B Ak 4y B e Lk b ek o 1t Pt e e e 2y brt it g e e el e e

e e P SP S St ghusig e s S B s g gy e e e Tt e e e Ly ey e e e e e s R B o e e o e e ot P Ty

T A e e e e e b — e A e S L S e e e e e e e e e e e e L A e

gt o ¥ et o A e it S ey e e e e e L L T L T L A e

—— e = T e T T e e D et e e S e e e b e e e e e g e S e e e e R T e et vee —

T e e e T e e e T e e e e e e e e i St Tt et P i b b s e oy oy e e e e ey W i s ok e e Y S e A

g e e e 5 Ly e w1 e e e e

The Chairman of the Board or the Fxecutive Committee may make recommendations to the

________________ e e e e e e e e e e e e e L L T T T Y e
______________________________________________________________________
—————————————————————————————————————————————————————————————————————
____________________________________________________________________

e e e e e e e e e e e e s s et b e e rd P ot Y o e ket by o e i s g o o e e s Ao £A e e et s e e At Tt S

e e e e e e e e e ey e e e e e e e e e e e e Bl e i e T ey e o e o i s o T et b b e O et e e et

BAA For Faperwork Reduction Act Nolles, soe the Instructions for Form 990 or 990-EZ, TEEAOOIL  08/09/2013 Schedule O (Form 390 or 990-E2) 2013



' Schedule O (Form 990 or 990-E7) 2013 Page 2

Name of the orflantzalion

Employer identilfeation number

DARKNESS TO LIGHT, INC, 57-1095108
_ Form 990, Part VI, Line 15 - Compensation Reviéw & Approval Process - Officrs & Koy Employees ...
‘_MT_h_e; Mp;fgg_eﬁugeﬂ is the same as in the Hahbgz;a_ 1580 e - S
" Forn 990, Part VI, Line 19 - Other Organization Documents Publicly Avallable - ________._ .
_ he tax_retwm is made public op Guidestar websbbe. ___________._ooeo
j
BAA Schedule © {Form 990 or 990-E7Z) 2013

TEEAG02L  07/08/13




2013 Federal Worksheets Page 1
Client DARKNESS ' DARKNESS TO LIGHT, INC, 571095108
210515 . 11:35AM
Special Events Worksheet - .
Less ‘ Less Net
Soecial Brank Gross gon‘;rk Gross EDirect IncLome .
pecial Even _Receipts utions Revenue _ Xpenses or_Loss
CIRCLE OF LIGHT GALA § 204,648, 3 0. § 204,648, § 144,8 4. 8 59,754,
GOLF TOURNAMENT 22,894, 0. 22,894, i 22,894.
; : Subtotal 5 227,542, % 0. 8 227,542. ?4144,8945 g 82,648,
GUERILLA CUISINE ' 9,550. 0 9,550. 0. 9,550.
JOIN THE MOVEMENT MONDAYS B, 560, 0. 8,560, 0. 8,560.
LYLES WEDDING 7,428. 8. 1 428. 8. 7,425,
; . ’ 0,
*Subtotal § 25,535, % 0. g"zs 535. § 0. 8 25,535,
Total § 253,077, §_ 0. § 253,077, § 144,694, § 108,183 [

*Events combined on the return as the third event.

Formm 890, Part Ill, Line 4e
Program Services Totals

Program
Services :
Total Form 990 Source
" Total Expenses 1,777,959, 1,777,959, Part IX, Line 25, Col, B
Grants 0, . -0, Part IX, Lines 1-3, Col. B
Revenue 0. 1,791,737, ?art VIII, Line 2, Col. A
Form 990 Part IX, Line 11g
Other Fees For Services
(n) (B) . (C) (D)
Program Management Fund-~
Total Services & Genaral raising
OTHER CONTRACT SERVICES - 22,045, 19,614, 971, 1,460,
‘ Total § 225 015 ] 19,614, § 971, § 1,460,
Form 990, Part 1X, Lme 2de
Qther Expenses
(A) (B) ) (D)
Program Management
Total Jervi & Geperal - Fundralsing
BANK CHARGES ) , 46,618 44,632, 97. 1,889,
" BOARD OF DIRECTORS EXPENSES 8,689 6,480, 876. 1,323,
DUES AND SUBSCRIPTIONS 3,668 3,162, . 92, - 414,
EQUIPMENT RENTAT, AND MAINT. 17,030 12,720, 1,717, 2,593,
LICENSE FEES- 927 © 732, 56, 139,
MAINTENANCE 2,842 21,97 297, 448,
MISCELLANEQUS 5,329 495, 146,

4,088,




2013 ~ Federal Worksheets _Pégez_

Client DARKNESS ‘ DARKNESS TO LIGHT, ING. 571095108
20618 ' 11:35AM
Form 990, Part [X, Line 24e (continued)
Other Expenses ’ _
(B) (B) (C) (D)
Program Management

Total . Services _ _ & General  Fundraising

Postage and Shipping 10,653, 5,401, 487, 4,765.

. Printing and Publications L, 124, " B, 559, 17. 5,548,

TRLEPHONE 16,538, . 13,150, 1,350, 2,038,

UTILITIES ' 9,662. 1,217, - 974, 1,471,
: . Total §__ 133,180, § 105,348, 8 6,458, § 21,374




6/30/14 2073 Federal Book Summary Depreciation Schedule Page 1
Client DARKNESS DARKNESS TO LIGHT, ING. 57-1095108
2106/15 11:35AM].
. ; Prlor
Cur 179/
. Dale Date Cast/ Bus. 179/ SDA/ Currant
HNo.. Deseription _Aequired  _ Sold . Basls . Pl SDA —Method__ Lifa.
Form 990/ 990-PF
Atnorlizatfuﬂ )
93 STEWARDS 2.0 LORE 9/01/13 721,925 S/L § 75,201
94 STEWARDS 2,0 ONLINE 1701714 62,947 S/ 8 3,934
95 STEWARDS 2.0 SPANISH 2/01/14 47,687 S/L 8 2,484
95 STEWARDS Z0ADD ONMODUL ~  6/30/14 62,350 S/ 8 0
Total Amorlzation 896,919 0 BI,619
Furniture and Fiures
4 DESK/CHAIR 1728702 4,08 4,081 8/l HY 5 4
5 ARMLESS CHAIRS 1/30/02 1,887 1,897 S/L WY 5 0
6 4 DRAVER FIRE FILE 2/13/02 1,792 1,792 S/1. HY 5 4
13 ACTOR CHAIRS 9/03/02 1,268 1,768 S/L HY & 0
15 PAINTING 9/26/02 1,600 1,500 S/L HY 5 0
|7 CONFERENCE TABLE 2/01/02 821 821 S/ HY § 0
|18 EASEL 2/01/02 395 395 8/L WY b 0
19 LATERAL FILE 2701702 1,127 W27 S/ HY 5 0
20 FURNITLRE 1715703 782 782 S/LHY 5 0
32 PARTITIONS 3/18/05 35,076 29232 S/L HY 10 3,508
33 TABLE, CHAIRS 2025005 2,970 2458 S/L WY 10 292
43 PARTITIONS 11/11/06 10,122 75 8/l HY 10 102
48 GLASS TABLE/ 6 2/01/05 2,500 2488  S/LHY 0§ 0
Total Furniture and Fixtures 64,281 55,570 4,812
Improvements
) CONSTRUCTION- 3-0FHGES ' 10/ 25/{].6 23,260 2285  S8/L H-Y 3 0
Total Improvements 23,250 22,953 ]
Land
72 LAND 11709710 80,000 0
Total Land 80,000 Q 0
Machinpry and Equipment




6130114 2013 Federal Book Summary Depreciation Schedule Page 2
Client DARKNESS _ DARKNESS TO LIGHT, INC. ' 57-1095108
2/05/16 ’ i . 11:35AM
Prior
Cur 179/
. Date Dato Cast/ Bus, 179/ SDA/ Current
No.. Desarlption _guired Sl _ Basis Pt SDA . Depr. . Melhal  Lifo
1 COMPUTER ' 9/30/00 3,819 3819 S/LHY B 0
2 IBM SERVER §/23/01 7,612 ; 7512 S/LHY 5. 0
3 PRINTER ©12/06/01 . B8 ) 88 S/LH 0§ 0
7 TECEPHONE SYSTEM L /e 5830 560 S/L HY 0
8  OFFICE EQUIPMENT i 5/28/02 775 . 75 S/ W B 0
9 COMPUTER S T4v7/ )3 2,805 B 2805 S/ HY 6 0
10 COMPUTER 8/15/02 ; 1,300 : 1,300  S/L HY 8 0
1 COMPUTER R 72724 618 618 S/ WY 5 0
12 TELEPHONE 8/30/02 1,606 1,606 S/ HY 5 0
14 COPIER C 20002 1,000 . 000 S/ HY 5 0
16 PRINTER .. B0 ‘ 1,225 122 S/LH 5 -0
21 HP OFFICE JET - B/15/08 621 . ‘ el S/ WY 5 0
22 COMPUTER SERVER Y T AT : 778 S/LHY. 5 0
23 DELL DIMENSION 12/05/03 . 2,873 ' 2873 S/LHY B 0
24 HP COLOR LASERIET 10721103 2,655 ' 2665 S/L HY 8 0
25 MINIDV/S-VHS - s/0n/04 766 : 766 S/L HY 5 0
28 INSPIRON XPS 6/17/04 4,017 007 S/LHY B 0
27 2 DELL LAPTOPS /21104 5,033 503 S/L WY B 0
28 FUSERKIT ) 9/21/04 616 ' 65 S/ H 6 0
29 CELL PHONE TREO 12/13/04 605 605 S/ HY 6 0
30 LATITUDE D600 12/01/04 2,182 By 2182 S/AL W 6 0
31 COMPUTER RO V(17 2,98 oo S/ W5 0
34 BLACKBAUD COMPUTER © o o/I0b 16,796 032 S/ W B 0
35 SONY YAIO FS500 /0108 ' 174 o 1,60 S/ H B 0
36 CHONTE'S DELL 2/21/05 087 90 S/ W B 0
37 DELL SERVER 7/20/05 5,179 5778 S/ HY b 0
38 CREATIVE SUITE . 12007705 1,077 107 SA Wb 0
39 VAID NOTEBOOKS 9/09/05 4,818 4818 S/LHY B 0
40 PEACHTREE SOFTWARE 10714708 1,068 b L0 S/ HY B 0
41 SUPERLITE MOBILE © 0714705 : 2,002 ’ 2007 S/L HY 6 0
42 2VeNS2608 . 11701708 . A5 s : 415 S/ WY 5 - 0
44 DELL OPTIPLEX * B 7470 A 1,616 o 1606 /L HY T 8 0
A5 DELL DESKTOP §/16/02 : 1,768 1768 S/ HY 5 0
46 DELL LATITUDE "9/18/02 2,569 2650 S/LH 6 0
47 DELL LATITUDE .9/t 2,659 255  S/L W6 0
49 LG FLAT SCREEN 1/15/06 5,000 5000 S/ HY 6 0
50 SONY YAIO NOTEBOOK 6/22/06 188 165 S/ HY 6 0
51 SPSS BASE 150 . 3/09/06 2,878 2798 S/LHY 6 0
52 CISCO SWITCH/PARTS 6/27/06 2,867 2609 S/L W& 0




6/30/14 2013 Federal Book Summary Depreciation Schedule Page 3
Client DARKNESS DARKNESS TO LIGHT, INC. - 57-1005108
2/05/15 - 11:35AM
Prior ~ .
. ¢ - Lwr 179/ .
Date Date Cost/ Bus, 179/ SDA/ Current

Mo, Doseriptian -Aequlred : —liapr.—.. _ Mnthad
53 BETH DELL LATITUDE 9/25/06 1,685 685 S/L HY & 0
54 (ESLIE DELL LATITUDE 0/25/06 1,685 1685 S/L HY 5 0
55 SMARTPRO 1500 VA TOWER UP 11728/06 364 B S/ HY s 0
56 CATHY'S DELL OPTIPLEX 11/28/06 1,026 105 S/ K5 0
57 SUBBIAH'S IMAC 7/19/06 2314 23 S/ HY 5 0
68 SONICWALL EMAIL SECURITY 7/10/08 1,159 LB S/LHY 6 0
69 LYNETTE'S OPTIPLEX 6XED 10/18/06 LN LI S/ H B 0
60 EXEC, ASSIST, DELL LAT 5/08/07 1,538 1437 S/ K% 0
61 FINANCE ASSOC, DELL OPTIP . 6/30/07 1,158 1,08 S/LHY 5 0
62 POLYCOM PHONE §/16/01 867 80 S/L HY 6 0
63 DELLLASER PRINTER 1720 9/06/07 - 7 S/ILHY 5 0
64 DELL PROJECTOR 11726707 1,021 02 S/LHY s 0
65 VOSTRO- LANE 12/02/07 782 782 S/LHY g 0
66 VOSTRO- JULIE 12/02/07 702 782 S/ H 5 0
67 AVAYA 18 BUTTON DISPLAY 12/06/07 657 67 S/ RY 5 0
68 DSS PM COMPUTER (/28/08 835 82 S/ WY 6 . 0
69 DELL SERVER 3/05/08 1,790 730 S/LHY - 8 0
71 ETHERNET SWITCH 6/11/10 407 7 S/l MR 5 17
78 TELEPHONE “2/01/11 454 26 S/L MQ 6 i
74 GOMPUTER UPGRADES 5701711 100,768 4282 S/ MQ 5 20,154
76 INSIGNIA 55° HDTV 5/28/13 791 79 S/AH 6 158
76 DELL OPTIPLEX COMPUTER 2/06/13 1,385 189 S/ALHY 5 217
77 DELLLATITUDE LAPTOP 2/06/13 1,963 19 S/ALHY 5 39
78 LAPTOP FOR CINDY 3/1/12 1,427 428 S/ W b 285
78 HP LASERJET 400 PRINTER 3/29/12 551 5 S/ H 5 10
80 DELL LAPTOP FOR E, WARREN 6/20/12 1,666 47 S/ WY s 231
81 NEW SERVER . 10/26/11 3,257 o S/ Wb 651
82 (2) DELL OPTIPLEX COMPUTE - 9/26/12 2,480 28 S/ Wb i76
83 LAPTOP FOR TOWNSEND 10/24/13 o8 S/L Mo 6 " 16
81 DESKTOP FOR WARNER 10/21/13 856 /LM 5 82
85 PCFOR BATTEN 1701713 1,160 S/LMe 5 145
8 LAPTOP FOR YOUNG 12717713 432 S/L MO b 54
8 LAPTCP FOR CONF, ROOM 3/12/14 36 L MQ 5 2%
88 LAPTOPS FOR ROWELL& LEE 4/00/ 14 2,608 S/ MO 5 5
89 LAPTOP FOR BOESGHEN 221714 1,224 S/ M@ 5 9
90 WIRELESS UPGRADE 20414 1,920 S/L MO 5 144
g1 SERVER UPGRADE, 5/01/14 7,000 S/L Ma b 175
92 OFFICE 365 AND UPGRADE 6/30/14 2,750 S/LMQ 6 60
Total Machinery and Equipment 299,163 0 209,210 24,014
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Total Dep[eclatiuh .

Grand Total Amortization

Grand Total Depreciation

2013 Federal Book Summary Depreciation Schedule
Client DARKNESS DARKNESS TO LIGHT, INC. 57-1095108
210515 ' ' 11:35AM
Prior
: Cur 179/ ;
: Dalo Date Cost/ Bus, 179/ SDA/ Cirrent
Ho.. Description _ So . Bads . Po g Mahod . Llta ,

. 466,684 0 287,133 - 28,826
834,919 0 0 81,619
466,684 0 287,733 28,876







