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v 990-EZ

Department of the Treasury
Internal Revenue Service

Lerva/ Qb 161 Lortifsme Hropcues

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng org of donor ad d funds, organizations that operate one or more hospital facilities, and

gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisly state reporting requirements

controlling organizations as defined 1n sechon 512(b)X13) must file Form 990 (see instructions). All other organizations with

OMB No 1545-1150

certain

A For the 2012 calendar year, or tax year beginning

Jul 1 ,2012,and ending Jun 30

, 2013

Check if applicable C Name of orgamzation D Employer dentification number
Address change

Name change DARE Direct Action for Rights & Equality, Inc. 05-0422763

tmial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Ternmunated 340 Lockwood Street (401) 351-6960
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending |Providence RI 02907 Number

G Accounting Method DCash EAccruaI Other (specify) > H Check » D if the organization 1s not

I Website: * www.daretowin.org required to attach Schedule B

J Tax-exempt status (check only one) — E 501(c)(3) D 501(c) ( ) “(nsertno) D 4947(ax(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 orgamzation and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s 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 return

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part I, hine 25, column (B) below) are $500,000 or more, file Form 390 instead of Form 990-EZ

>$

Partl%| 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 question in this Part |

167,954, ‘

1 Contributions, gifts, grants, and similar amounts received 1 150, 844.
2 Program service revenue including government fees and contracts 2 1,124.
3 Membership dues and assessments 3 3,880.
4 Investment income . 4 125.
5a Gross amount from sale of assets other than inventory 5a :
b Less' cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
B from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 6,026
¢ Less direct expenses from gaming and fundraising events 6c 403.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 5,623,
7 a Gross sales of inventory, less returns and allowances 7a
- b Less’ cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a)
; 8 Other revenue (describe in Schedule O) SeeForm 990 EZ, Part!, Line 8Other Revenug) g 5,955,
= | 9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, éd, 7c, and 8 > 9 167,551.
— | 10 Grants and similar amounts paid (st in Schedule 0) i——-—r——-————-.n.. e e |20
=2 | 11 Benefits paid to or for members Sy - C o ! T ‘ 11
;E( 12 Salaries, other compensation, and employee benefits l' — T a2 135,970.
P, | 13 Professional fees and other payments to independent contractors INH a3 .
£ . (S AY T4 2014 g 6.452
_ gN; 14 Occupancy, rent, utilities, and maintenance m’ & 14 13,413,
¢E§ 15 Printing, publications, postage, and shipping ! vav— ~ -15; 3,114.
16 Other expenses (describe in Schedule O) See Form 290; Ezjj_" L L"_’"“GO‘NSPT“ 16 30,431.
17 Total expenses. Add hnes 10 through16 . | Gem——— e el 189, 380.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 -21,829.
A
Ng 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year -
Eg figure reported on prior year's return) . 19 330,216.
T See L-20 Stmt
s | 20 Other changes 1n net assets or fund balances (explain in Schedule O) . . 20 -7,250.
21 Net assets or fund balances at end of year Combine lines 18 through 20 -1 21 301,137.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB1Z, 03/14/13

Form 990-EZ (2012)
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Form 990-EZ (2012) pARE Direct Action for Rights & Egquality, Inc.

05-0422763

Page 2

I-P‘artPIl\lBaIance Sheets. (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part i}

3

(A) Beginning of year J (B) End of year
22 (Cash, savings, and investments . 66,660.122 62,221,
23 Land and builldings - 246,299.]23 234,584.
24 Other assets (describe in Schedule O) See L-24 Stmt 30,189.[24 12,049,
25 Total assets . 343,148.]25 308,854.
26 Total liabilities (describe n Schedule O) See L-26 Stmt 12,932.]26 7,717,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 330,216.]27 301,137.
['ParII2¥] Statement of Program Service Accomplishments (see the wnstrs for Part il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il l:]

What 1s the organization's primary exempt purpose? ) ow _income neighborhood community organizing
Describe the organization's program service accomplishments for each of its three Iarg st program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

0. ) If this amount includes foreign grants, check here > T—| 28a 148,599,

2 .

@Grants g~~~ T T T T TG ) If this amount includes foreign grants, checkhere > [ ]| 29a
- ...

@rants g~~~ T T T T T T ) If this amount includes foreign grants, checkhere > [ ]| 30a
31 Other program services (describe in Schedule O) .

(Grants § ) If this amount includes foreign grants, check here .o» D 31a
32 Total program service expenses (add ines 28a through 31a) >| 32 148,599,

(RPartHVMl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the nstructions for Part IV)D

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours per (c) Reportable compensation (d? Health benefts,
(2) Name and Title weekpg;\{?olgd to (Fg;r::'v;;z'g,clgngtm%g) poont tbﬁ-é:%z :;:2%3?&31«5; ‘e’oﬁsé'r"é?,‘ri‘;:;‘égﬁ% of

Wilfred Ordonez _ _ _ ______|

Exec. Dir 40.00 20,998. 5,029. 0.
Deborah Wray __ __ _ _______

Chairperson 1.00 0. 0. 0.
Shelia Wilhelm _ ___ ______

Vice Chairperson 1.00 0. 0. 0.
Reguel Alvarez _ _________|

Treasurer 2.00 0. 0 0
Chelsea Miller _ _________|

Secretary 1.00 0. 0. 0
Wayne Woods _ _ _ __ __.____.__

Sergeant-at-arms 1.00 0. 0 0
Georgia Stanford _ __ ____

Member 1.00 0. 0. 0
Faith Torres _ __ _ _ _______]

Member 1.00 0. 0. 0
Kathi Riley-Jones __ ____ __

Member 1.00 0. 0 0
Roline Burgison_ _ ________

Member 1.00 0. 0. 0]
Joseph_Buchanan_ _ ___ _____|

Member 1.00 0. 0. 0
BAA TEEA0812 0314113

Form 990-EZ (2012)



Form 990-EZ (2012) DARE Direct Action for Rights & Equality, Inc. 05-0422763

Page 3

l: Part \'4 |0ther 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 Part V

33 Dud the organization engage in any activity not previously reported to the IRS? if ‘Yes,'
provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents «f they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from busnness activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon 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, Part Il

36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’L37aL 0.

Yes

No

33

35a

35b

35¢

b Did the organization file Form 1120-POL for this year?
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 tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved ... . 38b

37b

38a

39 Section 501(c)(7) organizations Enter .
a Inthiation fees and capital contnbutions included on line 9 . . . 39a

b Gross receipts, included on line 9, for public use of club facihties . . 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organmization

e All organizations At any time duning the tax gggr was the orgamzahon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return 1s filed >

40b

40¢

42 a The organization’s
books are incare of >  Pattie Horton Telephone no. ™ (401)

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country' >

See the mstruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
if "Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . ’L43 I

351-6960

AR

42c

of Form 990-EZ

b Did the orgamzation operate one or more hospltal facibties during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year"

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments"
If 'No," provide an explanation in Schedule O

45a Did the organization have a controlled entity of the orgamization w1th|n the meaning of sectlon 512(b)(l3)7

b Did the orgarization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instructions)

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead

Yes

No

a4d

45a

X

1

}

45b

X

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-€Z (2012) DARE Direct Action for Rights & Equality, Inc. 05-0422763 Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or tn opposition to o L ol 2 o
candidates for public office? If "Yes,' complete Schedule C, Part| . . . Coee . e e 46 X

[Part VI' | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the orgamization used Schedule O to respond to any question in this Part Vi . . .. l_‘
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il . . 147 { %
48 |Is the orgamzation a schoo! as described in section l70(b)(1)(A)(u)7 If 'Yes,' complete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . | 49a X
b If "Yes,' was the related orgamzation a section 527 organization? . 49b
50 Complete this table for the orgamization’s five highest compensated employees (olher than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
d) Health benefils,
(a) Name and title of each employee ®) Averﬁgde holurg (c) Reportable compensation | con 3)ut?gns to :r%;laloyee () Estimated amount of
paid more than $100,000 per v;vee ::vo e (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
0 position compensation
None _ __ _ _ ___ _ __ _ ____.____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

—— e e e e e - e, e e e e, — - ———

d Total number of other independent contractors each receiving over $100,000 . . >

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . > EYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

b Lobaiad X Adeoy [ 7/23]74
Slgn Signalure of officer Date / 4 .
Here > tbe,\\o%a\r\ L \Aﬂdx\l J\ Pregident Poacd Cl'\a VR

Type or print name and title

Print/Type preparer’'s name Prephrer” s: Date I:] PTIN
Check if
Paid Michael Aaronson 04/17/14 seff-employed |P01228070
IE

Preparer |Frmsnemes AARONSON LAVOIE & &EITFELD DIAZ % co, P.cC.

Use Only |Frm'saddresse 1604 BROAD ST FumsEIN ™ 05-0495839
CRANSTON RI___02905-4130 (Phoneno (4031) 223-0205
| May the IRS discuss this return with the preparer shown above? See instructions . .o EYes DNo
|

Form 990-EZ (2012)

TEEAO812 03han3




SCHEDULE A
(Form 990 or 990-E2)

Department of the Tieasury
Internal Revenue Service

OMB No 1545 0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the

DARE Direct Action for Rights & Equality, Inc.

Employer identification number

05-0422763

organization

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s- (For ines 1 through 11, check only one box.)

1

S w N

(8]

[

NGO

@

10
n

]

[

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

A school described in section 170(bX1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, oy, and state: _ o

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)1 XAXV).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1)XAXvi). (Complete Part iI.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions -- subject to certain exce?tlons, 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 50%a)2).
(Complete Part 11 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType i c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify 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 descnibed in section 509(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type |l or Type |lI supporting organization,
check this box . . K

[

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur) .
below, the governing body of the ‘supported organization? L 1a®
(ii) A family member of a person described in (1) above? 11 g Gi)
(iii)y A 35% controlled entity of a person descnibed in (1) or (1) above? Mg
h Provide the following information about the supported organization(s).
() Name of supported @) EIN () Type of or?anlzatlon (iv) Is the (v) Did you notify (v Is the (wii) Amount of monetary
organization (described on Iines 1-9 organization in he organization In organization in support
above or IRC section column (i) hsted In  |column (i) of your column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
)
(3]
EEEER P .

Total - , : » : .

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

Schedule A (Form 990 or 930-E2) 2012

TEEAQ401  08/09/12



Schedule.A (Form 930 or 990-E7) 2012 DARE Direct Action for Rights & Equality, Inc. 05-0422763 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)1 YAXiv) and 170(bX1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon falled to qualfy under Part JIl. If the
organization fails to qualify under the tests listed below please complete Part 11

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (P Total

1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any ‘unusual grants ") 216,381. 327,684. 291,838. 218,504. 154,724.] 1,209,131.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 216,381. 327,684. 291,838. 218,504. 154,724.] 1,209,131.

5 The portion of total
contributions by each person !
(other than a governmental -

unit or publicly supported S ) N I TP

organization) included on line 1 . . we SRR oLy B RN
that exceeds 2% of the amount {--" s R S e Coe
shown on line 11, column (f) o - - et k- e foal L : 398,237.
6 Public support. Subtract ine 5 | . . h . ‘ e e ) NN - a K ;;;
from line 4 T e - ' - ' 810,894.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (D Total
7 Amounts from line 4 . 216,381. 327,684. 291,838. 218,504. 154,724.] 1,209,131.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 7,455. 5,335. 5,220. 6,875. 6,080. 30, 965.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part V)
11 Total support. Add lines 7 . . "~ .

through 1 1,240,0096.
12 Gross receipts from related activities, etc (see instructions) . . ... . | 12 56,935.
13 First five years. If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . A 14 65.39%
15 Public support percentage from 2011 Schedule A, Part II, line 14 .. . .. 15 65.79 %

16a 33-1/3% support test — 2012. 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 . > E|

b 33-1/3% support test — 2011. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne 151s 10%

or more, and If the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualnfles as a pubhcly 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 instructions . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09N12



Schedule A (Form 990 or 990-E2) 2012

DARE Direct Action for Rights & Equality, Inc.

05-0422763

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifs, grants, contrnibutions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed In any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
factlities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5 .

7 a Amounts included on fines 1,
2, and 3 recewved from
disqualified persons

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 hne 13
for the year

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7c from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

T
LR '{-ﬁ .

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from hine 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is
regularly carried on .

12 Other iIncome. Do not include

gain or loss from the sale of
gaplta\ll :—j\ssets (Explaln n

13 Total support. (addins9, 10¢, 11,and 12)

14 First five years. If the Form 990 is for the organization’s flrst second, thlrd fourth or flﬂh tax year as a section 501(c)(3)

(a) 2008

(c) 2010

(d) 2011

(e) 2012

() Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2012, if the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzation

b 33-1/3% support tests — 2011. I the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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

-0
5
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Schedule A (Form 990 or 990-E2) 2012 DARE Direct Action for Rights & Equality, Inc. 05-0422763 Page 4

{RarkIVé| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treast > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. % iOp"én-gg blﬂm
Department of the Treasury > See separate instructions. g*&@xmpectibﬁ@?# %4

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
¢ Sechon 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1I-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete
P

art |I-A

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization

DARE Direct Action for Rights & Equality, Inc.

05-042276

Employer identification number

3

|ig'$'gm'g|00mplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours .

Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >S5

3

4a Was a correction made?
b If 'Yes,' describe 1n Part V.

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

{RARIECE| Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527 exempt
function activities L)
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b . >3
Did the filing organization file Form 1120-POL for this year? . DYes DNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
dehvered to a separate
pohtical organization If
none, enter -0-
o,y e —————
2 L ———————————————————
® b o mmmmmmmmmommm oo
@ e mmmmm e — - ———
() 7 SEt ettt el
G) R e R

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

TEEA3201 127712

m 990 or 990-EZ) 2012




Schedule € (Form 990 or 9%0-67) 2012 paARE Direct Action for Rights & Equality, Inc. 05-0422763 Page 2
Mmplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgamization belongs to an affiliated group (and hst in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fiing orgamzation checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (2) Filing () Atfiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s otals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 1,591
¢ Total lobbying expenditures (add lines 1a and 1b) . . Co . 1,591.
d Other exempt purpose expenditures . . .o . . 187,789.
e Total exempt purpose expenditures (add lines 1¢c and 1d) . . 189, 380.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns . 37.,.876.
I the amount on line 1e, column (a) or (b) 15 The lobbying nontaxable amount is. R
Not over $500,000 20% of the amount on line le :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) e . N 9,469,
h Subtract ine 1g from line 1a If zero or less, enter -0- . . . . 0.
i Subtract hine 1t from line 1c. If zero or less, enter -0- . . . 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? A

. DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 () 201 (d) 2012 (¢) Total
year beginning in)

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA ] Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13




Schedule C{Form 930 or 990-E2) 2012 DARE Direct Action for Rights & Equality, Inc. 05-0422763 Page 3

[Partil-B__[Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensatlon In expenses reported on lines 1c through 1my?
c Media advertisements?
d Mailings to members, legislators, or the publhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with iegisiators, therr staffs, government officials, or a legistative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c through T
2 a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fing orgamzation mncurred a section 4912 tax, did it file Form 4720 for this year? T T i

(Part lll-A {Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

b

R
Ea N

-

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? . 3
[Part Hl-B {|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a

b Carryover from last year . 2b

c Total . . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notnces of nondeduchible section 162(e) dues , 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and polltlcal A
expenditure next year? 4

Taxable amount of lobbying and political expendntures (see instructions) . . . . 5
|Part IV_]Supplemental Information

Complete this part to provide the descriptions required for Part [-A, hine 1; Part [-B, line 4; Part |-C, line 5; Part I-A (affihated group hist);
Part -A, line 2; and Part I1I-B, ine 1 Also, complete this part for any additional information.

BAA Schedule C (Form 9390 or 990-EZ) 2012
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|.’;e\'a':'”|;t}1;\f‘/’|5upplemental Information (continued)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | orar 15000
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

Employer identification number

05-0422763

DARE Direct Action for Rights & Equality, Inc.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 930 or 930-EZ) 2012




-‘DARE Drrect Action for Rights & Equality, Inc. 05-0422763

Schedule O (Form 990 or 930-E2Z), Supplemental Information to Form 390 or 930-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Rental income 5,955,
Total 5,955.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Program expense 9,908.
Office expense 10,418.
Miscellaneous 480.
Depreciation ~9,625.
Total 30,431.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part|, Line 20

Description Amount

Less rental expenses -7,250.

Total

-7,250.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable - Net 5,950. 3,807.
Grants Receivable -~ Net 16,511. 0.
Prepaids 7,728. 8,242.
Total 30,189. 12,049.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 12,894. 7,717,
Deferred Revenue 38. 0.

Total 12,932. 7,717,




Form 8868 (Rev 1-2013) DARE Direct Action for Rights & Egquality, Inc. 05-0422763 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ... . ....... . . . *» @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part) (on page 1).

Parflli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DARE Direct Action for Rights & Equality, Inc. 05-0422763
Number, street, and room or suite number. f a P O box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
filing your 340 Lockwood Street,
:ﬁ;’;’,’;liﬁi City, town or post office, state, and ZIP code For a foresgn address, see instructions.
Providence RI 02907
Enter the Return code for the return that this application 1s for (file a separate apphcation for eachreturn) . . ... .. ... ... ... .
Application Return Apfhcauon Return
Is For Code Code
Form 990 or Form 990-EZ 0
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books arein care of ® pattie Horton _ _ _ _ _ _ __ _____ .~
Telephone No. ™ (401) 351-6960_ _ _ _ _ FAXNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. . e e g
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) .. . If thus 1s for the

whole group, check this box . . > D . If1tas for part of the group, check this box » l:] and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme untt  May 15 _ .20 14.
5 Forcalendaryear _ ___,orothertaxyearbeginning gyl 1 »20 12.andending gyn 30 ____ .20 13.
6 If the tax year entered n line 5 1s for less than 12 months, check reason: D Inmtial return UFmal return

Change in accounting period
7 State in detall why you need the extension Information still being_compiled _éu:u_ M_. __________

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 8alS 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any pnor year overpaymenl allowed as a credit and any amount pald prewously
withForm8868 .... .. .. . . .... .. ........ e e e e ..| 8bs 0.

¢ Balance due. Subtract iine 8b from line 8a. Include gour payment with this form, if requxred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . e e e

... | 8¢l$ 0.
Signature and Verification must be completed for Part I only.

Under penallies of per, ecl e that | exafpined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,
correct, and comple! hal th zed to pfepare this fori %

P Y 4
Slgnalure > lmd) e » %M 6’%} Ldtrl/ Date » )‘ 1% b

FIFZ0502 01721113 Form 8868 (Rev 1-2013)




