Form 9 9 0 OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
> Do niot enter sacial security numbers on this form as it may be made public.

D » Information ahout Form 990 and its instructions Is at www.frs.gov/form990.
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30
B Check If applicable: c D Employer identlfication number
DARKNESS TO LIGHT, INC. ' 57-1095108
1064 GARDNER ROAD #210 E Telephone number
CHARLESTON, SC 29407-1712 843-513-1615
G Gross raceipts 2,075,231,
F Name and address of principal officer  DAVID J, REPINSKI H(a) 1s this a group return for suimrdinales'z‘l_jWB b4 No
H(b) i
Same As C Above O o oy 1Y LI
[ Tacoemptstaus X501} | | 5016) ( )~ (nsertno) | [4M47a)(1)or [ |627
J Website: >  www. D2L.org H(c) Group exemplion number »
K Form of organization: 1}gCorporatlon i lest | l Association l I Other > lLYeaml formation: 2000 lMSlale of fega) domiclle: SC
[Part:

1 Briefly describe the organization's mission or most significant acl_ivil]es: Darkness to Light 1is comprised of a _ _
© committed network of advocates with the mission to empower people_to _prevent child
g sexual abuse._Our work is guided by the belief that education is_the _eritical
£  step needed to better protect children today_and serves as a catalyst for _______
&| 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)....oovveeiiiiiiiinirienninnne 3 9
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)........... T A 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).........oovvvviiinennns 5 17
IE 6 Total number of volunteers (estimate if NECESSANY). ... .. vv it 6 0
&| 7a Total unrelated business revenue from Part VIil, column (C), line 12, .o vvvii i 7a 0.
b Net unrelated business taxable income from Form 990-T, line o I 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, line Th). ....covvviieiiiiii i 562,862, 376,034,
g 9 Program service revenue (Part VIl ine 2g) ... 1,791,737, 1,641,080.
z 10 Investment income (Part VI, column (A), lines 3, 4, and Lo} ISR 626. 300,
| 1 Other revenus (Part Vi, column (A), lines 5, &d, 8¢, 9¢, 10c, andl tledevmnsmnnne 142,297, 57,716.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12)..... 2,497,522, 2,075,199.
13 Grants and similar amounts paid (Part IX, column (A), lines 5 ) SO ————
14 Benefits paid to or for members (Part IX, column (A), line i) IR S S
; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 708,525, 797,861,
) 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g. b Total fundraising expenses (Part IX, column (D), line 25) » ot e
17 Other expenses (Part 1X, column (A), lines 11a-11d, 111:248).......o.oovviinieninnnn, 1,448,178, 1,544,087,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), liNe 26)........oee 2+156, 703, 2,341,948,
g 19 Revenue less expenses. Subtract line 18 from line 12, ... ovvvreeroiienneiieeeesre 340,819, -266,749.
;§ Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) . ........ovvnnnns s N LN SRR B 1,904,060, 1,422,094,
5T 21 Total liabilities (Part X, N8 26) ... voviviinin i 384,204, 168,987.
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ..., ... oovveereeenennves 1,519,856, 1,253,107,

[Part]l. ] Signature Block

Under penalties of perury, 1 declare thal | have examined this return, including accompanying schedules and staterients, and to the best of my knowledge and belief, it Is true, correct, and
complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,

Sign } Slgnature of officer 1Dale B
Here } DAVID J. REPINSKI Chairman
Type or print name and lille.
Print/Type preparer's name Preparer's signalure Date Check U if {PTIN
Paid MARJORIE H MARION, CPAIMARJORIE H MARION, CPA selfemployed  |P01438240
Preparer |Fimspame > Johnstom, Marion & Co., CPAs
Use Only |rinrsaddress ™ 2235 Technical Parkway, Ste.A Fimm's EIN >
North Charleston, SC 29406 Phoneno.  (843) 572-0100
May the IRS discuss this return with the preparer shown above? (see T e e — X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/2814 Form 990 (2014)




Form 990 (2014) DARKNESS TO LIGHT, INC. 57-1095108 Page 2
Part lll::] Statement of Program Service Accomplishments
Checle if Schedule O contains a response or nole to any line in tis Part 111 .. ... ooe oo
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the vear which were not listed on the prior

Poro/ga0:0r BODMEZR cowrmseris: a8 8 S SN 9 08 bt s 9 o 5SS [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b eXPenses.
Section 501(¢)(3) and 501 (cg(tL) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 1,821,574, including grants of ) (Revenue $ )

4d Other program services, (Describe in Schedule 0)
(Expenses $ including grants of & ) (Revenue $ )
4 e Toltal program service expenses » 1,821,574,
BAA TEEAQI02L 05/28/14 Form 990 (2014)




Form 990 (2014) DARKNESS TO LIGHT, INC. 57-1095108 Page 3
[PartlV::[Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

B e 17,72 N T N - 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors {see Instructions)? .........oovvniiienns 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Part & .......ooiiiiviiiiiii 3 X
4  Section 501(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If "Yes,’ complete Schedule G, Part L L LG 4 X
5 s the organization a section 501(c)(4), 501 c)(5), or 501 %S)(G) organization that recelves membership dues, 7

assessments, or similar amounts as defined in Revenue rocedure 98-197 If 'Yes,’ complete Schedule C, Partill. ... .. 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the rI)ght

tPo pgofvide ‘advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, i X

b e G S A e e S s b e R A B TR :

7 Did the organizalion receive ot hold a conservation easement, including easements to dpreserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll..............cocovvviin, 7 X
8 Did the organization maintain collections of works of art, historfcal treasures, or other similar assets? If 'Yes,’

complate Schedule D, Part .. .......ooivereriineriiit ot iat et s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodia) account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, ... ............. T o D e 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,” complete Schedule D, Part V. ...l

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the o\r/%;anization report an amount for land, bulldings and equipment in Part X, line 102 If 'Yes,’ complete Schedule

L =T N L T B m L e B L 11al X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part R g e L, 11b X
¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Btk VIl o avimsmsmssis s waaamm s masm ey 11c X
d Did the organization report an amount for other assets in Part %, line 15 that is 5% or more of its total assels reported
in Part X, ling 167 If 'Yes,' complete Schedule D, Part IX.........cooiviiiii i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X.... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11 f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, @nd X . .. .. .. it e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organizatfon answered 'No" to line 12a, then completing Schedule D, Parts Xl and X!l Is optional. ................ 12b X
13 Is the organization a school described in section 170y A(D? IF 'Yes,' complete Schedule E....o..oooviivniniinins 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slatas?. ......ovoiiiiiiiieiinn 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, Investment, and E{rogram service activities outside the United States, or aggregate forelgn investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts G2 L LA N LR N S R SO 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts H and V.. ... oottt 15 )4

16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate granis or other assistance to .
or for foreign individuals? If 'Yes," complete Schedule F, Parts et IV i s o e o S S T iR e T 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see INStEUCHIONS). v vas v vswmsiin wuswsmimee v aresie 17 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part .. .......ovcoiiiiiiiiiiein i 18 X
Did the organization report more than $15,000 of gross income from gaming activilies on Part Vili, line 9a? Vi Yes,'
complete Scheduie G, Part L. ..o e T 19 X
20 aDId the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H......cooovniviiiiniaann, 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...........0000. 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)




Form 990 (2014) DARKNESS TO LIGHT, INC, 57-1095108 Page 4

[Part IV. [Checklist of Required Schedules (coniinued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of granls or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes," complete Schedule I, Parts and Il .. .......... ... .. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If *Yes," complete Schedule PR T 800 (s im0 R Tt s tevscs oo een  raas

Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 6 about compensatlon of the organization's current
asru}1 f:érn}erjofficers. directors, trustees, key employeas, and highest compensated employees? 'Yes,' complete
Lo e L s T

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
cotmplote: Schedtie: I, IEND; 10010 I8 258w iner v e i o s ot i i e S RS S8 e sttt moesie eos e soemsesens

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any @x-eXempPt DONAS? ..ottt e T

a Section 501(c)3), 501(c)4), and 501(c)29) orﬁanizations. Did the organization engage In an excess bhenefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part I, ... ...vo.ovoosseneenr .

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}? t?&e Ilrafs?:’ctiotr} has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 /f 'Yes,' complete
chedule L, Partl,............ T R T T

Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . ... . it

Did the organization provide a grant or other assistance lo an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il ..o

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

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a p:4
25h X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V., ... ..vvoooooi.. 28a p:4
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
ey T T XTI S 1 N s AT TS S R S S 28h X
¢ An entity of which a current or former 6fficer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirecl owner? If "Yes,' complete Schedule L, Part IV. ...\ oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SCHEAUIE M ... ... u i st et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes," complele Schedule N, Part ... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f 'Yes,' complete
Schedule N, Part L. ... e 32 X
83 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part L. ... ... oo.'e oo 33 X
84 Was the organization related to any tax-exempt or taxable entiy? /f 'Yes," complete Schedule R, Part Il, Ifl, or IV,
Tl i ' /77 R AN e e e ST O 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 . oo v v 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedufe R, Part V, e 2 ...+, 35h
86 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2., ... ... ... o iiiiiirireinnns P AT S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi .. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... .o o oo 38| X
BAA Form 990 (2014)

TEEA0104L.  05/28/14



Form 990 (2014) DARKNESS TO LIGHT, INC. 57-1055108 Page 5

Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ....ooooiiivvnnreeeniiinererr e e

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

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

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......ooovevniiniiians

b If YYes® hias it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation W SERGHHE i i s s ke, o vme

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? ............ccooves
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7...... earer e st smen aosbeas o S R TR B R AT ST
&a Does the organization have annual gross receipts that are normally greater, than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ..o
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.. ... O P R R R RN TS TP REE P A — e

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided fo the payor?........... R I SR ——— e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ..ot
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 1 O
d If 'Yes,' indicate the number of Forms 8282 filed during the year..........ooeveivinnenn | 7 cl]
e Did the organization receive any funds, diractly or indirectly, 1o pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? .............
g If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899
U COUIITET 00 . 180 T i A B B 0 STt i o st e AL R SRS PR s v | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7...covaeivivnerianias SN e e ssnr SRR T R T R S S e A T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 3
organization have excess business holdings at any time during the Year?. .....oovvveeeereeniiiiiiiiiiiie e
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... vt ii i e
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 507(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12, covviininvininns 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. .. .. 10h
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shareholders, . .......oovviiiiiiiiiiii i Tla
b Gross Income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .o vvvre i 11b :
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes,' enter the amount of tax-exempt Interest received or accrued during the year....... I 12 b|
18 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SRAMOT v R R R SR e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans............cvoiieinenn 13h
¢ Enter the amount of reserves on hand .......oooveaienin o S B PR 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... 14a
b It "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14h
BAA TEEAD105). 05/28/14 Form 990 (2014)




Form 930 (2014) DARKNESS TQ LIGHT, INC, 57~10695108 Page 6

|Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VI .,.................. IX]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the lax year...... Ta
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar commitlee, explain in Schedule O.

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

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other i

officer, director, trustee, or key employee? ... .......viiiie it 2 X
3 Did the organization delegate control over mana?emeni duties customarily performed by or under the direct supervision

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

since the prior FOrm 990 was filed?.........uvuiuvs vt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members o SoCkhOIBIST. ...\ .\ \.u ' es i oo 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more

members of the governing Body? . ........c.ouiiiii it e 7a X

b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body?. .........c...o.overesirs o

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

a The governing body?..........ooovviivninennn.., R RN . ga] X

b Each committee with authority to act on behalf of the gaverning DNV s oo A RO TS R T o mtm e 8bi X
9 Is there any officer, director, truslee, or key employee iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........cooviviiii s .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?............................. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
oporations are consistent will: the organization's exempt PUFADSEST . .. ..o\ v s e 10b
11 a Has the arganization provided a camplete copy of this Form 990 to all members of ils qoverning hody before filing the form?. . ... ... ......... ... .. Mal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [Fifof
12a Did the organization have a written conflict of interest policy? If 'No,"go to line 13. .. ... i | 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. .. oo e S 12b] X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? If ‘Yes,' describe in
Bohedlle O HoW Tils WaS GORE cuw i cume i sievion sy s  THUE NS 45 6tn fomre frmm o 8 AT St AL ST S5t e 12¢| X
13 Did the organization have a written whistieblower Lo T T T e 13 X
14 Did the organization have a written document retention and destruction 1] oy 14 X

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

a The organization's CEO, Executive Director, or top management official., See . Schedule. O.......oooovoon 15a| X
b Other officers or key employees of the organization...See . Schedule. O........o.ooovreeooe 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?. ...

b if "Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the

organization's exempt status with respect to SUCh ATANGEMENIS?. .. .. .u.u.'en s ies e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC
18 Section 6104 requires an or%anizaﬁon to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these avallable. Check ail that apply.
[ ] own website Another's website Upon request [ ] Other (explain in Schedule 0)
12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .

DENIS CHIRLES 1064 GARDNER ROAD, SUITE 210 CHARLESTON SC 29407-1712 843-513~1615
BAA TEEADI08L. 11/13/14 Form 990 (2014)




Form 990 (2014) DARKNESS TO LIGHT, INC. 57-1095108 Page 7
[Compensation of Officers, Ditectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response of note to any lineinthis Part VIl ... oovenivn e ineenninneeree e D
Seciion A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® |_ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizatlons.

¢ Lisl all of the organization's formet directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
A, (B) | B e iess parson (D) (E) )
Name and Tille Average is hoth an afficer and a Reportable Reportable Estimated
hours directorftrustes) compensalion from compansalion from amount of alher
per  f——r— Ihe organizalion related organizalions compensation
week (25| Q|58 S (W-Z.'{%BQ-MISC) (W-2/1099-MISC) from the
dist any . 3 & 2= 8.9 3 omanization
hours for|g & g ] ‘E‘} o 2|3 and relaled
related B 5| o G (8 gl organizations
organiza-{S 71 & ) g
lons
helow g =) 8 ]
. dotted o
line) e §L §
_{) KIMBERLY ARCHER __________ _2
Vice Chairman X 0. 0. 0
_(2 RATPH MELLARD ___________ | it
Director 0 X 0. 0. 0
(8} CATHY HUBER _ .. e
Director 0 X 0. 0. 0
A9 Bab HOBPMANL e o] _A
Director 0 X £ 0, 0
_() VIOLA VAUGHAN-EDEN, PHD. ___ | e
Director 0 X - 0. 0. 0.
_® vADA HILL _ _______ i
Director 0 X 0 0 0 ;
_() MICHAEL P, GRAVES _ ______ _ | _2
Treasurer 0 X Q. 0. 0.
_ (8 STACIE LEBLANC, .J.D., M.ED. _ | 2 _
Director 0 X 0 0 0
_(9 DAVID J. REPINSKI _ __ _____ | 2
Chairman 0 X 0. 0 0
(10) LYNDON HAVILAND _A10
Executive Dir, 0 X 1 0. 0
0y JJOLIE BOORN e S 31.5
Executive Dir, 0 X 82,455, 0. 0.
A ————— A
a3 ] o
L0 PSP A

BAA TEEAD107L  02027/14- Forim 990 (2014}




Form 990 (2014) DARKNESS TO LIGHT, INC.

57-1095108

Page 8

| Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)

(B) (©)
Posili
(A) A:erage édn nntlchecismg{r]e t;h[_a,m1 e D) (E) (F)
. ours DX, Uniess person 010 an R H
Name and tille wpe"é; afficer and a director/truslee) cw,,g,‘,‘;’;}g‘;’,ﬁ:’{mm C?,{,ﬁdgﬁgé}%jﬁ{pm ﬂmﬁf{?‘gf %:l!her
(stany (@ 31 2] Q| & 18 2 L W2nommse | "W oseMec” “lromihe
hours™ o, &) o5t T2 |5 515 arganizalion
rel‘:tred ﬁ 2 § *(g ‘§ 4 5 and related
organiza |8 5| =] = § erganizations
Llons gl 'S o
below al & @ @
N N
g
L T
L .
a e
) e s e s -
a ]
L) N
L1 I
L .
L S
@ ] ————
e e
<111 e | DS ——————————— > 82,456. 0. 0,
¢ Total from continuation sheets to Part VII, Section A............coovinn... b 0. 0. 0,
dTotal (add lines Th and 1€). .. ....ovvv e e > 82, 456, 0, 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the crganization ™ 0

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

4 For any individual listed on line 1a, is the sum of

the organization and related organizations greater t

suchindividual ........... ... ...ccceiiiin,

5 Did any person listed on line 1a receive or accrue compensation fi

or highest compensated employee

reportable compensation and other compensation from

for services rendered to the organization? If ‘Yes, ' complete Schedule J

rom an)é

han $150,0007 If 'Yes' complete Schedule J for

..... L T T

unrelated organization or individua)

r such person

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated inde;
compensation from the organization. Report compensation for

pendent contractors that received more than $100,000 of
Ihe calendar year ending with or within lhe organization's tax year,

A
Name and business address

.. (B) )
Description of services

© .
Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA

TEEAQTOBL 03/09/15

Form 990 (2014)



Form 990 (2014) DARKNESS TO LIGHT, INC. 57-1095108 Page 9

PartVIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part LY [ R LR R D
hiaas Y (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function reventie under sections

revenue 512-514

& 1 a Federated campaigns ......... Ta
3| b Membership dues............. 1b
.E ¢ Fundraising events. ........... 1¢
w| d Related organizations ......... | 1d
e Goverament grants (contributions) .... | Te

£ All other contributions, gifts, grants, and
similar amounts not included above ... [ Tf 376,034,

¢ Noncash contributions included in lines 1a-1f: 4 )
h Total. Add lines 1a-Tf ... civunvinireriiasnininees "

Buslness Code

other S

.
3

contributions; Gifts, Grarts

Program Service Revenue |-
o

and

2a BOOKS_AND_WORKSHOPS : '1,641,080. 1,641;080.

g Total. Add lines 2a-2f .. .....ooovvniiiiiiiiiiiinnens | 1,641,080. [

3 Investment income iinclud'mg dividends, interest and
other similar amounts) . ........ocooviiiivaieae L 309, 309,

4 Income from investment of tax-exempt bond proceeds..*
5 Royaltles. . . ..eiiiveeriiiraieiiieiiiiiiiirorrieiees

Ga Grossrents,.........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (J0SS) ... ooiri i
(i) Securilies (i) Other

7a Gross amount from sales of
assets other than inventory

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

¢ Gain or (l0ss)........
d Net gain or (loss).......... SN e Wy o1

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
See Part IV, line 18.........coiiin a 40
b Less: direct expenses.............. b
¢ Net income or {loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.

See Part IV, line 19..........ccovus a
b Less: direct expenses......... paiws B
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.....ovviirrreennnes a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Buslness Code : e T TR T AElE W R e T
11a MLS_CL‘LI:_RﬂE_Q_U§_@EE_&U§__ 900099 17,666. 17,666,
b
¢ TTTTTTTITTITIINT
d All other revenue .........ooovvenns
e Total, Add Tines 11a-11d . ..ovvrveeiii i enes > 17,666.] . & e D i 75
12  Total revenue. See instructions . ......coveviiiienn.e . 2,075,199.] 1,658,746, 0, 40,419,

BAA TEEADIOIL 1113114 Form 990 (2014)




Form 890 (2014)

DARKNESS TO LIGHT, INC. '

57-1095108

Page 10

[Part IX_| Statement of Functional Expenses

Section 801(c}(3) and 501(c)(4) organizations must corr

iele all columns. All other organizations must complete column (A

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts rgaorted on lines
6b, 7b, 8b, 9b, and 10b of

art Vil

A
Tolal expenses

(B)

Program service

expenses

()]
Management and
general expenses

D)
Fundraising
expenses

1

10
1

aManagement..............................

e Professional fundraising services. See Part ¥, line 17. ..

f
g

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

CGrants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, forelgn govemments, and for-
eign individuals, See Part [V, lines 15 and 16

Benefits paid to or for members............

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

82,456,

51,966,

15,113,

15,377.

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

in section 4958(C)(3)(BY ... ou i,

0

0

0

0.

Other salaries and wages ..................

Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

606,105.

377,236,

113,444,

115,425,

Other employee bepefits . ..................

56,100,

35,351,

10,285,

10,464,

Payroll taxes.......... T e WAL

53,200,

33,164,

9930,

10,106.

Fees for services (non-employees);

49,583,

31,242,

9,089,

9,252.

17,813,

L1,676.

3,041,

3,096.

21,344,

13,449,

3,912,

3,983,

Investment management fees..............

Qther. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedufe 0) . . . . ,
Advertising and promotion. . ................

18,207.

54,862,

11,576,

11,769,

OHICEXPBNSES . o wess i 504

15,696.

12,937,

1,368,

1;391

35,728,

34,629,

1,099,

85,483,

53,867,

15,671,

15,945,

43,358,

43,270,

88.

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

Conferences, conventions, and meetings. ...

Interest................ ...,

700.

441.

128.

131.

Depreciation, depletion, and amortization . . .

144,816,

91,255,

26,548,

27,012,

ISUPANEE v iy s s s sesioimn

33,304

20,986.

6,106.

6,212,

Other expenses. Itemize expenses not B
covered abave (List miscellaneous expenses |-
in line 24e, If line 24¢ amount exceeds 10%
of line 25, column éﬁ? amount, list line 24e
expenses on Schedule O ................. X

a COST OF SALES 403,487, 403, 487.
bCoNIRACTS  ___ 359, 933, 345,363, 4,135, 10,435.
¢ SPECIAL FVENT DEV. PA_ 70,007. 70,007,
dﬁg&KﬁQ@BEﬁS ____________ 41,010, 36,297, 384, 4,329,
e All other expenses......................... 143,618, 100,089, 17,061, 26,468,
25 Total functional expenses. Add lines 1 through 24e. . . . 2,341,948, 1; 821,574, 247,792, 272,582,
26 Jolint costs. Complete this line only if
the organization reported in colurmn B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 958-720). . ..o vevenn
BAA TEEADT10L 05/28/14 Form 990 (2014)



Form 990 (2014) DARKNESS TO LIGHT, INC.

57-1095108

Page 11

{PartX::| Balance Sheet

Check if Schedule O contains a response or note to any line in this 22 A R D

. A
Beginning of year

B
End (09 year

O oo

Assets

7
8
9
10

11
12
13
14
15
16

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

b Less: accumulated depreciation................o00e

Cash — non-INterest-Dearing. . ... vvvveeve e eiitasiasariaariinnannnes
Savings and temporary cash investments.........oovi i
Pledges and grants receivable, Neb ..o een i
Accounts receivable, NEL.......ooiiiiriiiiiiiiiii e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons {as defined under
section 4958(2(1 }), persons described in section 495850)(3)’:()8), and contributing

employers and sponsoring organizations of section 501(c)(®) voluntary emplo ees’
beneflclary organizations (see instructions). Complete art Il of Schedule L......

Notes and loans receivable, Net......ooveeii i
[NVERtOriEs fOr SAIB OF USE. ..\ vutiusuraiurenss s niionisesa ey
Prepaid expenses and deferred ChATOES, v vvrvnrarisramanes R P

Gomplete Part I of SCHEAUIE D..... .. ..-vveeerrr 10a| 506,773.

797,073,

385,970.

13,447

EEILIE

81,533

18,564,

[{BNe-A RS E K]

100 330, 407.

150,126.

10¢|

176, 366.

Investments — publicly traded securities. ............cooeennnn A e R
Investments — other sécu;ities. SeePart IV, ling 11, veiiiiineereeniiininns
Investments — programerelated, See Part IV, line 1T......oovviiiinnionineen
IANGIDIE ASSEES. 1+t vt vne e e e aere e e eaie s
Other assets. See Part IV, lIne 11,
Total assets. Add lines 1 through 15 (mustequal line 34). ........00oeoerennenss

11

12

13

813,300,

14

751,416,

15

7,084,

1,904,060.

16

1,422,094,

17
18
19
20
21
2z

Liahilities

23
24
25

26

Accounts payable and accrued 8XPENSES. .. ..o eiiiiiiiiiiis
Grants PAYABIEL .. o v et iui e
Deferred TEVENUR , oo vveiurreratersarnsmaanerans s P R
Tax-exempt bond liabilities .. ..o
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and-other p_agables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L......oooveviiiniiieiii e

Sacured mortgages and notes payable to unrelated third parties ....oiiieeeienns
Unsecured notes and loans payable to unrelated third parties. ............o.....

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

Total liabilities. Add lines 17 through 25............ ccemcnsmsasnsn NIRRT

262,289,

17

108,328,

18

4,874,

19

116,041,

60,659,

1,000,

384,204

168,987

27
28
29

30
31
32
33
34

NetAssels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assetS. ..o vovivs v iineuinn it
Temporarlly restricted net assets. ...
Permanently restricted net assets. ... ...
Organlzations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ..o '

Paid-in or caplital surplus, or land, building, or equipment fund. ...
Retalned earnings, endowment, accumulated income, or other funds
Total net assets or fund BAIANCES . ... v v eriiiier e
Total fiabilities and net assets/fund balances. . ......coov i iaveneniiienns..

1,131,177.|%

1,087,793.

388,679,

165,314,

1,519,856,

33

1,253,107,

1,904,060.

34

1,422,094,

£

TEEAOITIL 05/28/14

Form 990 (2014)




Form 980 (2014) DARKNESS TO LIGHT, INC. 57-1095108 Page 12
Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part XL................coovevieeeiriin e D
1 Total revenue (must equal Part VIII, column (A), Ine 12). .. ... oo 1 2,075,199,
2 Total expenses (must egual Part IX, column (4), line ey U 2 2,341,948,
8 Revenue less expenses. Subtract line 2 from fiNe 1..........ovuvsie oo 3 ~266,749,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columa (A)).........oooovvs . 4 1,519,856,
5 Net unrealized gains (losses) on investments. ............oouiee oo 5
6 Donated services and Use of facilities. . .........ooo i 6
7 INVESETIBNL @XPENSES .. ..ottt i e e 7
8 Prior perfod adjustments . ...........oii i 8
9 Other changes in net assets or fund balances (explain in Schedule O} . .oovuvie e, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN B wsunpmn v s i s 5 585 T A 10 1,253,107.
Part XII | Financlal Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part XI1..........................o.ooi i

1 Accounting method used to prepare the Form 990; Cash X|Accrual Other
p

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

If 'Yes,' check a box below to indicate whether he financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Ij Separate basis I:]Consoiidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?...........c. e
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ;
basis, consolidated basis, or both:

Separate basis DGonsolldated basis D Both consolidated and separate basis

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

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

Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... L. L iR 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................... 3h
BAA Form 990 (2014)

TEEAOTt2L 05/2B/14



Public Charity Status and Public Support OMB No. 1645-0047

SCH E N : _—
(FormESE(llJcl)—r . Sfé—EZ) Complete if the orgfgr:g?;l)?ﬂ lsa 353}111%? Eg;S:;)ﬁ(g eotrr%as":.lzatlo" or a section

» Attach to Form 990 or Form 980-EZ.
Oepartment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www./rs.gov/form3990. 3
Naine of the organization B Employer identiflcation number
DARKNESS TO LIGHT, INC. 57-1095108

[Partil[Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXii?). Enter the hospital's
nameg, cily, and state: B -

5 D An organization operated for the. beneft of a college of university owned or operated by a governmental unit described In section
170(b%(1){A)(w). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)Y1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

i section T70(bY1)(AXv). (Complete Part If.)
8 A community frust described in section T70(b)( YAXvi). (Complete Part IL.)
k)

An organization that normally receives: ‘1) more than 33-1/3% of its supFort from contributions, membership fees, and gross recelpts
from activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a){2). (Complete Part 1)
10 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 509(a)3). Cﬂeck the box in
lines 11a through 1td that describes the type of supporting organization and complete lines tle, 111, and 11g.

a D Type I. A suppotting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization su ervised or controlled in connection with its supported organization(s), by having control or
management of the suppotting organization vested in the same persons that control or manage the stpported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated, A supporting organization operated in conpection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type ll non-f_unctionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orf;amzation generally must-satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .....o.vveeieiiean i

g Provide the following information about the supported organization(s).

(i) Name of surporled () EIN (I Type of organization () Is the (v) Amount of monetary (v) Amount of other -
organization (described on lines 1-9 organization listed [ support (see Instructions) supporl (sae instructions)
above or IRC seclion in your governing
{see inslructions)) di 7
Yes No

G

(8)

©

(D)

(E)

Total i

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2014
TEEAQ4DIL 07116114




Schedule A (Form 990 or 990-E2) 2014 DARKNESS TO LIGHT, INC.

57-1095108

Page 2

[PartIl:JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part i, tf the

organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year .
baglnningyInJ AS (a) 2010 (b) 2011 (c) 2012

(d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contributions, and
menbership fees recefved. {Do not
Include any 'unusual grants.”), . ... ...

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (7).

8 Public support. Subtract line 5 |
oM NNe4  coviinnininos s o, :

Section B. Total Suppott

Calendar year (or fiscal year
i gyln) { ¥ (a) 2010 (b} 2011 (c) 2012

(d) 2013 (e) 2014

() Total

7 Amounts from line4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.Y vovsaes invia eommie

11 Total support. Add lines 7
through 1 e

12 Gross receipls from related activities, etc (see instructions)

18 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organtzauon, check this boX aid STAP MBFE. . ... cxww.res s wwwsis sowng inass §E1E135 w555 2 8mmmm sinmnn s mr s § e e £ oo s > D

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2014 line &, column (f} divided by line 11, column ().

15 Public support percentage from 2013 Schedule A, Part Il, fine 14......c0vvevoneo.. ..

........................ 14
........................ 15

%

%

162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. T > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
and stop here, The organization qualifies as a publicly supported organization.............................. ... T

or more, check this box

g1

17a 10%-facts-and-circumstances test — 2014, If the arganization did not check a box on line 13, 16a, or 16b, and (ine 14 is 10%
or mere, and if the organization meets the 'facts-and-circumslances' test, check this box and stop here. Explain in Part VI how . D

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

b 10%-facts-and-circumstances test — 2078, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Jine 16 s 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and st ]
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ..

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

op here, Explain in Part VI how the 5 H

instructions. .. »

BAA

TEEAQdD2L 0771614

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 DARKNESS TO LIGHT, INC. 57-1095108 Page 8

[Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Suppott
Calendar year {or fiscal yr heginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, confributions
and membership fees
received. (Do not inglude
any 'unusual grants.)......... 756,724. 508,833. 778,053, 562,862. 376,034.] 2,982,506.
2 Gross recel%ts from admis-
sions, merchandise sold or
setvices performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose. .......... 780,402.11,168,784.11,400, 988.|1,791,737.11, 641,080.| 6,782,991.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. ' 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....ovenevvinniinnns 0.

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

6 Total. Add lines 1 through5... | 1,537,126, 1,677,617.12,179,041. 2,354,599,]2,017,114. 9,765,497,

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

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

fortheyear.......covvvivenes 0.
c Add lines 7aand 7b........... 8.
8 Public support (Subtract line )
Zefromiing 6., oeveeinen- 9,765,497,
Section B. Total Support :
Calendar year (or flscal yr heginning in) > (a) 2010 (h)2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline 6.......... 1,537,126.[1,677,617, 2,179,041.12,354,599. 2,017,114, 9,765,497,

10 a Gross income from interast, dividends,
payments reseived on securities loans,
rents, royalties and income from
similar Sourees. .. ... .uvoeeonan 849. 955, 827. 626. 300, 3,566.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10a and 10b........ 849, a55, B27. 626, 309, 3,566.

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

reqularly carrledon.. . oveve e 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .oee Part, VI... 112, 685, 95,227, 174,316, 142,297, 57,776, 582,301,
13 Total support. (Add lines 9,
10c, Tland 12) .. .ovevnnnnnnn 1,650,660.|1,773,799. 2,354,184.|2,497,522. 2,075,199.]|10,351,364.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here...........o.oooiiveeierrranieeenreees: T s T T SR e S ™ rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ......oooveieiiiiiiis 15 94,34 %
16 Public support percentage from 2013 Schedule A, Part il line 156, ... oovniiinnnn e T ma— 16 93.58 %
Section D. Computation of Investment Income Percentage
17 Investmient income percentage for 2014 (line 10c, column (f) divided by line 13, column () ....ooovevirerenenen 17 0.03 %
18 Investment income percentage from 2013 Schedule A, Part [, TN 17 cosvvansvimisiinmmesveiies s s 18 0.06 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% suppott tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » H
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEAD403L. 071714 Schedule A {Form 990 or 990-E2) 2014 '
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[Part IV [Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations fisted by name in the organization's governing documents? ' -

If 'No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.............0.....0 T

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) 07 (2)......ouiuuiis i s iieiansnens P

3a Did the organizati
A LELBBION oo vt i A AR 1A 0 i sts s s s e e S N S S et

b Did the organization confirm that each supported organization quatified under section 501(c)(#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part \! when and how the organization
il T R i e e Sesmuina L ikchiii s, R S T £ e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use......... .........

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or T1b in Part I, answer (W and @ below,.................... .0 e

h Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported
arganization? If 'Yes,' describe in Part Vi how lhe organizalion had such controf and discretion despite being conirofled
or supervised by or in connection with its sUpported organizations ... ... .................. oo

¢ Did the organization sugport any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) PUIDOSES v vomiinnsrinsmmny

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,’ answer )
and (c) below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (it) the authorily under the
organization's organizing document authorizing such action, and (i} how the action was accomplished (such as b 1%
amendment lo the organizing documenD. ...............lcieiiluiirsiiiiessieeeeeoisiiii B

b Type | or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
OIGANIZBUDIT'S OTORMIEIAG UOCUIIEITLR. v v soons s st 6985 4555 HER S mmmn st s msms s sy cesans e g i

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (a) ﬁs supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi.....................ooooooee

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes," complete Part I of Schedule 1. (Form390) .........oovueeiii e,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (FOIM 990). ..., .00 iessesiass s ieareoseieeisies @A TGS,

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more disquallfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IF Y5 provide cRlall I PAEE W s, iissisiannss nessssmmmncoxmmensmans vorss sy nes oty eaiensmtns ot T ST

b Did one or more disqualified persons (as defined in line 9(a)i hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes, ' provide detall in Part Ve ... oL

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsa had an interest? /f "Yes,' provide detail in Part VI....... ... ....... ...

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionaily integrated supporting organizations)? If 'Yes,'
answer {b) befow................ T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to determine Sl
whether the organization had excess business holdings. L 10b

BAA ‘ TEEAQ404L  07/17/14 Schedule A (Form 990 or 990-£7) 2014
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Page 5

[PartlV ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?

a A person who directly or indirectly controls, elther alone or together with persons described in (b) and {(c) below, the
governing body of a supported organizalion? ... .....vueiirsn i i

b A family member of a person described i (2) @DOVET. v ..ouvvvriercinit s
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide defail in PartVL........

Yes | No

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appolnt *
or elact at least a majority of the organization's directors or frustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
diractors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 SUCh POWErS dUrING the 18X YaI. ......vvvvesrsasistuinr sttt i

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain In Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtNG OFGANIZANON L. +v v o vesev e se s v e et ve s e e s e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No, ' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s) . . ...

Yes

No

Section D. Alf Type lll Suppotting Organizations

1 Did the organization provide to each of ils supported organizations, by ihe last day of the fifth month of the
organizalion's tax year, (1) a written notice describing the lype and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?.........

2 Were any of the organization's offlcers, directors, or trustees either () appointed or elected by the supported

organizatignis) or (i) serving on the governing hody of a supported organization? If ‘No," explain iny Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

8 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and In directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the tole the organization's supported organizations played
inthisregard........oooevasanonises e, s R R A

Yes

No

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the hox next to the method that the arganization used lo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
h D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supperted a governmental enfity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part Vi identify those supported
orgarntizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially il OF s BBHVIHES. .. ... v\vrenenraan ot st

b Did the activities described in (a) constitute activities that, hut for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these activities but for the
OYGaniZation's INVOIVEIMENL . .. .. ....vuetesitar et et s s s s it

3 Parent of Supported Organizations. Answer (a) and (b) helow.

a Did the organization have the power to regularly ap oint or elect a majorily of the officers, directors, or trustees of
aach of the supported organizations? Provide detaits in Part Y P S SR

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of Its
supported organizations? If 'Yes, " describe in Part Vi the role played by the organization In this regard. i voevvinasavns

Yes

No

2a

2b

3a

. 3})“

BAA TEFAO40SL 07/18N4
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[PartV_[Type Ill Non-Functiona

Ily Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations imust complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional}

Syl N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSWUCHONS). ...\ ...oviee v ee e

7

Other expensas (see iNStructions). . ..........o.oeevreoies

8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |5~ &

tax year or assets held for part of year):

a Average monthly value of SecUrities. . ...........ooooiiiuie e

b Average monthly cash balances ..........ooooiuoeesenon

d Total (add lines 1a, 1h, and 16) ..o

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

Acqulisition indebtedness applicable to non-exempt-use assets

w

Subtractline 2 from line Td.........oovuviiiii i

By

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). ...

Net value of non-exempt-use assets (subtract line 4 from line S T T .

L e T ————————

|~ ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine &, Column Al —

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A) cesrrans

Enter greater of line 2orline 3................... S R T o S e

TN

Distributable Amount, Subtract line 5 from line 4, unless subjecl to emergency
temporary reduction (see instructions). ..............ooe

~

l:l Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see Instructions),

BAA

TEEAQQOBL.  07/1814

Schedule A (Form 990 or 990-E2) 2014
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[Part!

[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt pUrPOSES. o oeueiveiararntnerrreererenzeiesses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity . .......oooo il T T L R

Administrative expenses paid to accomplish exempt purposes of supported organizations........coeeeieie it

Amounts paid 1o acquire exempl-use ASSelS. . ..ovuvuuearar i

Qualified set-aside amounts (prior IRS approval required) .. ..o v e eesrneeieennr ezttt

Total annual distributions. Add lines Tthrough 6., .. ..o cveeerrieiinrirnarenrerss e AT .

3

4

5

6 Other distributions (describe in Part VI). See instructions, ..o e ovsiiervenenerrer s reeenrrrnirmeenrere v
7

8

Distributions to attentive supported organizations to which the organization Is responsive (provide details
[ Part V1), S0e INStrUGHONS . . uvvuessassseserrssiaoornuineresesaururnneetetereeenrtnitptzrreanatattr it ti??

Distributable amount for 2014 from Section G, IN@ 6. ..o v v oveievnerreriiiieieeee e i

Line 8 amount divided by Line 9 @mount . .. ..\ oeiiuuiiore i eiaitna etttz

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i),
Underdistributions
Pre-2014

iii
Distrl(htztable
Amount for 2014

Distribuiable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ... voivieveiiieene s

Excess distributions carryover, if any, fo 2014:

oo™

e From 2013

fTotal oflines Bathrough e ...t iiiii i iaiinaiiiinnes ..

g Applied to underdistributions Of prior Years. ... vi i iaiar e ieann

h Applied to 2014 distributable amount. .. .. .....orvi e e

i Garryover from 2009 not applied (see instructions)....... SR

j Remainder. Subtract lines 3g, 3h, and3ifrom 3f. . ...viiiiie

4

Distributions for 2014 from Section D,
line 7;

a Applied to underdistributions of prioryears..............-.ooove

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4aand4bfrom4.........ccoovnirs

5 Remaining underdistributions for years prior te 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
7er0, 5ee NSIUCHONS) ... oo oottt
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2015. Add fines 3j and 4c......
8 Breakdown of line 7: i
ai wes et
b
C; N T
dExcess from2013.....0.oviiiiiins
e Excess from 2014, ..ooviinanins SRR
BAA Schedule A (Form 990 or 990-EZ) 2014
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LIGHT, INC.

and Part lll, line 12. Also complete this

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;

part for any additional information. (See instructions).

Part lll, Line 12 - Other Income

Nature and Source 2014 2013 2012 2011 2010
FUNDRAISERS REVENUE 5 40,110. ¢ 120,609, & 154,395, ] 84,127, § 100,413,
MISCELLANEQUS 17,666. 21,688, 19,921, 11, 100. 12,000.
MISCELLANEQOUS 272.
Total § 57,776, & 142,297, § 174,316. & 95,227, 8 112, 685.
BAA Schedute A (Form 990 or 990-EZ) 2014

TEEA040BL 0B/18/14



Schedule B OMB No, 1545-0047

(Formn 9 P00E2 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF
Internal Revenue Ssrvice » Informatlon about Schedule B (Form 999, 390-EZ, 930-PF) and Jts Instructions Is atwww.irs.gov/form990.
Name of the organlzation Emplayer [dentification number
DARKNESS TO LIGHT, INC. 57-1095108
Organization type (check one):
Filers of: ‘ Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

[:l 527 political organization ' :
Form 990-PF [[]501(c)(@) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000.0r more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions, -

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under seclions 509(a)(1) and 170ib)(1)(A)(vi) that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that

received from any one contributor, during ihe year, tolal contributions of the great&r of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1, Complete Parts | and [1.

For an organization described in section 501(c){(7), (8), ot (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parls I, [, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
1,000 If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charltable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file'Schedule B (Form 990, 990-EZ, or
990~F’F?i, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF,

Parl 1, fine 2, to certify that it does not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéx OFg{: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 930-PF,

TEEAOZ01L 1113114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of. 3 of Part

Name of organization

DARKNESS TO LIGHT, INC.

57-10

Employer Identification nutmber

95108

-.| Gontributors (see instructions). Use duplicate copies of Part | If additional space is needed,

Nu?gZ)er

b
Name, addre‘ss’, and ZIP + 4

(@)
Total
contributions

d
Type of contribution

Person

1
T , Payroll  []
______ 35,000.| Noncash D
(Complete Part 1l for
noncash contributions.)
a b (& d
Nugnzner Name, addre<ss?, and ZIP + 4 TE)tZa! Type of c(or)ﬂrihution

Person
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

b
Name, addre(ss}, and ZIP + 4

(c)
Total
contributions

)
Type of contribution

Person
Payroll D

Noncash [ ]

(Complete Part |l for
noncash contributions,)

c)
Tgtal
contributions

@
Type of contribution

Person
Payroll D

Noncash D

{Complete Part il for
noncash contributions.)

(a
Number

)
Type of contribution

Person
Payroll D

Noncash |:|

(Compiete Part I for
noncash contributions.)

(d) .
Type of cohtribution

Person
Payroll D

Noncash D

{(Compiete Part II for
noncash confributions,)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Nanie of organization

DARKNESS TO LIGHT, TNC.

Employe

t Identlflcation number

57-1095108

1°] Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

Nuﬁ{)er

(b)
Naine, address, and ZIP + 4

(c
Tot)a!
contributions

(d)
Type of contribution

Person
payroll [ ]

TR . $_____50,000.] Norcssh []
(Comple{e Part Il for
_______________________ noncash contributions.)
(a (b) (¢ (d)
Num%:er Name, address, and ZIP + 4 Tot)a! Type of contribution
contributions
8 Person
S Payroll D
______ 25,000.| Noncash [ |
(Complete Part 11 for
noncash contributions.)
(a (b) © @,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
- Payroll [ |
______ 15,000.} Noncash [:]
(Complete Part Il for
noncash contributions.)
(a ®) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

10  [CROSSROADS

Person
Payroll D

o Y— S 46,816.] Noncusn []
{Complete Part 1l for
., e — — noncash contributions.)
(a (h) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

Person
Payroll D

Noncash D

(Complete Part il for
noncash contributions.)

(aL (b) (c) o
Number Nane, address, and ZIP + 4 Total Type of contribution
contributions
1% Person
=2 Payroll I:I

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/1714

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 of 3 of Part1
Name of organization Employer tdentification number
DARKNESS TO LIGHT, INC. 57-1095108
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(aL (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |LYNDON HAVILAND Person  [X]
T T T T T T T T T T T T T T e e Payroll D
______________ $____«ﬁw_1_0‘,_0_00 Noncash D’
(Complete Part Il for
______________________ noncash contributions.)
<a% ) (c) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
M |vmAEILL Phikan
o Payroll D
__________________________ $_____Hjl__0_._ Noncash [ ].
(Complete Part ] for
______________________ noncash contributions.)
a b c (d)
Nugﬂl)er Name, addre(ss), and ZIP + 4 Tgtle Type of contribution
contributions
Person D
TR P e s e e s S S S S S e e e e Payroll D
_______________________________________ $HH,____~____M Noncash D
(Complete Part Il for
_______________________________________ nencash contributions.)
(a% b) (c) d
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
Person

N us%{)er

[
Payroll D

Noncash D

(Complete Part Il for

noncash contributions.)

c
Tgt)a |

(d)
Type of contribution
cantrlbutions

Person L—_[
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

e

@
Type of contribution
contributions

'BAA

Person

[
Payroll D

Nencash |:|

(Complete Part |l for

TEEAG702L  07/17/14

nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Page 1 to 1 of Partll

Employer [dentification number

57-1095108

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organlzation

DARKNESS TO LIGHT, INC.

1--] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

FMV (or( e)stlmate
(see Instructions

d
Date lsac):elved

(a) No.
from
Part 1

(b

(c)
FMV (or estimate
(see instructions

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estlmaieg
(see instructions

d
Date r(ec);eived

(a) No.
from
Part]

C
FivV (or(e)st'[mate)
(see instructions)

d
Date :‘:ec):aiued

(a} No. (b) () (d)

from Desctiption of noncash property given FMV (or estimate Date received
Part | (see instructions

{a) No ) {c) (d)
from Desctiption of noncash property given FMV (or estimate Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEA0703L  07/14114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 te 1 of Partlll
Name of organization Employer [dentification number
DARKNESS TO LIGHT, INC. 57-1095108

escribed in section 501(c)(7), (8)

Exclusively religious, charitable, etc., contributions to organizations d
or (10) that total more than §1,000 for the year from any one contributor. Complet

e columns (a) through (e} and

the following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... xS N/A
Use duplicate copies of Part Il if additional space is neaded. -
(&) (b) © | (d
N% f'flolm Purpose of gift Use of gift Description of how gift is held
a
Lo A N
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) | (d) ,
N?J. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (c) | I )
N% frolm Purpose of gift Use of giit Description of how gift is held
art

(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No.(fsom
Part |

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

o e e e e e e e e —— e e e e )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA
TEEAO704L 11713114



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 950) » Complete if the organizatlon answered 'Yes,' fo Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 116, 11d, 11e, 111, 12a, or 12h.
» Attach to Form 990,

Department of the Treasury | » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form390.

Name of the organization Employer iden

DARKNESS TO LIGHT, INC. 57-1095108

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear..............vt
2 Aggreqate value of contributions to (during year). ......
3 Agoregale value of grants from (during year) .........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ...oooovvviviiiiiiiannnns DYes |:] No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
MPErMISSIDIE PHVALE DENEMLZ . ... oo evuvvsvsserrssseeen s to b ses s e e intaty i brrtat s trree ittt [ ]Yes [Ino

4| Conservation Easements.

Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewalion of a certified historic siructure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements................ooene A T R S S 2a

b Total acreage restricted by conservation easements. . ......oo.ovinii e 2b
© Number of conservation easements on a certified historic structure includedin@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .....ooviieeiio i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 Number of states where properly subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... nin e Yes [[]no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easemonts during the year

P
7 Amount of expenses incurred in monitoring, inspecting, and enforclng conservation easements during the year

-5
8 Does each corservation easement reported on line 2(d) above satisfy the requirements of section 170(h{&)(B) ()

B N b T (5 L R ERTRTTERTEITEIREE []yes LS

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the orgahization's accounting for
conservation easements. i

Partill | Organizafions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Puhllc exhibition, education, or research in furtherance of public seivice, provide,
in Part X1ll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, o research in furtheranca of public service, provide the

following amounts relating to these items:
() Revenue included in Form 990, Part VIIL TINe T....ouuiniiieiiiiiinn e >3
(il) Assets included in FOrm 990, PArt X . ......eueiiiirunnannsrsa sttt >8

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

a Revenue Included in Form 990, Part VI TIe To...vurerusineiiinne s >3
b Assets INCIUded N FOIM 990, PAT X ...\ o\ vy vussieneesneas s eiise s nr s ittt nn s ittt et -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DARKNESS TO LIGHT, INC. 57-1095108 Page 2
[Part [il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Pmr"{'k;ﬁﬁ] description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FORESI0; PANER T 4700500001700 G500 - qmirein e mmsengnin sy o st s ot e e e e 15 []es [ No

Amount
¢ Beginning balance. ... SR SR Tc
d Additions during the Year. . ... oo 1d
e Distributions during the Year. .. .. ..o.ooi i 1e
f ENding Delanits s oo s o S S, S S emsmrms s eessscereeess s, . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablfity?. .. .. [_] Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XL .....................

[PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 930, Part IV, line 10,
(a) Curcent year (b) Prior year (c) Twa years back (dl) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
and 10SSes .. ...oviie ...

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

e Other expenditures for facilities
and programs .. .......o.u...

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . ... ..ot Ta(i)
() related orGanizationS.: ..o msi s oo i o0 S AT 550 55 555 s K 55 5h 1 et e et ottt 3afii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. ... i 3h

4 Describe in Part XIif the intended uses of the organization's endawment funds.

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

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

B T e LU s 80,000, [ 80,000.
bBuildings. ...........oooiiii

¢ Leasehold improvements. .................. 56,295. 3,753, 52,542,

dEquipment. ..., 303,533, 262,332, 41,201,

eOther ... i, 66,945, 64,322, 2,623,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢). .................... e 176,366,

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 DARKNESS TO LIGHT, INC. 57-1095108 Page 3

Jinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (inctuding name of seclrity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..o
(2) Closely-hald equity interests. ...y

Total. (Column (b) must equal Form 930, Part X, column (B) ling 12). .. »|
PartViil] Investments — Program Related.

am N/R .
Complete if the organization answered "Yes' to Form 990 Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

U]
€3]
@
@
()]
(®)
@
@
[©)
(10)

Column (&) must equal Form 990, Part X_column (B) fine 13.) . . ™ i

Other Assets. o N/A .

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@)
3
@)
®
()
)
]
©
(10)
Total, (Column (b) must equal Form 990, Part X, column (8), line 15.). ... oo vvrnninsi s n e iiiiiiiieriiees »
Part: X+ Other Liahilities.
Corplete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25
(a) Description of fiability (b) Book value S
(1) Federal income taxes
@
3
@
)
©
&)
®)
©
(10)
(n
Total, (Column (h) musk equal Form 990, Part X, column (B) line 25, . .. . . > L - " .
2. Liability for uncertain tax positions, In Part XIII, provide the text of the foatrote to the organization's financial statements that reports the erganization's liability for uncertain
lax positions under FIN 48 (ASG 740). Check hore if the text of the footnote has been provided in Part XL .. .o i uuvin e O

BAA TEEA3303L 0B/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 DARKNESS TO LIGHT, INC, 57-1085108 Page 4
[Part XI-'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................................. 1 2,181,138,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: ;

a Net unrealized gains (losses) on investments. .. ..........ooieviiirereennii, 2a Py

b Donated services and usa of facilities .. ........o.vee e eee oo 2h 105, 907. [

¢ Recoveries of prior year grantS .. ....o...ovvvuruureeeee i eeesasen, 2¢

d Other (Describe in Part XIny .. 5e€ Part XITT 2d o

8 Add lines: 28 rough 2d. . ..o v vies s s v S50 5 058 barm e s e 21010 sommemee e e o e eooe et e e 105,939.
3 Subtractline 2e from liNe 1. ..o et e e 2,075,199,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 Sl

a Investment expenses not included on Form 990, Part VI, ling 7b.............. 4a

b Other Describe in Part XIILY ..o e e 4b -

CAddlines Aaand 4b. ... T Adc
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, line 120, ..o\ ovoooie 5 2,075,199,

[Part XIE:] Reconciliation of Expenses 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 financial statements . ..........ooveooere i 1 2,447,887,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :

a Donated services and use of facilities. ... .......coovee e 2a

b Prior year adjustments. ... i 2b

G OO lOSEES: vuia emmisicssnm s e O SRS TS e s 2c

d Other (Describe in Part X111y ., Sg€e Part XIIT 2d .

B, liNes 2aAtFOUGRERH: v sammmsmmimmmm s e e ST, S8 T TE T arrrsm mecommte e 105,939,
8 Subtract line 2e from HNe T.... ..o 2,341,948,
4 Amounis included on Form 990, Part X, line 25, but not on line 1: :

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

b Other (Describe in Part XILY . ... e R 4b :

L L e e T o S A ]

5 _Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine I I T 2,341,948,

[Part XIHIL] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Par{ lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

SPECTAL EVENT EXPENSES. .. wiviinisiion iors it it s et snms s o siese e s e ses s e o e 5 32,
Total § 32.

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

SPECTAL EVENT EXPENSES...........cooooiiiiitimiii oo 8 32,
) Total § 32

BAA Schedule D (Form 990) 2014

TEEA3304L  10/2814



OMB Mo, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes® to Form 930, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 980-EZ, fine 6a. i

» Attach o Form 990 or Form $90-EZ.
Depart T
!n?g?r:a‘lnﬁgt:rfluu;esﬁiacséj i » Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

v

Name of the organization Employer [dentilfcation nuihber

DARKNESS TO LIGHT, INC. 57-1095108
Partl= Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
: Form 990-EZ filers are not required to complete this part.
1 Indicate whelher the organization raised funds through any of the following activities, Check all that apply.
a [X] Mail solicitations e [¥]| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations "] Special fundraising events
d [X} In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trusteas or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising orviees? ... v v s D Yes No

h If "Yes,' list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralset Is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity (iit) Did fundraiser (iv) Gross receipls (vz Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custodg ar cog}tml from activity or retained by) or retained by)

of cantributions? fundrallser hs(}szd in organization

column

Yes No

10

| T e K 0.
3 Lls%iall states In which the organization is registered or licensed to soliclt contributfons or has been notified Tt is exempt from registration
or licensing.

BAA For Paperworl Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
TEEA370IL  09/16/14




Schedule G (Form 990 or 990-EZ) 2014 DARKNESS 10 LIGHT, INC,

57-1095108

Page 2

Part]l:

Fundraising Events. Complete if the organization answered
15,000 of fundraising event contributions and gr

more than

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

Yes' to Form 990, Part 1V, line 18, or reported
0ss income on Form 990-E7, lines 1 and 6b.

(a) Event #1 (b) Event 12 (c) Other events Ed) Total events
add column (a)
GOLF_TQURNAMEN ___None through column (c)
Fé (event lype) (evenl type) (lolal number)
%
E 1 Gross receipts............c.ov.vuv. ... 35,822. 35,822,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). ..., 35,822, 35,822,
4 CashpizeS v eme i eresi i e
5 Noncashprizes.................co....
D
;:I; 6 Rentfacility eostei. woimon vivensams
E
¢
T 7 Foodand beverages ..................
E
¥ | 8 Entertainment........................
E
E{ 9 Other direct expenses. ................
= :
5
10 Direct expense summary, Add lines 4 through 9 in column (o ) >
11 Net income summary. Subtract line 10 from line 3, cofumn ) s G000 copme v e v s e e > 35,822,

{Part1il]

Gaming. Complete if the or

ganization answered ‘Yes' to Form 990, P
$15,000 on Form 990-EZ, line 6a.

art IV, line 19, or reported more than

- (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ blngo/g;ogresswe (add column (a}
v ingo through column (c))
N
u
E I 15 1o 7 0 P ——————————
2 Cashoprizes............ooovvviveeinn..
b X
h E|l 3 Noncashprizes.......................
E N
€ s
TEl 4 Ren¥facility costs.....................
5 Other direct expenses.................
Yes 5 || [Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) ... .ovvoeones e L
»-

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-FZ) 2014



Schedule G (Form 990 or 990-E2) 2014 DARKNESS 'TO LIGHT, INC. 57-1095108 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed ta
AAMINISIEr CHATEADIE GAMINGT. + .+ + s+ ex e e tae e e etenemes s es b e e s s s e st es s s s s s r bt [:| Yes D No

13 Indicate the percentage of gaming activity conducted In:

a The organization's FAGHIY. . ... ..\ oveueneiaeer et e 13a %
B AT OULSIAE FAGHIIY. + .+ v e vv e veves e em e e eat et e et et et e s e b i e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e
Address ™ e ————————————
15a Does the organization have a cortact with a third party from whom the organization receives gaming revenue?....... DYes [:]No
b If *Yes,' enter the amount of gaming revenue received by the organization* § and the amount

of gaming revenue retained by the third pary > % L TTTrmT T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of servicas provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYC‘S D No
Iy Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax yéar - 8
Part1V::| Supplemental Information, Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part ], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09716114 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ bt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is PEN10.
Internal Revanue Service at www.irs.gov/form990, < Inspection
MNamne of the erganization Employer identification number
DARKNESS TO LIGHT, INC. 57-1095108

Form 990, Part Ili, Line 1 - Organization Mission

Darkness to Light is comprised of a committed network of advocates with the mission
to empower people to prevent child sexual abuse. Our work is guided by the belief
that education is the critical step needed to better protect children today and
serves as a catalyst for widespread societal change. By disrupting the current
norms for how our society thinks, acts and talks about child sexual abuse, we can
move closer to our vislon of creating a safer world for children. Our efforts are
focused on making prevention education accessible to adults and youth serving
organizations and by inspiring individuals and influencers to promote changes that
will further the prevention of child sexual abuse. We can change., Darkness to
Light is a 501lc¢ non-profit organization comprised of a committed network of
advocates with the mission to empower people to prevent child sexual abuse,

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

RETURN WAS REVIEWED BY THE TREASURER OF THE BOARD ALONG WITH MANAGEMENT AND AUDITORS
BEFORE FILING THE RETURN.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Chairman of the Board or the Executive Committee may make recommendations to the
Board regarding the compensation of the Chief Executive Officer. The Chief
Executive Officer may make recommendations to the Board regarding the compensation
of all other employees making in excess of $75,000. The Board will review the
comparability data or other evidence to the extent reasonably available. 'The Board
will then substantiate its deliberation and decision in the minutes. Only those
directors who are free of conflicts of interest may vote on the compensation or

changes.

BAA For Paperwork Reduction Act Notice, see the lastructions for Form 990 or 990-EZ, TEEA4901L  0B/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 © Page2
Name of the crganizalion Employer [dentification number

DARKNESS TO LIGHT, INC. 57-1095108

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
The procedure is the same as in the above 15a.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The tax return is made public on Guldestar website.

BAA . Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L. 08NBN4




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Ol’ganizaﬁo n RGTU n OMB No. 1545-1709
BT GET T ™ File a separate application for each return.
InpiepranallnagvgnueeSeﬁi:sg A > Information about Form 8868 and its Instructlons is at www.irs.gov/formg868,

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .................0. oo, IR E

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

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

Part II Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.
Enter filer's identifying number, see instructions

Name of exempt organizalicn or other filer, see inslructions. Employer identification number (EIN) or
Type ot
print e ;

DARKNESS TO LIGHT, INC. 57-1095108
File by the Number, street, and room or sulte number. If a P.O, box, see Insiniclions. Social security number (SSN)
d
oo 11064 GARDNER ROAD #210
return. See City, lown or post office, stale, and ZIP cods. For a foreign address, see instruclions,
instructions.

CHARLESTON, SC 29407-1712
Enter the Return cade for the return that this application is for (file a separate application for each return)..............cooeuveenn. ..
Application Return | Application Return
!spl-Por Code lsplPor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * PELN,I§_Q1_IBL4E§ __________________________

Telephone No, » 843-513-1615 FaxNo, >
@ |f the organization does not have an office or place of business in the United States, check thisbhoX.. ..., >
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... » Dand atlach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time

until B g/_l_@_ Y 16 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
- D calendar year 20 or
> tax year beginning ']/01___ , 20 13_,and ending 6/_39___.20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason; [:’Initial return DFirzal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any
nonrefundable credils, See NSUCHONS .. ...\t vt e essi T 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ... ........................ 3b[3 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. .. ... ........vsssirennnn 3c|8 0.

Caution, If you are going to make an electronic funds withdrawai (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions,

BAA Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 1203113




2014 Federal Exempt Organization Tax Summary Page 1
DARKNESS TO LIGHT, INC. 57-1095108
2014 2013 Diff
REVENUE
Contributions and grants...............ocovveins 376,034 562,862 -186,828
Program service revenue................ocveians 1,641,080 1,791,737 -150, 657
Investment INCOME. ........ccovvivevvriiiieiiiiiaieies 309 626 =317
[0 1ol s =T Al =114 <) 01 5 (= I 57,7176 142,291 -84,521
Potal TEVEHNG. sumrvyvs gsvwess vty i v svsmas 2,075,199 2,497,522 -422,323
EXPENSES
Salaries, other compen., emp, benefits... 797,861 708,525 89,336
Other ERDEIBEOS i iesiyisws iave sy isimusan caws e 1,544,087 1,448,178 95,909
Total, BRPENEER ..o e s 2,341,548 2,156,703 185,245
NET ASSETS OR FUND BALANCES
Revenue 1less eXPeNSES.....vivviriirareniiiiiiiins -266,749 340,819 -607,568
Total assets at end of year..............o00. 1,422,094 1,904,060 -481, 966
Total liabilities at end of year............ 168,987 384,204 -215, 217
Net assets/fund balances at end of year. 1,253,107 1,519,856 -266,749







2014 General Information Page 1

DARKNESS TO LIGHT, INC. 57-1095108

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, S5ch G, Sch O, 8868

Carryovers to 2015

None




2014

Federal Worksheets

DARKNESS TO LIGHT, INC.

Page 1
571095108

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Lxpenses 1,821,574, 1,821,574, Part I¥, Line 25, Col, B
Grants 0. 0, Part IX, Lines 1-3, Col. B
Revenue 0. 1,641,080, Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) ) (D)
Program Management Fund-
Total Services & General raising

OTHER CONTRACT SERVICES 78,207. 54,862, 11,576. 11,769.

Total 3 78,207. § 54,862, § 11,576. § 11,769.
Form 990, Part IX, Line 24e
Other Expenses

(B) (B) {C) (D)
Program Management
Total Services & General Fundraising

BOARD OF DIRECTORS EXPENSES 7,804. 4,918. 1,430, 1,456.
DUES AND SUBSCRIPTIONS 6,893, 4,651, 133. 2,109,
EQUIPMENT RENTAL AND MAINT. 13. 276, 8,366, 2,434, 2,476,
LEGAL SETTLEMENT 32,500. 20,480, 5,958, 6,062,
LICENSE FEES 360. 341, 9. 10.
MAINTENANCE 2,568, 1,618, 471, 479.
MEALS 1,957. 1,707, 124. 126.
MEDIA CAMPAIGN/COMM. AWARE 26,306, 26,306,
MISCELLANEOUS 3,667, 2,311, 672, 684,
Postage and Shipping 7,714, 3,066. 726. 3,922.
Printing and Publications 6,791, 2,630, 104, 4,057.
PROFESSTIONAL DEVELOPMENT 8,346, 6,496, 9117. 933,
TELEPHONE 17,877, 12,436. 2,697, 2,744,
UTILITIES 7,559, 4,763. 1,386. 1,410,

Total 8 143,618, 8 100,089. s 17,061. § 26,468,




6/30/15 2014 Federal Book Depreciation Schedule Page 1

DARKNESS TO LIGHT, INC. 57-1095108
Prior
Cur Special 179/ Prior  Salvage
. Dale Dala Cost/ Bus, 179 opr. Bonus/  Dec.Bal,  /Basis Depr. Prior . Curcent
Ha._ Daseriplion JMMJALMMJMMML%Mmh_Bm_“_MLWMmM
Form 920/9%0-PF
Amortization $
93 STEWARDS 2.0 CORE 9/01113 721,925 721,925 75,201 s/ 8 9,241
94 STEWARDS 2.0 ONLINE 1701714 62,947 62,947 3,534 $/. 8 1888
85 STEWARDS 2.0 SPANISH 2/01/14 47,697 47,691 2,484 S/l 8 5,952
9 STEWARDS 2.0 ADD ON MODUL 3/01/15 87,488 87,488 s/L 8 3645
Total Amortizetion 920,057 0 0 0 0 ] 920,057 81,619 107,716
Furpilure and Fixtures
A DESK/CHAIR . 1/28/02 4,081 4,081 4081 S/L H 5 0
5 ARMLESS CHAIRS 1/30/02 1,897 1,897 1897 S/LHY 5 0
6 4 DRAWER FIRE AILE 2/13/02 1,792 1,192 1,792 S/ WY B Q
13 ACTOR CHAIRS 9/03/02 1,268 1,268 1,268 S/AL HY & 0
15 PAINTING 9/26/02 1,500 1,500 1500 S/ KY 5 0
{7 COMFERENCE TABLE 2/01/02 821 821 g2 S/ H 5 0
18 EASEL 2/01/02 395 395 3l S/ H 5 [}
19 LATERAL FILE 2/01/02 1,927 1,121 1127 S/ Y b 0
20 FURNITURE . 1/15/03 782 782 % S/ HY 6 0
32 PARTITIONS 3/18/05 35,076 35,076 32,740 S/L HY 10 05000 2,33%
33 TABLE, CHAIRS 2/25/05 2,920 2,520 2750 S/ HY 10 0800 170
43 PARTITIONS 11/11/05 10,122 10,122 8771 S/L HY 10 .j000 1,012
48 GLASS TABLE/ 6 2/01/05 2,590 2,500 2458 S/L HY 6 42
101 FURNITURE FOR GEO/ASSIST 3/08/15 2,650 2,664 20008HY 7 14290 381

Total Fixniturs and Fixtures 66,545 0 Q 0 0 0 66,345 60,382 381




6/30/15 2074 Federal Book Depreciation Schedule Page 2
DARKNESS TO LIGHT, INC. 57-1095108,
Prior
Cur Special 179¢ Prior  Salva
Dale Dale Cost/ 179 or. Bonus/  Dee. Bal,  /Basls Depr. Prlor Current
No._ Dasariptinn fred . Sold —Bonus_ _ Allew  _Sp Depe . Depr. . Redueln i —Method _ Iife. . Rala . Depr. |
Improvemenls
70 CONSTRUCTION- 3 OFFICES 10/25/06  4/01/15 23,250 23,260 295 8/ HY 3 297
100 NEW OFFICE UPFIT WORK 3/13/15 56,205 56,295 S/ 5 3,783
Total Improvements 79,545 0 0 0 0 V] 79,545 22,953 4,050
Land
72 LAND 11/09/10 20,000 80,000 0
Total Land 80,000 0 a ] a 0 80,000 0 0
Iachinery and Equipment
| COMPUTER 9/30/00 3,819 3818 3819 S/ HY 5 0
2 |BM SERVER 5/23/01 7512 1512 7512 8/L HY 5 0
3 PRINTER 12/06/01 848 248 B8 S/L HY b 0
7 TELEPHONE SYSTEM 4r2/0 5,630 5,630 5630 S/L HY 5 0
8 OFFICE EQUIPMENT 5/28/02 775 775 W S/LHY 5 0
9 COMPUTER 8/17/02 2,895 2,895 2395 S/L WY 5 0
10 COMPUTER 8/15/02 1,300 1,300 1300 S/L HY 5 0
17 COMPUTER 8/22/02 Glg 618 618 S/L Ky 5 0
12 TELEPHONE 8/30/02 1,606 1,606 1606 S/L HY 5 0
14 COPIER 2/0L/02 1,000 1,000 1,000 S/L HY 5 0
16 PRINTER 5/01./02 1,225 1,225 1,225 S/L HY 5 o
21 HP OFFICE JET 8/15/03 621 621 621  S/L HY 5 0
22 COMPUTER SERVER 9/01/03 778 7,784 778 S/ WY 5 0
23 DELL DIMENSION 12/05/03 2873 2873 28713 S/LHY 5 0
24 HP COLOR LASERIET 1072103 2,665 2665 2665 S/L HY 5 ¢




6/130M15 2014 Federal Book Depreciation Schedule Page 3

DARKNESS TO LIGHT, INC. 57-1095108
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus, 178 Depr, Botus/  Dec, Bal,  /Basls Depr, Prior Current

Mo Daseciption Aoquired_ . Sold . Basis _Pob _Bonus .. Allow _.Sp.Depe _ Depr  Redueln _ Besis _ Depr. . Mathod  lifa. . Bate .
25 MINI DV/S-YHS 3/02/04 766 766 je6  S/LHY 5 ]
2% INSPIRON XPS 6/17/04 4017 £017 M7 S/LHY 5 0
27 2 DELL LAPTOPS a0k 503 5083 5033 S/L WY 5 ]
28 FUSER KIT 9/21/04 _ Bl5 615 615 S/ HY & [
29 CFLL PHONE TREO 12/13/04 605 605 605 S/L HY 5 0
30 LATITUDE D600 12/07/04 2,182 2,182 2182 S/ HY 5 1]
31 COMPUTER 9/30/02 2,92 2982 2582 SAHY B 0
34 BLACKBAUD COMPUTER 2/28/05 45,195 45,795 45032 S/L HY B 763
35 SOMY YAIO FS500 5/01/05 1,747 1,147 1830  S/LHY 5 07
36 CHONTE'S DELL 2/21/05 981 987 970 S/L HY 5 17
37 DELL SERVER 1/20/05 5,779 5,179 5179 S/L W6 0
38 CREATIVE SUITE 12707705 1,007 1,077 10/7 S/L WY 5 0
33 YAIO NOTEBOOKS 9/03/05 43818 4818 4818 S/L HY 5 [
40 PEACHTREE SOFTWARE 10/14/05 1,058 1,058 1058 S/L HY 5 0
41 SUPERLITE MOBILE 10/14/05 2,002 2,002 2002 S/ALHY & 0
42 2 VGNS2608 11/01/05 4115 4115 4115 S/L WY 8 ]
44 DELL OPTIPLEX 5/15/02 1,646 1,646 166 S/L HY & 0
45 DELL DESKTOP 5/16/02 1,768 1,768 1,768 S/L HY B 0
46 DELL LATITUDE 9/19/02 2,559 2,559 255 S/LH 5 Q
47 DELL LATITUDE 9/19/02 2,559 2,669 259 S/LHY & 0
43 LG FLAT SCREEN 1/16/05 5,000 5,000 o0 s/ HY B 0
50 SONY VAIO NOTEBOOK 6/22/06 1,838 1,838 16% S/L WY 5 182
51 SPSS BASE 18C 3/09/06 2,078 2,878 2783 S/L HY & 9%
52 CISCO SWITCH/PARTS B/21/06 2,867 2,867 25 S/LHY 5 288
53 BETH DELL LATITUDE 9/25/08 1,685 1,685 1685 S/ HY & 0
50 LESUIE DELL LATITUDE 9/25/06 1,685 1,685 1685 S/L HY 6 0
55 SMARTPRO 1500 YA TOVER UP 11/23/06 364 364 4 S/ALHY 5 0




6/30/15 2014 Federal Book Depreciation Schedule Page 4

DARKNESS TO LIGHT, INC. 57-1095108,
Prior
Cur Special 179/ Prior  Salvage
Dale Dale Cost/ Bus, 179 8. Boqus/  Dge. Bal. /| Bas?s Depr. Prior Current
HNo_ Deseriptinn ~Acquired . Seld . Badds . Pob . Ronws Al Sp.Dape  _ Depr . Reducln i —Depr. _ Method  Life _Rale

5 CATHY'S DELL OPTIPLEX 11/28/06 1,025 1,025 1026 S/LHY 5 0
51 SUBBIAI'S IMAG 7/19/06 2314 ; 2314 234 S/ WY 5 0
68 SONICWALL EMAIL SECURITY 1/10/06 1,159 1,159 L1588 S/L HY 5 0
59 LYNETTE'S OPTIPLEX GX620 10/18/05 1,11 Lin I s/L vy 5 0
60 EXEC. ASSIST. DELL LAT 5/08/07 1,538 1,538 1437 S/L HY 5 101
G1 FINANCE ASSQOC. DELL OPTIP 6730707 1,158 1,158 1043 S/LHY 5 115
62 POLYCOM PHONE 5/16/07 %62 %2 80 S/LHY 5 82
63 DELL LASER PRINTER 1720 9/06/07 17 171 17 S/ HY 5 0
64 DELL PROJECTOR \1/26/07 1,021 1,021 1021 S/L HY 5 0
65 YOSTRO- LANE 12/02/07 782 782 82 S8/L W s 0
66 YOSTRO- JULIE 12/02/07 782 ez 78 S/L HY b 0
67 AVAYA 18 BUTTON DISPLAY 12/05/07 657 657 657 S/ WY 5 0
68 DSS PM COMPUTER 1/28/08 it 835 82 S/ HY 0§ 13
69 DELL SERVER 3/05/08 1,7%0 170 1730 S/L HY 5 60
71 ETHERMET SWITCH 5/11/10 607 607 189 S/L MR 5 7600 108
73 TELEPHONE 2/ 454 454 7S/ M5 20000 9l
74 COMPUTER UPGRADES 5201711 100,768 100,768 62981  S/L MQ 5 20000 20,154
75 INSIGNIA 55* HDTY 5/28/13 9% 781 237 S/LHY 5 20000 158
76 DELL OPTIPLEX COMPUTER 2/06/13 1,385 1,385 416 S/L HY 5 20000 1
77 DELL LATITUDE LAPTOP 2/05/13 1,93 1,961 55 S/L HY 5 20000 39
78 LAPTOP FOR CINDY /14012 1427 ' 1427 M3 S/LHY 5 20000 285
79 HP LASERJET 400 PRINTER 3/0/12 551 551 25 S/ WY 5 20000 1o
80 DELL LAPTOP FOR F. WARREN 6/29/12 1,655 1,655 %8 S/L HY 5 20000 3
Bl NEW SERVER 10/26/11 3,267 3,251 1628 S/L HY 5 20000 651
82 (2) DELL OPTIPLEX COMPUTE 9/26/12 R ] 2,380 T4 s/ HY 5 20000 476
83 LAPTOP FOR TOWNSEND 10721413 928 928 16 S/L MG § 20000 186
84 DESKTOP FOR WARNER 10/21/13 65% 656 B2 §/L MQ 5 .20000 13t




6/30115 2014 Federal Book Depreciation Schedule Page 5
DARKNESS TO LIGHT, INC. 57-1095108
Pelor
Cur Special 179/ Prior  Salvage
Dale Cost/ 179 epr. Bonus/  Dec, Bal,  /Basis Depr. Prior Current

Mo, . Descdption . Aeqoiced . _Boous _ Allew —Depr. Reductn. _Method _ Life. _Rata . Depr. |
85 PCFOR BATTEN 1/01/13 1,160 1,160 145§/l MO B 2000 232
8 LAPTOP FOR YOUNG 12/17/13 432 432 5 §/L M 5 20000 86
87 LAPTOP FOR CONF, ROOM 3/12/14 33 336 % S/L MO 5 20000 67

8 LAPTOPS FOR ROWELL& LEE 4/09/14 2,606 2,606 65 S/L MQ 5 20000 521
89 LAPTOP FOR BOESCHEN 221/ 1,224 1,224 92 S/L Mo 5 20000 245
90 WIRELESS UPGRADE 2/04/14 1,920 1,920 144 S/L MQ 5 20000 384
91 SERVER UPGRADE 5/01/14 7,000 700 175 §/L MQ 5 .20000 1,400
92 OFFICE 365 AND UPGRADE 6/30/14 2,750 2,150 69 S/L MQ 6 20000 550
97 DELL LATITUDE LED ULTRABO 9/30/14 1,848 1,849 S/L K6 10000 185
98 DELL LATITUDE LED NOTEBGO 12/31/14 1,318 1,316 S/ WY & 10000 132
99 DELL LATITUDE LED NOTEBOO 6/10/16 1215 1,216 §/L HY 5 .jocoo 122
Tolal Machinery and Equipment 303,533 0 0 0 0 0 303,533 233,224 29,108
Totel Depreciation 530,003 0 0 i i 0 530028 316,55 37,099
Grand Total Amortization 520,057 0 0 a 0 3 520057 81,619 107,716
Grand Total Depreciation 530,003 0 0 0 0 0 530,02 316,559 37,09
Depreciation Assels Sold 23,250 Q 0 0 [i] 0 23,250 22953 297
Depr Remaining Assets 606,773 ] 0 0 0 1] 506,773 293 805 36,802




IRS e-file Signature Authorization

rorm 8879-EQ for an Exempt Organization Rl i
For calendar year 2014, or fiscal year baginning _ _:ILO_;I__ _ + 2014, and ending_ ES_/_?,__O~ R _2_0 ]_-Ei,
> Do not send to the IRS. Keep for your records. 201 4

ﬁ?ﬁ%ﬁﬂi&ﬁﬂ%ﬁﬁ?ﬁ: i > Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.

Employer identificalion humber

57-1095108

Narne of exempt organizalion

DARKNESS TO LIGHT, INC.

Name and litle of officer

DAVID J. REPINSKI Chalrman
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the relurn being filed with this form was blank, then
leave line b, 2b, 3b, 4h, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here. . ... » b Total revenue, if any (Form 990, Part VIil, column (A), line 12)......... 1b 2,075,199,
2a Form 990-EZ check here..... - D b Total revenue, if any (Form 990-EZ, line 9). . ......covvvveee.. ., 2b
3a Form 1120-POL check here. .. ... »- D b Total tax (Form 1120-POL, line 22). .o.oevvnennnnn. e 3b
4 a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » |:| b Balance Due (Form 8868, Part |, line 3c or Part II, line 8¢)............. 5h

(Part Il ' | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above or?anization and that | have examined a copy of the erganization's 2014
electronic return and accompanying schadules and slatements and to the best of my knowledge and bellef, they are true, correct, and complets,

| further declare that the amount in Part | above is the amount shown on the co[)y of the organization's electranic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, sb) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, Iauthorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct deb]i{ entry lo the financial institution account indicated in the iax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry 1o this account, To revoke a payment, | must
contact the U,S. Treasury Financial Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment (setlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of {axes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

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

ERQ flrm name Enter five numbers, hut
to not enter ali zeros

on the organization’s tax year 2014 electronically filed return. If t have indicated within this return that a copy-of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on
the return's disclosure consent screen.

EIAS an offlcer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return, If | have
indicated within this refurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, t will enter my PIN on the return's disclosure consent screen.

Officer’s signalure  » Date »

[Partill]| Certification and Authentication

ERO's EFINPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ..t e e [ 57601871190 |

do not enter all zeros

[ cerlify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. [ confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignalre > MARJORTE H MARTON, CPA Dae »

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

BAA For Paperwork Reduction Act Notice, see insteuctions. Form 8879-EQ (2014)

TEEA7401L 0711114



