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fom Y90-EZ | Return of Organization Ex)'()emgt From Inc ax 2011

(m&auquunnnamum) 9,
. bsmmwmdw dvised funds, 13 thot op one or mors howpiial facilities, t()\‘\ .
f rFOCESS &L O |-;|na| jors as defx hmsuabxu)mm-FumM(mum 0 Oﬂ't6 Pub IC
< uwmwmmrmnummmmmlmummm c p

LIepanmen o the ( feasury at the end of the ysar may use Uus form. ’ |l'|8p00“0n'\

Intemna! Revenus Service P> The organization may have 1o use a copy of this retum o satisfy state reporing requirements Lo g

A For the 2011 calendar year, or tax year beginning , 2091, and ending + 20

B Check ¢ appicable. C  Name of arganczation O Employer identification number

(] Adaess changs DARE TO SHARE . $6-2180908

[[] name change Nurmber srct street {or P.O. box, If mail is NOX Getivered (o stree! address) Roomvsuits E Telephone number

[ wwtiat rerm

] rermnsted PO BOX 1461 (919) 449-8480

[] Amenaed setum City or town, saze or country, #d ZIP + 4 F Group Exemption

D Applcation pending Holly Springs, NC 27540 Number P

G Accounting Method: [ Cash [] Accrual  Other (specity) H Check P if the organization is not

!  Website: P daretosharezimbabwe.orxg required to attach Schedule B

J_Tax-exempt status (check only one) - ] sonc)3)  [Jsorex ) €imsentno) [ ] aaziextyor []s27]  (Form 990, 990-EZ, or 990-PF).

K Check P [] if the organization is not a section §09(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ),

line 25, column (B) below) are $500.000 or more, file Form 990 instead of Fom 990-€Z . . . .. . . ... ..... P$ 72,035
|. Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Partl . . . . v v o o v o ¢ o o o o A - |
1 Contributions, gifts, grants, and similar amounts received . . . .. .. ... ... S I 72,035
2 Program service revenue including government fees and contracts . . . . . B I |
3 Membership dues and assessments . . ... . C st e st e e e e B -
4 Investmentincome . ., .i .. vttt e st o st a s et s et s e esei ]| 4
o=y $a Gross amount from sale of assets other thaninventory ., . . ... ... ... | 52
a — - ~b Less' cost orother basis and salesexpenses — .. . .. ... . ... L. 8D
an ¢ Gain or (loss) from sale of assets other than inventory (Subtractine Sb fromfineSa) . ... . e ¢ o v s o »
© R 6 Gaming and fundraising events
] e a Gross income from gaming (attach Schedule G if greater than
=2 e $15000) .. vt iiiieee b eineeeeaaaaeeeeaa.|6a]
3 b Gross income from fundraising events (not including $ of contributions
D e from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contributions exceeds $15000) . ...... .| 6b
= ¢ Less: direct expenses from gaming and fundraisingevents ., ., ........| 6¢
0 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
% iNBBC) . .. .. .. it neeonncanenos e e R R RIIRI M
7a Gross sales of inventory, less returns and allowances . . . . ........ |72 ' o
b Less:costofgoodssold .. ... ...t aneeaaa e 7b .
¢ Gross profit or (toss) from sales of inventory (Subtractline 7bfromline78) . .o v v e e e s e s s o0 .| 7€
8 Otherrevenue (describeinSchedule0) . . v v v v v v v v o v v v oo seensoessaoe,eessat B
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 ., . ...... e @ o e e e ps e - Ao [e]- - 72,035
10 Grants and similar amounts paid (list in Schedule O) ., . . . .. 10 41,975
E 11 Bensfits paid to or for members / [ 11
x 12 Salanes, other compensation, and employee benefits , . . . . . [ . 12
8 13 Professional fees and other payments to independent contractors 13
o | 14 Occupancy, rent, utilties, and maintenance . . .. ...... 14
e | 15 Printing, publications, postage, and shipping . . . ... ..... 156 70
46 Other expenses (descibe inSchedule 0) . v v v v v o v oo v 16 19,677
17 Total exponses. AddIines 10through 16 . . . o v v v v o o v v o v o de oo v e . 17 61,722
a| 18 Excess or (defici) for the year (Subuact line 17 from line 9) . . . . . . ... A T 10,313
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
e end-of-year figure reported ONPHOryears felUM) . . v v v o v e v e v oo v o s st ssassoseses| 19 131,453
te 20 Other changes in net assets or fund balances (explain in ScheduleO) . .. .. e e e e e s e .1 20
®] 21 Net assets or fund batances at end of year Combine lines 18through20 . . .. ............» |21 141,766
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 890-E2 (2011) ég
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Form 990-EZ (2011) DARE TO SHARE 56-2180908 Page 2
art !l || Balance Sheets.(see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any quastioninthisPartil . . . ... ...... “ e e s e b s s oe Y
{A) Beginning of year (8) End of year

22 Cash, savings, andmvestments . . , . ... Gt e s e e 74,333 |22 57,931
23 Landandbuldings ., . ........... e e e s c et e 0|23 0
24 Other assets (describe in Schedule O) ., . . . PN 57,120 |24 49,480
25 Totalassets . ... .....-cc0004. t e et e e s 131,453 |25 107,411
26 Total liabllitles (descnbe in Schedule O) ... ... ...... et e e 0|26 o
7 Net assets or fund balances (line 27 of column (B) must agree withline 21) ., ....... 131,453 |27 107,411
‘Partillly] Statement of Program Service Accomplishments (see the instructions for Part ill.) Expanses

Check if the organization used Schedule O to respond to any questioninthis Partil , . , ... ..... D (Required for section
What Is the organization's primary exempt purpose? Aid to African Children and Widows 501(c)(3) and 501(c){4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the sewvices provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 Support orphans (40 children) with school tuition and

uniforms, counseling for AIDS patients, Scholarship for

University.

(Grants $ 72,035 ) if this amount includes foreign grants, checkhere . . . .. ... » [] | 28a 61,722
29

(Grants $ ) If this amount includes foraign grants, check here . . . .. ... P [] [29a
30

{Grants $ ) If this amount includes foreign grants, check here . . . , . . .. P» [] |30a
31 Other program services (describe nSchedule O) . . .t v v v vttt et et et oo v esoacssosanaonsse -

(Grants $ ) If this amount includes foreign grants, check here , . . ... .. » [:] 31a

»-{-32 61,722

32_Total program service expenses (add lines-28a through Ma)————"""" """+

‘RaitllV!| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV, .

(®) Titie and average

{c) Repontable

(d) Heatth benefits,

(¢) Esumated amount of

' compensation [contritattions to employee
{a) Name and address mw.pawole‘k (Form W-2/1098-MISC) Denefit plans, and other compensation
devoted to position (4 ot paid, enter -0) | daferred compensation
Jonathan Daniel [Pregident
PO Box 1461, Holly Springs NC 27540 30 0 Q 0
Robin Dsaniel Vice-President
PO Box 1461, Holly Springs NC 27540 20 [« a 0
-
EEA Form 990-EZ (2011)
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Form 990-EZ (2011) DARE TO SHARE

56-2180908 Page 3

l. PartVv | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv  , ., .. ..

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed descnption of each activity inSchedule O . . . . ... ...... et e st s et ettt s e ee e
34 Were any significant changes made to the organizing or goveming documents? If "Yes,” attach a conformed
copy of the amended documents f they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (3ee Instructions) . . . . . i i it it it o v v o v ovsovsasosaasasosseass
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, 8mong others)? . . . . . .« « ¢t o v ¢ o o 0 6 s o ca v s oo cs
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No.” provide an explanation in Schedule O , , .
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if *Yes,” complete Schedule C.Patl! | . . ., . .. e e o v o .
36 Did the organzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes," complste applicabis parts of Schedule N , , . ... ... et i e e s ae e

Yes | No

33 X

35a X
35b

35¢

36

37 a Enter amount of political expenditures, direct or indirect, as described in the Instructnons N 4 I 37a|
b Did the organization file FOrm 1120-POL forthis Y8ar? . . . . . v v o v v o e o o s s s ononasn e et e e e s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the lax year covered by thisretun? ., . . ... ...
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved ., . .. .. ..... 38b

38a

X
‘X
3Th| .x
X

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® . . . . . c e e e e et e 3%

b Gross receipts, included on line 9, forpublicuse of clubfaciities , . . . .. . .. v v e oo e 3%h

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 W ; section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durnng the year, or did il engage in an excess benefit transaction in a pnor year that has not been
repoarted on any of its prior Forms 990 or 990-EZ7? Mt "Yes," complete Schedule L, Partl . . . . . v c v v v v v v 0 0 o oo
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
— organization managers-or disqualified persons dunng the year under sections 4912,

40b X
o > . . J
1

4955, 8nd 4958 . . L L. ... . s e c e et et r s et
d Section 501(c)}{3) and 501(c)(4) organizations. Enter amount of tax on line 40c
eimbursed by the organization |, , . . v v v v v v v v v vt v s v s nvsacanaaes P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form8886-T . . . .. ... ... oo e oo v P e s et s e s e s s e e
41 Ut the states with which a copy of this return is filed. P

42a The organization's books are in care of » Jonathan Daniel Telephone no. P

919-449-8480

Located at » PO Box 1461 Holly Springs, NC ZIP+4 P

27540

b At any time dunng 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
BCCOUNE? @ v v vt v o o o o e o a e oo ot o anoosoosoensenocoeecosas s s e s e e s s e s e e
It "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Af any time during the calendar year, did the organwzation maintain an office outsideofthe US.? ., ... ..........
If "Yes," enter the name of the foreign country: P 2I

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041-Checkhere . . . . ... ... ..

Yes | No

and enter the amount of tax-exemp! interest received or accrued duringthe taxyear . . .. . . v o s s o s+ o o & 4 |_43
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be 20 .11
completed insteadof FOm990-EZ . ............... e h e e 44a X
b Did the organization operate one or more hospital facilittes during the year? if "Yes,” Form 990 must be s J
completed instead of Foorm930-E2 . .., .. .. ceee . et e e n e et e e e e . 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .. ... ..« oo st o s o0 s 44c X
d If “Yes,” lo line 44c, has the organization filed 3 Form 720 to report these payments? |f "No,” provide an N R
explanationinSchedule O . . .. ... .. ittt it e i e st s e ce.. | %4d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . o v c ¢« s v v e s s e s o s s 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the : ’
meaning of section 512(b)(13)? If “Yes,” Farm 980 and Schedule R may need to ba completed instead of v
FOrm 990-EZ (SEBINSUUCIONS)  + v v v w v o v 4 o s v a s e e o o oo s o e e s s oo vooonossssaseesass |45D X
EEA Form 890-EZ (2011)
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Form 990-E2 (2011) DARE TO SHARE 56-2180908 Page 4
. . . Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition - j
to candidates for public offica? If "Yes," complete ScheduleC,Pantl . . ... ... ........ * o s e s e s e e s e 46 X
[Pan VI Section 501(c)(3) organizations and section 4947(a)(1) nonexompt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in thls PatMi .. ............00
Yes| No
47  Did the organization engage in lobbying actwvities or have a section 501(h) election in effect during the tax
year? If “Yes,"complete Schedula C, Partll . . . . . . v v vt o v e v oo e s e s e seeoesesnanavsoeans 47 X
48 Is the arganization a school as described in section 170(b)(1)(A)(li)? If "Yes,” complete Schedule E s e e s e e s e 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . ... .« c e o v v o e o 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . v v v v e e e e .. C e e e e s 439b
50 Complete this tabte for the organization's fiva highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,.000 of compensation from the organization. If there is none, enter "None.”
() Name and scress of each employee () Titie and average (c) Reportable - Ripriidapivion (¢) Estmated o
hours per week compensation banefi , and deferred
pard more than $100,000 devoted to position (Forms W-2/1095 MI5C)  Fmpeaation other compenaation
NONE
4
f Total number of other employees paid over $100,000 .. ... P
51__ Complete this table for the organization’s five highest compensated independent contractors who each received more than— -
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address 5! each independen! contracior peid mose than $100.000 (®) Typeo! service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . .
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1)
nonexempt charitable trusts must attach a completed Schedule A

52

>

P> X Yes [] No

Under penaltias of penury, | deciare that | ave inad this retum, incksdmg sccompanying schodules and statemants, and to the best of my knowledge and bellef, it is
true, conrect, and compiete. Ceclaration of prepares (othor than officer) is based on al u ) of which prepases has any b do
IS ale ul2e /i
Sign Signeturs of officsr Oste
Here JonvaTvan VANIEL PRESIDENT
Type of prnt name and ttle
Pront/Typ# preparers name u‘uvma Oste Check D' PTIN
Pald John B Dean N B é Yo dn. [02-29-2012 sienpioyed  |p00235967
Preparer Ffrmsname P John B Dean CPA g FrmsEIN D
Use Only Famssaxess P 333 8 Carol Maldue/ Blvd
Grayson KY 41143 Phone no 606-474-6861
May the IRS discuss this retum with the preparer shown above? See Instructions , . ., . . ottt e eennceanee P[] Yes [ No
EEA Form 990-EZ (2011)
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I OMB No 1545-0047

ﬁ':igy :igﬁ_ez) . Public Charity Status and Public Support 2011
Complete If the organization Is a section 501{c)(3) organization or a section

Department of e Tressury 4947(a)(1) nonexempt charitable trust. " Open to_Pbpll_c .

tntemal Revenue Sorvico P Attach to Form 990 or Form 880-EZ. P> See separate instructions. _« . Inspection

Name of the organkzation Exmployer identficaton rusber

DARE TO SHARE 56-2180900

|Part 1] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s 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)(1HA)i).
2 [J A school described in saction 170(b}{1}{A)(i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization describad in section 170(b)(1}{A)({il).
4 CI A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital’s name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

6
saction 170(b)(1{A)(lv). (Complete Part Ii.)

(] D A federal, state, or local government or governmental unit described in section 170({b}{1{ANv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1l.)

8 [J A community trust descnbed in section 170{b)(1}A}vi). (Complete Part I1.)

9 D An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [ Type W-Functionally integrated d [ Type l-Other
e [ By checking this box, | centify that the organization is not controlled directly or indirectly by one or more disqualified
- ——---- -- - persons other than foundation managers and other than one or more publicly supported organizations described in section- —— -
509(a)(1) or section 509(a)(2).
f if the organization received a written detarmination from the IRS that it is a Type |, Type (I, or Type 11} supporting
organization, check thisboX . . . . v v v e v v v v v o v v e ettt e et rm e ..d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who direclly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... .. e i e e e s e e e e s e e 1190)
{il) A family member of a person describedin()above? . . . . .. ... c vt e A L 2]
(iil) A 35% controlled entity of a persondescnbed in(or () above? . . . o v ¢ o v s oo v s o a oo o e e s e s e e |VIGERD
h Provide the following information about the supported organization(s).
() Name of supparted @) EIN (&) Type of orgenzalon (W) s D organization (v) Dxd you notify (vi) 1sthe (vi) Amount of
ton (described on knes 1-8 ncol (i) lisied In your the organizstion organtzation in ool support
above or IRC section govermng document? col. () of your () organzad n the
(000 structons) ) support? us?
Yes No Yes No Yes No
(A) .
(B)
()
©)
(€)
rom' - *. ;.. -'.'-, . .:..'-l- .-" .'. "‘.. " M - s I P ..1.
| For Paperwork Reduction Act Notice, see the Instructions for EEA Schadén A (Form §30 or 990-E2) 2011
' Form 990 or 990-EZ,




$Schedute A (Form 990 or 990-E2) 2011 DARE TO SHARE 56-2180908

Page 2

I'P'a'rt‘llil ' Support.Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
{Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in}» |  (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Yotal
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.%) . . ., . 147,721 116,094 129,984 69,573 72,03 535,407
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf, . . ...,..........
3 The value of services or facilities
fumished by a governmenta! unit to the
organization withoutcharge .. ... .
4 Total. Addiines 1 through3 ., ., ... 147,721 116,094 129,984 69,573 72,035 535,407
§  The portion of total contributions by each ] A P A N R { !
person (other than a governmental unit or |. 2 :.,:f";\"}' o
publicly supported organization) included |- . o .
on line 1 that exceeds 2% of the amount AR L . R IR
shown on line 11, column (f) . . . . . . [~ AR L ISR S v Tt gt
6 Public support. Subtract line 5 fom In 4 |7 R VL AR K XL S 535,407
Section B. Total Support
Calendar year (or fiscal year beginning in)P {(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined ., ......... 147,721 116,094 129,984 69,573 72,035 535,407
8  Gross income from inferest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . 4 v v v v oo o s s nanoa
9  Net income from unrelated business ) - -
activities, whether or not the business is
regularly camned on~—————~—— T -
10  Cther income. Do not include gain or
loss from the sale of capial assets
(ExplaininPartIV.). . « o v v v 0 o v s —_—
11 Total support. Add lines 7 through 10 . [<:¥YGEREES [0 13 4 T2 T 2% s SR e bddh AT 5| B L T 535,407
12 Gross receipts from related activities, etc. (SE@ INSITUCHONS) o & v v v ¢ e v v o o 6 o a s e s o s s ommnnnn 12!
13 First five yoears. 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 . . . . . e e e e e . R e a
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column () , . . . c v e s o e e oo« |14 100.00 %
15  Pubtic support percentage from 2010 Schedule A, Partll, line 14 , . . .. ... e et e e 15 100.00 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported o/ganization . . . . . v v v o c e s o a v v v s« A )]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly Supported 0rganization . . . . . v s 2 ¢ o s s a0 o s s e e s s s a v as oo >
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or-16b, and line 14 is-10% or -
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . . . . ¢« « ¢« »[]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances®” test. The organization qualifies as a publicly supported organization . ., . ... .. N ¢ l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . P[]
° EEA Schedun A (Form 990 or 990-E2) 2011

| S— ' g20 806




Schadule A (Form 950 or §90-£2) 2011 DARE TO SHARE

56-2180908

Page 3

|: Partil'|* Support.Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tne 8 of Part | or if the organization failed to qualdfy under Part {1

If the organization fails to qualily under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

{d) 2010

(e} 2011

() Total

1 Gifts, grantg, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . , . .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facl-
lities furnished in any activity that is related
to the organizalion's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and aither paid to or expended on
its behatf

P T N I R

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

6 Total. Add lines 1 throughS5 ., ., , .. ..

Amounts inciuded on lines 1,2, and 3
received from disqualified persons . , . .

7a

b Amounts included on Iines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , , .

¢ Addlines7aand 7b . . .

8 Public support (Subtract line 7c from L Tl =‘ gt Y
line 6.) . Sl T

IR}

TR

PRy
&

.
. A I
" o e S % s s v v w s s e s e s KRS |

’
P

——Section B. Total Support— " —

Calendar year (or fiscal year beginning in) ®| (a) 2007 (b) 2008 (c} 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts fromline6. . , . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

L

¢ Add lines 10a end 10b, .

Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carriedon, , ..

"

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPatiV.) . ..........

12

13

Total support. (Add lines 9, 10c, 11,
and 1

14

organization, check this boX and StoPher8 . v v v « v « o « o o o o o v o v o o o o v s os

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)

> 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part ll), line 15

16

%

16

%

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2010 Schedule A, Part lil, line 17 , . . . ..

Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(f)) . . . . . .

17

18

19a 33 1/3% support tests - 2011. If tha 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% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 113%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., . .

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

EEA

Schedda A (Form 890 or 990-£2) 2011
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CHED . OMB No 1545-0047
8 ULEO Supplemental Information to Form 990 or 990-E2Z
Complete to provide information for rasponses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Public

intomal Reverwe Sorvics P Attach to Form 990 or 990-EZ. Inspection
Name of the organizetion Employer id rusmber
DARE TO SHARE 56-~-2180908

0l1l. List of grants and pimilar amounts paid (Part I, line 10)

Activity Support Orphans (40 Children)

Amount 41,975

02. Description of other expenses (Part I, line 16)

Deaescription Amount

Bank Service Charge 50

Banevelence 7,324

Office Expenses 4,663

Depreciation 7,640

03. Description of other assets (Part II, line 24)

Beginning
Cateagory of Year End of Year
van/Cargo Truck 57,120 49,480
EEA Schodul O (Form 990 or 890-E2) (2011)

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