** Public Disclosure Copy **

990 Return of Organization Exempt From Income Tax | 22hene
Form Under section 5G1{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public, " Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of erganization D Employer idantification number
applicable:
Addrass
change Dare 2 Share Miniatries
D?t?ﬁ"n:ée Doing business as 84-0504202
raturn Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Eioelm P.0, Box 745323 303-425-1606
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 4,452,695,
en®d|  Arvada, CO 80006-5323 H(a) Is this a group retum
fioplica- inci icer:Debbie Bresina i ] =]
ﬁgﬂaing F Name and address of principal officer: for subordinates? Yes No
- same as C above Hib) are all subordinates moiugeaz__IYes [ No
| Tax-exempt status: [x Js04cy3) [l 501(c)( ) (insertno.) || 4947(a)(1) or [__] 527 if “No," attach a list. (see instructions)
J Website: p www.dare2share. org H(c} Group exemption number P
K_Form of organization: [x | Corporation |:| Trust L__l Association | | Other p» [ L Year of formation: 1952 | M State of legal domicile: CO

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Evangelism, using conferences to
§ train teenagers to share their faith & impact their culture,
€| 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body {Part VI, line 1a) 3 7
o { 4 Number of independant voting members of the governing body (Part VI, line 1b) _______________ 4 7
® 1 & Total number of individuals employed in calendar year 2018 (PartV,line2a) ... ... 5 29
£ | 6 Total number of volunteers (estimate if necessary) .. . e - | MO 2442
§ 7 a Total unrelated business revanue from Part VIII, column (C), line 12 e e, 7a 0.
b Net unrelated business taxable income from Form 980-T, ine38 .. ... ..o iiiiiiiiiiiieiiiiiias 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) s 1,391,330, 3,532,508,
£ | 9 Program service revenue (Part VIll, line 2g} _ . 502,038, 788,867,
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and ?d) L 219, 1,819,
11 Other revenue (Part Vill, column (), lines 5, 6d, 8c, 9¢, 10c, and 11e) o <2,713.p <203,659,>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {4}, line 12) 1,890,874, 4,119,536,
13 Grants and similar amounts paid (Part IX, column (), lines 3-3) . ... 0. 169,071,
14 Benefits paid to or for members (Part X, column (A), fine 4} | 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 613,560, 1,483,836,
2 | 16a Professional fundraising fees (Part IX, column (8), ine 11€) 0. 168,063,
% b Total fundraising expenses (Part IX, column (D), line 25) P> 343,295,
17 Other expenses (Part IX, column (4), lines 11a-11d, 1124e) 586,006, 1,773,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,599, 566, 3,594,224,
o 19 Revenue less expenses. Subtract line 18 from line 12 ... .. 251,308, 525,312,
53 Beginning of Gurrent Year End of Year
8520 Totalassets PartX,ne16) R e A 1,229,401, 1,704,492,
f‘tﬂ 21 Total liabilities {(Part X, line 26) 3 e R R e 303,215, 283,415,
250 22 Net assets or fund balances. Subtract I|n921 frornlnezo 926,186, 1,421,077,
|_art Il [Signature Bloc
Under penalties of perjury, | ciggjare that | have examined this retuen, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
frue, correct, and completyg o (otf @ is based on all information of which preparer has any knowledge. ;
W e i gf_/z‘é’f’fé?’
Sign ﬁﬁ,r
Here Debbie Bresina, President
Type or prinl hame and Title
Print/Type preparer’s name Preparer's signajure [213!18&2 019 _ﬁhﬂ* L] ~PTIN
Paid pshley Peabody self-emplayed L'01385870
Preparer |Firm's name »> Capin Crouse LLP Firm's EIN!, 36-39908%2
Use Only | Firm's address > 2435 Research Pkwy, Ste 200 U i}
Colorado Springs, CO 80920 Phone no.719-528-6225
May the IRS discuss this return with the preparer shown above? (seeinstructions) oo oo _|L] Yes L |No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018}



Form 990 (2018) Dare 2 Share Ministries 84-0504202 Page 2
| Part I!I [Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Ml ... .. i, |___|

1  Briefly describe the organization’s mission:
To evangelize the unsaved using conferences to train Christian

teenagers to share their faith and impact their culture with the love
of Jesus Christ,

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

prior Form 990 or 990627 e Cves X1no
If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |_T..| No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) 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.

d4a (Code: ) (Expenses $ 3,046,996, incuding grants ot § 169,071, } (Revenue$ 877,507, 3
Developing and holding conferences and rallies as well as providing
materials and publications that mobilize teenagers to relationally and

relentlesly reach their generation for Christ,

4b  (Code: ) (Expenses $ including grants of § ) (Revenues }

4c  (Code: } {Expenses $ including grants of § ) {Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue $ )
4e__ Total program service expenses > 3,046,996,
Form 990 (2018)

832002 12-31-18



Form 980 (2018) Dare 2 Share Ministries 84-0504202 Pagea
| Part IV | 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 Schedule A S e UL X
2 s the organization required to complete Schedule B Schedufe ol Conmbutorsz ) ]l 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? #f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) erectron in effect
during the tax year? I/f “Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501 (c)(ﬁ) orgamzatron that receives membershrp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partill 1L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," ¢ complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part Il i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes complete
Schedule D, Partllt .18 bl
9 Did the organization report an amount in Part X Ime 21 for escrow or custodral account Ilabllrty, serve as a custodran 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 9 x
10 Did the organization, directly or through a related organrzat on, hold assets in ternporarlly restncted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. | 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vt VII VIII IX or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedute D,
PartVl. | Ma] X
b Did the organization report an amount for rnvestments other securrtres in Part X lrne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program related in Part X Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vill ) 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartiX e X
e Did the organization report an amount for other fiabilities in Part X ||ne 25? if “Yes," complete Schedufe D Part X | 11e| %
1 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 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xif sk | 12a] ¥
b Was the organization included in consolrdated ndependent audrted financial statements for the tax year?
If *Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional | 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? if "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakrng, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," compiete Schedule F, Partsfand IV .| 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? if “Yes, * complete Schedule F, Parts ifand IV e I X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | : 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlft Ilnes
1c and 8a? /f “Yes," complete Schedute G, Partlf . ]ls] =
1@ Did the organization report more than $15,000 of gross income from gammg activities on Part VIII ||ne Qa? ll "Yes.
complete Schedule G, Part lif R I |- LS
20a Did the organization cperate one or more hosplta! facnlutles? II "Yes, compfere Schedufe H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i o 120b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if "Yes," complete Schedulel, Partstand Il . . . i 219 |1 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 Dare 2 Share Ministries 84-0504202 Pege4
| Part [V | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “*Yes," complete Schedule |, Partsfand i 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatron 's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete

24a 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 complete

Schedule K. if *No," go toline 25a e | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? LEEETmmr g | 240
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme durlng the yeer? Ll 24d
25a Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if “Yes, " complete
Schedule L, Part! e | 200 =

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part If : e I - X

27 Did the organization provide a grant or other assustance to an offlcer dlrector, trustee. key employee, substantlal
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 it ... ... .. i ol Y &

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L Pan‘ I V ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? If *Yes," complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part| T <1 X
32 Did the organization sell, exchange, drspose of or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Partif e | 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | ] X
Was the arganization related to any tax-exempt or taxable entity? /f “Yas, " complete Schedule R Parr I! IH orlv and
PartV, line 1 TR .. | 34 =
35a Did the organization have a controlled entlty wrthln the meanlng of sectron 51 2(b)(1 3)? I . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a contro!led entlty
within the meaning of section 512(b){13)? If *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i “Yes, " complete Schedwle R, PartVI | 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 . . oo ; 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e e e S R
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -Q-ifnotapplicable . ... [ 1;& 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .o : ; i | e | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) Dare 2 Share Ministries 84-0504202 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | \
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . X
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? rman e e e | 38 X
b If "Yes,” has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... [ 4a X
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 organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sol cnt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? I s G 6b
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 1o the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1o file Form 82827 t T T e R L i 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring ¢rganization make any taxable distributions under section 49667 e L.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 52 ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 111a
b Gross income from cther sources (Co not net amounts due or pald to other sources aga:nst
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Fonn 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . S l 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 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 healthplans . . 13b
¢ Enter the amount of reservesonhand . 18
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ j4a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment{s) during the year? N A e« e o R SR i 15 e
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 {2018) Dare 2 Share Ministries 84-0504202 Page 6
I Eart !' | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI .. ... T CrTHR Tr ETrrerTeTEn LX

Section A. Governing Body and Management

1a

b

8
a
b

9

Yes | No

Enter the number of vating members of the governing body attheend of the taxyear | 1a 7
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ik 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? .. ke
Did the organization delegate contro! over management duties customanly perforrned by or under the dlrect supervusuon

of officers, directors, or trustees, or key employees to a management company or other person? |

Did the organization make any significant changes to its govemning documents since the prior Form 990 was fuled?

Did the organization become aware during the year of a significant diversion of the organization's assets? ... .
Did the organization have members or stockholders? . . . T
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? e S I X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockhc ders or
persons other than the governing body? ] T X
Did the organization contemporaneously docurnent the meetmgs held or wntten acl ons undertaken dur ng the year by the Iotlowmg
The governing BOdy? | o i S i e R S i

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cennot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O ... gt s |9 X

N
b

[ BN R 2]
E R L

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

11a
b
12a
b
<

13

14
15

16a

b

exempt status with respect to such armangements? . _| 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? o | 10a X
if "Yes," did the organization have written policies and procedures govemlng the actwrlles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Ferm 990 to all members of its govemning body before frllng the forr'n? 1a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line13  |12a] %
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve ise to conflicts? e 1 S
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
in Schedule O how this was done e - I
Did the organization have a wrltten whtstleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official | . e |1Bay X
Cther officers or key employees of the organization e S T e S e ST . [158b]| X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrcns)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate lts partucnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P*AK AL, AR ,AZ,CA,CT,DC,FL,GA HI, IL, KS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website D Another's website [x] Upon request |:| Other (explain in Schedufe O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financia’
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
Joseph Shehata - 303-425-1606

PO Box 745323, Arvada, CO 80006

832006 12-31-18 See Schedule 0 for full list of states Form 990 (2018)



Dare 2 Share Ministries

84-0504202

Page 7

Form 990 (2018) e 2 X 5 _ _ _
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® { jst the organization’s five ¢uirent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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,
® List 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 related organizations.
® | st all of the organization's former 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 persons 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, directar, or trustee.

(A) B8 (C) ©) (E) {F)
Name and Title Average [ .o o cfgfi:,iggmm ona Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation armount of
week  |.SMicer anda director/trustes) from from related other
(list any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g i Z (W-2/1099-MISC) organization
organizations| £ | 3 s and related
below g 2. 12 28| s organizations
ine)  [2|2|2|5 |58 E
(1) Rick Montera 1.00
Board Chairman X X 0. 0, a,
{2) Jim Lindemann 1,00
Beoard Treasurer X X 0. 0, o,
{3) Lynn Reimer 1,00
Secretary X X Q, a, 0,
(4) Bob Coughlin 1.00
Board Member X 0. 0. a,
{S) Chris Abeyta 1,00
Board Member b4 0, 0. 0.
{6} Erik Peterson 1.00
Board Member X 0. 0, 0,
{(7) Brad Keirnes 1,00
Board Member X 0. 0. 0.
(8) Greg Stier 40,00
CEC / Founder X 23,556, 0, 115,613,
{9) Debbie Bresina 40,00
President X 102,107, 0. 16,644,
(10) Phillip Hildebrand 40,00
Vr Ministry Advancement X 88,869, 0, 5,763,
{11} Jason Lamb 40,00
VP Ministry Mobilization X 53,529, 0, 10,473,

832007 12-31-18
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Form 990 (2018) Dare 2 Share Ministries 84-0504202 Pagea
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) () (D) (E) (F)
Name and title Average S cf&sﬁ'g?m o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficeranda cvectoriusios) from from related other
{list any g the organizations compensation
hours for (5 = organization {W-2/1099-MISC) from the
related | g | & g {(W-2/1099-MISC) organization
organizations| g | £ g s and related
bl.;lc;;u '_‘;"'. g ) % E:. ;i 5 organizations
El2|8E|¥I[EE]|s
1b Sub-total i D 268,061, 0. 148,493,
¢ Total fromcontmuatlon sheets to PartVlI SectionA ... . 0. 0.
d Total (addlines 1band 1c) .. . e 268,061, 0. 148,493,
2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization > L
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh IndividUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule JTor SUCH DEMSON | i 5 X

Seaction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C)
Name and business address Pescription of services Compensation
Westfall Group Inc,, 1300 Peachtree
Industrial Blvd, #3216, Suwanee, GA 30024 Fundraising Services 131,260,

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2018)
832008 12-31-18



Dare 2 Share Ministries

84-0504202

Page 9

Form 990 2018
tatement of Revenue

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

(A)

Total revenue

Related or
exempt function
revenue

g

Unrelated
business
ravenue

CJ
R venuﬂc]uded

t tax under
e ions
§15-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns . 1a

b Membershipdues . . [1b

Fundraising events 1c

1,016,458,

Government grants (contrlbutlons) 1e

[
d Related crganizations < ~[1d
e
f

All other contributions, gifts, grants, and
similar amounts not inciuded above | df

2,516,051,

Noncash contributions included in lines 1a-1t: §

288,835,

T o

Total. Add lines 1a-1f

3,532,509,

am Service
evenue

Pro%

Other Revenue

Conference Revenue

usiness Cod

900059

726,519,

726,519,

Honorarium Income

900099

60,230,

60,230,

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f

9000399

2,118,

2,118,

788,867,

other similar amounts)

5 Royalties

3  Investment income (including dwudends. |nterest and

4  Income from investment of tax- exempt bond proceeds

>
>
|
>

1,819,

1,819,

182,

182,

(,) v

{ii) Personal

6 a Gross rents 4,620,

b Less: rental expenses 0,

¢ Rental income or {loss) 4,620.

d Net rental income or (loss)

.

4,620,

4,620,

7 a Gross amount from sales of

(i} Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (1oss) g
8 a Gross income from fundratsmg events (not
including $ 1,016,458, of
contributions reported on line 1¢). See
Part IV, line 18 e e B
b Less:direct expenses b
¢ Netincome or (loss) from fundralsung events
@ a Gross income from gaming activities. See
PartlV linet19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlwtles
10 a Gross sales of inventory, less returns
and allowances T -
b Less:costof goods sold | b
¢ Net income or (loss) from sales of inventory

0.

321, 395,

<321,395,

<321,395,>

140,404,

51,764,

|

88,640,

88,640,

Miscellaneous Revenue

Business Cod

11 a

b

14

d Allotherrevenue ... .. ... . ...
e Total. Add lines 11a-11d

12 Tolal revenue. See instructions

900099

24,294,

24,294,

N
»

24,294,

4,119,536,

877,507,

<290 ,480,>

832009 12-31-18

Form 990 (2018)



Form 990 (2018) Dare 2 Share Ministries 84-0504202 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O containg a response or note to any line in this Part IX e
Lo bl DO Ml s L 2 Total éféenses Progragg)service Managgrf'l)ent and FuntSFa’ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,700, 12,700,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 156,371, 156,371,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current officers, dlrectors.
trustees, and key employees 416,554, 364,552, 25,065, 26 937,
6 Compensation not included above, to disqual med
persons {as defined under section 4858(f){ 1)} and
persons described in section 4958(c)(3}B}
7 Cther salaries and wages 871,073, 770,598, 62,653, 37,822,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer coniributions) 5,544, 4,947, 262, i3s,
9  Other employee benefits 108,019, 96,289, §,903, 4,827,
10  Payroll taxes 82 646, 73,556, 4,958, 4,132,
11 Fees for services (non-employees).
a Management
b Legal .
¢ Accounting ... 18,060. 18,060.
d Lobbying
e Professional fundralsmg services. See Part IV ine 17 168,063, 168,063,
f Investment managementfees .
Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 189 646, 171,939, 9,060, 8,647,
12 Advertising and promotion 192,774, 183,096, 180, 3,498,
13 Office expenses 157,134, 102,901, 33,907, 20,326,
14 Information technology 25,569, 20,366, 3,961, 1,242,
15 Royalties
16 Occupancy 57,386, 29 804, 21,059, 6,523,
17 Travel S 193,451, 138,311, 6,204, 48,976,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 785,128, 782,229, 444, 2,455,
20 Interest e 32,316, 22,138, 1,260, 8,918,
21 Paymentsto aﬁlhates .
22  Depreciation, depletion, and amortnzatlon 107,250, 101,691, 5,559,
23 Insurance ... LEFISO0F 9,508, 4:.398. 534
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 3,594, 224, 3,046,996, 203 933, 343,295,
26 Joint costs. Complete this line only if the erganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 {ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) Pare 2 Share Ministries 84-0504202 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ALy oy P [x |
{A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing b i B s s AT s 212,530. 1 660,436,
2 Savings and temporary cash mvestments R e A R F e e 239,683, 2 362,078,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net s 4,015, 4 4,565,
5 Loans and other receivables from current and former offlcers durectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L A B st o oo i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations {see instr). Complete Part llof Sch L 8
§ 7 Notesandloansreceivable.net .. 7
< | 8 Inventories for sale or use R 94,531, g 81,919,
9 Prepaid expenses and deferred charges 263,977.| o 137,895,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V) of Scheduile D 10a 972,699,
b Less: accumulated depreciation 10b 674,072, 361 ,451.[ 10¢ 288,637,
11 Investments - publicly traded securities 42,334,] 11 158,971,
12  investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | | 14
15  Other assets. See Part IV, line 11 10,880.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal lin 34) _ 1,229,401, 16 1,704,492,
17  Accounts payable and accrued expenses 134,156, 47 113,190,
18 Grants payable 18
19  Deferred revenue T dearaEmeaep s 46,430, 19 102,830,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
;_“E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and locans payable to unrelated third parties | 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedtle D o it s e eos e oS s e e oo s 122,569, 25 67,395,
26 Total liabilities. Add lines 17 throy_g_gs ...................................................... 303,215, 26 283,415,
Organizations that follow SFAS 117 (ASC 958), check here p» {x ] andg
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets : 898,281.| 27 1,411,457,
g 28 Temporarily restricted net assets 28
T |29 Permanenty restricted net assets 27,895, 29 9,620,
e Crganizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances o 926,186, 33 1,421,077,
34 Total liabilties and net assets/Mund balances ... 1,229,401.] 34 1,704,492,
Form 990 {2018)
832011 12-31-18



Form 920 {2018) Dare 2 Share Ministries

84-0504202 Page 12

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl e iiiiieeririiriiesens

Total revenue (must equal Part VI, column (A), line 12) o kg e e e e
Total expenses {must equal Part IX, column (A), line 25) |
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equa| Part X line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances {explain in Schedule 0)

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X Irne 33
column{B)) . .. e e momtge et s e e R SO b i PR - 5 .

O M ~NDd B N

-t
o

4,119,536,

3,594,224,
525,312,
926,186,
<30 421,>

Gl |Cn |8 |||

2.

10 1,421,077,

| Part XII| Fmanclal Statements and Reportmg

Check if Schedule Q contains a response or note to any linginthisPart Xl ... ... ...

1 Accounting method used to prepare the Form 990: — cash  [X] Accrual . Other

If the organization changed its method of accounting from a prior year or checked *Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statemments for the year were compiied or revuewed ona

separate basis, consolidated basis, or both:
] Separate basis ™1 consolidated basis [ oth consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud |ted ona separate basns.

consolidated basis, or both:
Separate basis |:| Consolidated basis [} Both consolidated and separate basis

¢ If "Yes" to line 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, explaln in Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If “Yes," did the organization undergo the requnred audlt or audlts? If the organization dld not undergo the requ red audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

832012 12-31-18

Yes | No
23 b
oh | X
2¢ | X
3a X
3b
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if,:?,go";ﬁ;{z, Public Charity Status and Public Support —-——OE'ETSW

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intamal Fiavanue ServiCe P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Dare 2 Share Ministries 84-0504202

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

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170{k){ 1){A)(i)

(] A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990 o 990-E2).)

2
3 [
4

0 00 B0 O

10

Lh!
12

00

A hospita! or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
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 II.)
A community trust described in section 170{b)(1){A}{vi). {Complete Part il.)
An agricultural research organization described in section 17¢{b){ 1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 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 lli.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting 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,
Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization,

t Enter the number of supported organizations . ... gn e o e i SR T S | 4|
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii} Type of arganization W] T5The Organizaton Tisted {v} Amount of monetary (vi) Amount of other
7 : in your governing gdecument?
organization {described on lines 1-10 Yes No | support (see instructions) | support {see instructions)

above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 822021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Dare 2 Share Ministries
[Part T Support Schedule for Organizations Described in Sections 170

84-0504202 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calgndar year (or fiscal year beginning in) >

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

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

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 {cther than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

_6 Public sugport Subtract ling 5 from ling 4.

(a) 2014

{b) 2015

{c} 2016

{d) 2017

{e) 2018

{f) Total

1,832,305,

2,211,592,

2,260,019,

1,391,330,

3,532,509,

11,227,755,

1,832,305,

2,211,592,

2,260,019,

1,391,330,

3,532,509,

11,227,755,

1,219,881,

10,007,874,

Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regidarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions}

{a) 2014

(b) 2015

[c) 2016

(d) 2017

(e} 2018

{f} Total

1,832,305,

2,211,592,

2,260,019,

1,391,330,

3,532,509,

11,227,755,

8,010,

8,089,

8,169,

268,

6,621,

31,157,

24,294,

24,294,

11,283,206,

12 |

6,297,897,

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)3)
rganization, check this box and stop here

Ol
Section C. Computation of FUBI 3

»L]

ic uppeﬁ Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .. . . ... ...
15 Public support percentage from 2017 Schedule A, Part ll, Ine 14
16a 33 1/3% support test - 2018, |f the organization did not check the box on line 13, and Ilne 14 is 33 1!3% or mare, chack this box and
stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. 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 organization |
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I ne 13 16a or 16b and I1r|e 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14

88,70 14

15

89.50 g

p[x]
el

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

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 instructions

832022 10-11-18
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Page 3

Schedule A {Form 990 or 990-EZ) 2018 Dare 2 Share Ministries
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part U, If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2014 (b) 2015 {c) 2016

(d) 2017

(e} 2018

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualilied persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

_8_Public support. (Wm

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016

(d) 2017

{e) 2018

(f) Total

9 Amounts from line 6

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
acqtired after June 30, 1975

¢ Add lines t0aand 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI.)

13  Total support. (aad lines 9, 10c. 11, and 12.)

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 ... P;}_
Section G. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 0%
16 Public support percentage from 2017 Schedule A Part Il line 15 T TPRI B 2 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on I|ne 14 and ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2017, 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 andstop here. The organization qualifies as a publicly supported organization . P -
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L]

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Dare 2 Share Ministries 84-0504202 Paged
[Part IV | Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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 listed by name in the organization’s governing
documents? if “No, " describe in Part VI how the suppotted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes, " explain in Part VI how the arganization determined that the supported

organization was described in section 509{aj)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes, " answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? I “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 V| 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")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and () below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurment). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class alrsady

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4958(¢)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes,* compiete Part | of Schedule L (Form 990 or 930-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax yegar by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supparting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in ling 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. o9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Dare 2 Share Ministries 84-0504202 Page 5
[Part VT Supporting Organizations (onrinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?/f “Yes" to a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 cperated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? #f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {jj appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a 1 e organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported crganizations. Complete line 3 below.
[ [:l The organization supported a governmental entity. Describe in Part V| how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantialiy 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 V| identify
those supported organizations 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 activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but 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 its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 plaved by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Dare 2 Share Ministries 84-0504202 Page 6
art Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g:rtriz?‘gl\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) ﬁ,:iﬁf,?,;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b_Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Becoverigs of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
smergency temporary reduction (see instructions) ]
7 Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-£7) 2018 Dare 2 Share Ministries

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontined)

84-0504202 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QINid O | bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Saection E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2018

(ki)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract fines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |T|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Dare 2 Share Ministries 84-0504202 Page 8

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

2018 Amount: § 24,294,

Part II, Columns (a)-(3)

Per the instructions public support is measured using a 5-year

computation period that includes the current and four prior tax years

{including short years), The organization had a short year in 2017,

The below chart clarifies the information represented in Schedule &,

Part II:

Column {(a) Fiscal year ending 6/30/2015

Column {b) - Fiscal year ending 6/30/2016

Column (c) Fiacal year ending 6/30/2017

Column (d) 6 month period ending 12/31/2017

Column {e} - Fiscal year ending 12/31/2018

832028 10-11.18 Schedule A (Form 990 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

LFr 055"0?% 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

Danss wraenof it Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
Dare 2 Share Ministries 84-0504202

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 e

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

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|_T_‘ 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
sections 509(a)(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 980, Part VIII, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and Il

l:l 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A” in column (b) instead of the contributor name and address),
I, and ill.

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 exciusively for religious, charitable, etc., 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivefy
religious, charitable, etc., contributions totaling $5,000 or more during the year | g P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

Page 2

Name of organization

Dare 2 Share Ministries

Employer identification number

84-0504202

Part] Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

305,750,

Person E
Payroil |:}

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

235,650,

Person L’.‘__l
Payroll [:]
Noncash [ |

{Complete Part (| for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

210,000,

Person El
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

194,000,

Person E]
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

155,520,

Person E

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

150,895,

Person EI
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Dare 2 Share Ministries

Employer identification number

84-0504202

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

150,000,

Person |Z|
Payrol []
Noncash [_|

{Complete Part {l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

133,000,

Person E
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

120,000,

Person lZl
Payroll |__—|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

10

101,700,

Person x]
Payroll |:]
MNoncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Yotal contributions

{d)
Type of contribution

11

100,000,

Person E
Payroll l:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

100,000,

Person IZI
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 980-PF) (2018}



Schedule B (Form 990, 990-E2Z, or 890-PF) (2018)

Page 2

Name of organization

Dare 2 Share Ministries

Employer identification number

84-0504202

Part |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

13

Person l:l
Payroll El

100,000, Noncash [x ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person 1]
Payroll D
Noncash [_|

(Complete Part 1 for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

(d)

Total contributions Type of contribution

Person D

Payroll
Noncash [ |

{Complete Part 1) for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

{d

Total contributions Type of contribution

Person (|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person IZI
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Dare 2 Share Ministries

Employer identification number

84-0504202

Part i Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)
(c}
f:::';'l D ipti f o h i FMV (or estimate) Date ::t):eived
escription of noncash property given (See instructions.)
Part |
Stock
13
100,000, 10703718
(a)
{c)
f:::;‘l ipti f o h i FMV (or estimate) Date :‘:t):eived
Description of noncash property given (See instructions.}
Part |
(a)
(<)
: °- ipti f o h i FMV {or estimate) Date ::::eived
om Description of noncash property given (See instructions.) a
Part|
(a)
(c}
: o D ipti o h i FMV (or estimate) Date r(:::eived
om escription of noncash property given (See instructions.)
Part |
{a)
(c)
: on.-u ipti - h i FMV (or estimate) Date :gt)zeived
0 Description of noncash property given (See instructions.)
Part i
{a)
{c)
l:aot;l Description of - h i FMV (or estimate) Date ::i.eiued
ot escription of noncash property given (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

MName of organization

Dare 2 Share Ministries

Employer identification number

84-0504202

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8}, or (10) that total mere than $1,000 for the year
from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations

compleling Part I, enter the total of exclusively religious, charitable, ete,, contributions of s1,om or less for the year. [Enler ihig inlo. once ) ’ $

Use duplicate copies of Part (il if additional space is needed.

{a) No.
Ii;r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury P Attach to Forrn 990 Open to Public

Intemal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Dare 2 Share Ministries 84-0504202

[Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year}
4 Aggregate value at end of year
6 Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |_..__| No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? TR L:I Yes ;l No
I Part it | Conservation Easements. Complete |f the orgamzatnon answered "Yes on Form 990 Part IV Hne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [_] Preservation of a certified historic structure
D 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 e e . | 2o
b Total acreage restricted by conservation easements T I - -
¢ Number of conservation easements on a certified historic structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released extmgwshed or termlnated by the organlzatlon during the tax
year p»

4  Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 5pncr |_. Yes :' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforclng conservatlon easements during the year

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

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)()

and section 170(h¥4)B)iH? _ o o ves [Lne

9 In Part Xlll, describe how the orgamzatmn reports conservation easements in |ts revenue and expense statement and ba ance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIIl, line 1 e P [
(i} Assets included in Form 990, Part X L I 2

2 If the organization received or held works of art, hnstor cal treasures. or other similar assets for fmanc al gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vill,%ine 1 . ... s e P $
b_Assets included in Form 990, Part X - : N
LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990, Schedule D (Form 990) 2018

832051 10-28-18



Schedule D (Form 990) 2018 Dare 2 Share Ministries 84-0504202 Pagﬁ
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] Public exhibition d [Jroanor exchange programs
b D Scholarly research e l:l Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpaose in Part XlIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes Q No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e ) Yes LI No
b If "Yes," explain the arrangement in Part Xl and complete the fol Iowmg table

Amount
¢ Beginning balance e ol I
d Additions duringthe year Ty e .-
e Distributions during the year ? ity L T S s s | 1e
f Ending balance _ 1f
2a Did the organization include an amount on Form 990 Partx Ine 21 for escrow or custodual account 1|ab|||ty? LI ves L INe

b _If “Yes * explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl ... ..
] PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions o
Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the [+ urrent year end balance {line 19, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

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

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

[T« N = B -

-

by: Yes | No
{i) unrelated organizations o I T A ek PP £-..|
{ii} related organizations S —— ... |3atii)

b If "Yes" on line 3a(i), are the related orgamzatnons hsted as required on Schedueﬂ? . e LD

4 _Describe in Part XIii the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 81,287, 75,360, 5,927,
e Other . B 891,412, 598,712, 292 700,
Total. Add Ilnes 1a throm (Co!umn {d) must equal Form 990, Part X, column (B), line 10¢.) oo > 258,627,
Schedule D {(Form 990} 2018

832052 10-29-18



Schedule D {(Form 990) 2018 Dare 2 Share Ministries

84-0504202 Page 3

[Part VII] investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category inciuding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

{3) Other

A

)

©

©)

(=]

A

Q)

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1

{2)

{3)

4

{5)

{6)

{7}

(8)

@)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) =
Part 1X | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line

11d. See Form 990, Part X, line 15.

{a) Cescription

{b) Book value

)]

(2)

3)

4

{s)

(6)

7)

8)

{8)

................................................... | <

Total. {Column {b) must equal Form 990, Part X, col. (B) lne 15.) RE——
[Part X | Other Liabilities.

Complete if the organization answered *Yes" on Form 920, Part IV, line

11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

(?) Capital Lease Obligations

67,395,

3

)

(]

{6)

]

&

&

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

67,395,

2. Liabhility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organizatiory's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

832053 10-29-18
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Schedule D (Form 990) 2018 Dare 2 Share Ministries

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

- - R 7 B - A -]

o w

Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIill.)

Add lines 2a through 2d

Subtract line 2e from line 1

<30, 421,

1 4,856,564,

394,290,

yEE

2d

373,159,

Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b

Other (Describe in Part Xill.)
Add lines 4a and 4b

2¢ 737,028,

3 4,119,536,

4a
ab

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, Ime 12 ) _______________________________________________

4c¢ 0,

5 4,119 536,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Return.

- T - N~ B - -]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other {Describe in Part XII.}

Add lines 2a through 2d

Subtract line 2e from line 1

2a

394,290,

1 4,361,673,

2¢c

2d

373,158,

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XL}
Add lines 4a and 4b

28 767,449,

3 3,594,224,

&|®

4c 0.

5 3,594,224,

[T5art)(

Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I{l, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Cost of Goods Sold 51,764,
Fundraising Expenses 321,395,
Total to Schedule D, Part XI, Line 2d 373,159,
Part XII, Line 24 - Other Adjustments:

Cost of Goods Sold 51,764,
Fundraising Expenses 321,385,
Total to Schedule D, Part XII, Line 24 373,159,

832054 10-29-18
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[Part XIN Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDWULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubiic
e e P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
Dare 2 Share Ministries 84-0504202
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (%] Mail solicitations e [x] Solicitation of non-government grants
b E Internet and email solicitations f |:| Solicitation of government grants
c E Phane solicitations g E] Special fundraising events

d [x] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? IZ! Yes D No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Dig v) Amount paid . :
(i) Name and address of individual " - f!m kaiser | (iv) Gross receipts tg %or retaine?i by) {vi) Amount paid
or entity (fundraiser) (ii) Activity L from activit fundraiser to (or retained by)
n . .
' contibutions? Y listed in col.fi) | Organization
Westfall Consulting 1300 Yes | No
Peachtree Industrial Blvd., vent consulting X 0, 168,063, 1,016,458,
Total i B 168,063, 1,016,458,

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
AK AL AR CA CO CT, DC,FL,GA,HI, IL KS KY MA MD,(ME,MI MN MO MS NC ND NH NJ NM
NY OH,OK,OR PA RI SC, TN, UT VA WA WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
See Part IV for continuations

832081 10-03-18



Schedule G {Form 990 or 990-E7) 2018 Dare 2 Share Ministries

84-0504202

Page 2

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
]Part il |

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
Presm?nt None {add col. (a) through
Sathering col. (e))
~ {event type) {event type) (total number)
=]
$
&23 1 Gross receipts 1,016,458, 1,016,458,
2 Less; Contributions 1,016,458, 1,016,458,
3 Gross income {line 1 minus line 2)
4 Cash prizes
" 5 Nongcash prizes
@
g:_ 6 Rent/facility costs 140,000, 140,000,
o
S |7 Food and beverages 109,145, 109,145,
=
8 Entertainment 27,800, 27,800.
9 Otherdirectexpenses 44,450, 44,450,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 321,395,
Net income summary. Subtract line 10 fromline 3, column(d) oo > <321,335.>

I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabsfinstant ) (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo | (G} Othergaming | (a) through col. (¢)
g
(1]

o
1 (Gross revenue
« | 2 Cash prizes
@
&
2| 3 Noncash prizes
a
E 4 Rent/facility costs
Q
5 Otherdirectexpenses . ... .
L] ves % |L_] Yes % [L_] Yes %
6 Volunteer labor il No A No [:‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline 1, coumnfd) ... ... | 2

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_iNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L lves |_INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 bDare 2 Share Ministries 84-0504202 Page 3

11 Does the organization conduct gaming activities with nonmembers? AT L Jyves L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . U TSR Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e e ’ PP ORO  1 - %
b An outside facility ) 13b %

14 Enter the name and address of the person who prepares the orgamzatlon 's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

D Director/officer ] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : I:I Yes D No
b Enter the amount of distributions required under state law to be d:stnbuted to other exernpt organlzatlons or spent in the

organization's own exempt activities during the tax year » 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and {v); and Part (l, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Pundraiser: Westfall Consulting

{i} address of Fundraiser:

1300 Peachtree Industrial Blvd,, #3216, Suwanee, GA 30024

Schedule G, Part I, Line 2b, column (iv}:

The professional fundraising services were consulting in nature, no

gross receipts were directly generated from the services provided,

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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IFart \'} | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
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SCHEDULE M Noncash Contributions
{(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 15450047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Internal evenug Service P Go to www.irs.gov/Forma20 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Dare 2 Share Miniatries 84-0504202
[Part1 | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIL, line 1¢
1 Art-Works of art
2 Ar - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . X 83,833.Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded R X 2 146,077, ,Fair Market Value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests '
12  Securities - Miscellaneous :
13 Qualified conservation contribution -
Historic structures :
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory ) ) X 5,952 58,925 ,Fair Market Value
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeoclogical artifacts
25 Other P { )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | ¥
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount n column {c) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 Dare 2 Share Ministries 84-0504202 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

Schedule M, Part I, Column {b):

The number of contributions reported is the number of contributions

made, not the number of items contributed,

832142 10-18-18 Schedule M (Form 990) 2018
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Operl to Public
Internai Revanue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
Dare 2 Share Ministries 84-0504202

Form 990, Part VI, Section B, line 1lb:

The Form 930 was prepared by an independent CPA firm, reviewed in detail by

the Director of Finance, and then emailed to the board for review before

being filed with the IRS,

Porm 990, Part VI, Section B, Line 12c:

Dare 2 Share requires its board of directors and officers to complete

conflict of interest disclosure statements on an annual basis, The signed

diaclosure statements are then reviewed by the board. There is close

monitoring of incoming contracts and invoices by multiple staff members -

gerving bookkeeper, serving acecunting manager, and both Vice Presidents,

If a conflict is identified it is brought to the board's attention and the

member with a conflict excuses his or her self from the decision making

process, The board then votes to determine if the transaction is in the

best interest of the organization,

Form 930, Part VI, Section B, Line 15:

Compensation offered to the organization’'s CEO, corporate officers, and key

employees is subject te approval by the independent members of the board of

directors, The board references comparability when determining salary and

benefits to offer each position, including ECFA Ministry and Church

Compensation Surveys as well as information obtained through informal

networking with similar ministries, All compensation related decisions are

contemporaneously documented in the board minutes,

Form 990, Part VI, Line 17, List of States receiving copy of Form 930:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
832211 10-10-18
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Name of the organization Employer identification number
Dare 2 Share Ministries 84-0504202

AK AL, AR,AZ,CA CT,DC,FL,GA, HI IL KS KY, MD MI MN MS MO NH, NJ, NM,6NY NC,OH,6OK

OR,PA,RI,SC,TN,UT, VA WV, WI

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon request,

990, Part X, Lines 27-29%

In accordance with the principles of FASB ASU 2016-14 (ASC 958), the

organization has implemented required changes to its audited financial

statements for the period ended 12/31/2018, To date, Form $90 and its

associated schedules have not been updated to reflect changes made by

this standard, Thus, we have included the net aasset categories in our

audited financial statements on existing Form 990, Part X, Lines 27-29

as follows:

Net assets without donor restrictions $1,411 457
Net assets with donor restrictions § 9,620

Total net assets $1,421,077
Line 27 Unrestricted net assets $1,411 457
Line 28 Temporarily restricted net assets 5 0
Line 29 Permanently restricted net assets 5 9,620

Total net azsets $1,421,077

Form 990 Part XII, Line 2¢ - Committee Responsible for Audit:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O {(Form 990 or 990-E7) {2018}

Page 2
Name of the organization

Employer identification number
Dare 2 Share Ministries 84-0504202

The organization has a committee that assumes responaibility for

oversight of the audit of its financial statements and selection of the

independent accounting firm used, This process has not changed since

the prior year.
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