NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

[ Applicant/Program: Councilman Mary Woolridge

Executive Summary of Request:

Appropriate $9600 for Dare To Care "Cane Run Elementary School Buddy and a Backpack
Program".

Is this program/project a fundraiser? Yes [dNo
Is this applicant a faith based organization? [] Yes No
Does this application include funding for sub-grantee(s)? [ Yes Wo

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

- %émﬁ e ﬁﬁéﬁﬁ. £ /216

District # 'C?dncil M‘gmher Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount; _ Committee Amended Appropriation:
Original Appropri?x(n: Council Amended Appropriation:
1|Page

Effective/dJuly 2015
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LOUISVILLE METRO COUNCIL

_NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Dare to Care

Program Name and Request Amount: Back Pack Buddy at Cane Run Elementary School

Is the NDF Tra.nsmlttal Sheet Slgned by all C0unc1[ Member(s) Approprlatmg Fundmg‘7

Yes/NofNA

[s the funding proposed by Council Member(s) less than or equal to the request amount?

CDCD;
U}(!)E
i

Is the proposed public purpose of the program viable and well- documented‘?

<

es

Wl][ al] of the funding go to programs specific to Lou1sv1lle/Jefferson County"

Has Counc1] or Staff relationship to the Agency been adequately dlscfosed on the cover sheet”

e

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

[s proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

[

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

o

ii-{éi{Ei
D || (D
(2R H LR H (GNP (0]

Is the entity in good standing with:

Kentucky Secretary of State?

Louisville Metro Revenue Commission?
Louisville Metro Government?

Internal Revenue Service?

Louisville Metro Human Relations Commission?

i
D
4]

Is the current Fiscal Year Budget included?

i
0]
it

Is the entity’s board member list (with term length/term limits) included? Yes
Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

[s the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

/

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

e

Is the IRS Form W-9 included?

e

w

Is the IRS Form 990 included?

2 X I E I ERE] K]
> SRS A

Are the evaluation forms (if program participants are given evaluation forms) included?

=z

/A

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if

i

1A

ate in the BBB Charity review program? If so, has the applicant

required to do s0)?.

i Has the Agency agreed to pam
i met the BBB Chayity Review S

Laglr~_

| Prepared by:

dards?
~ Date_: 5 / b / é
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

(as listed on: http.//www.sos.ky.qov/business/records) Da re to Ca re I n C

Main Office Street & Mailing Address: 5803 Fern Valley Road, Louisville, KY 40228

Website: www.daretocare.org

Applicant Contact: Laura Brewer Title: Donor Relations Manager
Phone: 502-736-9419 Email: laura@daretocare.org
Financial Contact: Ray Williams Title: Chief Financial Officer
Phone: 502-736-9422 Email: ray@daretocare.org

Organization’s Representative who attended NDF Training: Laura Brewer

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location{s): - |Cane Run Elementary

Council Dlstnct(s): le Code(s) 14021 1
s 7 s N O T R 2 e

ROGRAM/PROJECT NAME Backpack Buddy at Cane Run Elementary

Total Request: ($) ]9,600 | Total Metro Award (this program) in previous year: ($) l$9,600

Purpose of Request (check all that apply):
[} Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
B Programming/services/events for direct benefit to community or qualified individuals
{7 capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

[B)iRS Exempt Status Determination Letter [] signed lease if rent costs are being requested

@ Current Year Projected Budget 8] RS Form W9

[H] List of Board of Directors {include term & term limits [B Evaluation forms if used in the proposed program

[ Current financial statement [H Annual audit (if required by organization)

[H] Most recent IRS Form 990 or 1120-H [] raith Based Organization Certification Form, if required
Articles of incorporati

[ Article corporation [@] Staff including the 3 highest paid staff

[ cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Family Services Fund Amount: () $15,600
Source: Neighborhood Development Fund | Amount: (8} $9,600
Source; Amount: (S} !

Has the applicant contacted the BBB Charity Review for participation? (B Yes [ No
Has the applicaht met the BBB Charity Review Standards? @ Yes [ INo

Page 1
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Describe Agency’s Vision, Mission and Services:
The mission of Dare to Care Food Bank is to lead our community to feed the hungry and
conquer the cycle of need. We fulfill this mission through innovative programs, efficient
operations and by partnering with over 300 local food pantries, shelters and emergency
kitchens to provide nutritious food to members of our community at risk of hunger.
Together, we work toward our vision of a hunger-free Kentuckiana.

Dare to Care also fights hunger through programs targeting the most vulnerable in our
community. These programs include Kids Cafe, Backpack Buddy, Mobile Pantry, Patrol
Against Hunger and Cooking Matters.

Dare to Care proudly serves the following counties in Kentucky: Jefferson, Bullitt,
Spencer, Shelby, Henry, Oldham, Trimble and Carroll; and the following counties in
Southern Indiana: Floyd, Clark, Harrison, Crawford and Washington.
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. L vt Qw 3 (o .
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Dare to Care's Backpack Buddy program provides backpacks full of kid-friendly, nutritious food each Friday of the
school year. The program serves children who live in food-insecure homes. These children are likely to experience
hunger on weekends, when free and reduced-price school breakfasts and lunches are not available. Backpack
Buddy helps give these children a chance to concentrate, make friends and succeed in school.

Program Timeline:
July- Schools confirmed to participate in the program. Dare to Care's Youth Services Manager reviews available

food options for the school year.

August- Dare to Care's Youth Services Manager confirms food delivery times and dates for all schools and
purchases food and backpacks.

September- Training session conducted for family resource center staff at new participating schools. Backpacks
delivered to schools.

October-May- Program continues. Youth Services Manager continues to purchase food for backpacks, as needed.
Food items delivered to schools weekly or bi-monthly.

May- Evaluation forms distributed o teachers and parents and reviewed by Dare to Care staff.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Your support will provide nutritious, kid-friendly food items to 80 young students at risk of
hunger through our Backpack Buddy program at Cane Run Elementary during the entire
2016-17 school year. Specifically, funds will be used to purchase backpacks and
nutritious food items, distribute these items to Cane Run Elementary each week and
cover a portion of program management expenses.

Examples of food items in the backpacks include: fresh fruit, instant oatmeal, cereal,
canned ready-to-eat entrees, shelf-stable milk, 100% fruit juice, sunflower seeds and

canned vegetables.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v’ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application,

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v’ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Food, backpacks, delivery costs

Page 4 *B
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {(measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Dare to Care's Youth Services Manager distributes surveys at the end of each school
year to teachers and parents/guardians. The feedback is used to measure our
effectiveness and to make changes to the program as necessary.

Teachers who participate in Backpack Buddy have reported the following outcomes:
-Participants have become more responsible in many aspects of life, including homework
-Participants have increased attendance on Fridays

-Participants are more alert on Mondays

-Participants have a greater sense of confidence and pride.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically.
Dare to Care partners with over 300 local food pantries, shelters and emergency
kitchens to take food the final mile and into the hands of local families struggling with

hunger.

The Backpack Buddy program relies on collaboration with partner schools, as well as
volunteers from various community organizations to help pack backpacks at our

warehouse.

Page 5
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits
C

B: Rent/Utilities

: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List) $9,600 $9,600
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List}

*TOTAL PROGRAM/PROJECT FUNDS $9,600 $9,600
100 % % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names}

Fees Collected from Program Participants

Other {please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: July 1, 2016

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [l YES []

If YES, please explain:
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By signing Section 7 of the Grant Apphcauon, the authorized official sugnmg for the appllcant organlzatlon certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3, Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5.  The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

8.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 80 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2, The Agency has a written Affirmative Action/Equal Opportunity Policy.

3, The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

»rw“xw%\‘ ] 'v ‘ T "1 v‘%ﬁg\»\ T
1 cert:fy under the penalty of Iaw the mformatlon in this appllcatlon (mcludmg, wnthout Ilmltatlon, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that { am legally authorized/to/‘w,ﬂthis application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: / % Date: ‘[ - 2.6 - 6

Legal Signatory: (pleasePrint): Brianﬁigndeau Tltle- Executlve Dlrector

Phone: |502-736.9409 Extension: Email: brlan@daretocare org
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Client Assistance

Item Amount
Budgeted

Food items, including fresh produce $7,305.00

Backpacks $400.00

Program Management $1,115.00

Warehousing and delivery $660.00

Supplies $120.00

TOTAL

$9,600.00




internal Revenue Service
Department of the Treasury

P. 0. Box 2508
Date: July 7, 2004 ) - Cincinnatl, OH 45201
‘ ' : ) Person to Contact:
Dare fo Care, Inc. Steve Brown 31-07422 _
P.0O. Box 35458 . -Customer Service Representative

- Loulsville, KY 40232 . ' Toll Free Telephone Number:
, B:00 .. to 8:30 pan. EST

877-829-8500
Fax Numben
513-263-3756

F“ﬁon Nuniber:

Thié Is in résporise to your r'equest_o{ July 7, 2004, regafd‘ing ybur organiz‘aﬁori’s 'tax—gxempt status. *.

Dear E“»ir: or Madam:

Jdn ?ébmary 1974 we ig;sq’efﬁ a ‘éieterm'ination letier that .reébgniz_ed yoh%prgaﬁlzation as ekempt from tederal -
income tax. LUk records indicate that your organization is currently exeimpt under’ section 501 (c)(3).of the
internal Revenue Code. - * oo ' .

Based on information subs’équenﬁy s;ubmit'ted’, we Glassified your organization as one that Is not a priv‘aie
foundation within the meaning of section 509(a) of the Gede because It is an organization described in
secfions 509(a)(1) and 170(b){1){(AN{vi). - : '

This classifieatioh was based on the assumption that your organization’s operations would continué as stated
in the application, If your orgarization’s solrces of support, or its character, method of operations, or purpose
have changed, please lot us know 8o'we can congidar the effect of the change on the exempt status and
foundation, status of your organization. I Co

Your ofganization is required 1o file Form 990, Return of Organization Exemgpt from [ncome Tax, only if its

* gross receipts each year aré normally moe than $25,000. If a return Is required, it must be filed by the 15th
day of the fifth month after the end of the organization’s annual accounting periad. The law imposes a panalt
of $20 a day, up to a maximum.of $10,000, when a return is filed late, unless there is reasonable cause for the
delay. ' ' ' .

All exempt organizations (unléss specfficaJIy excluded) are liable for taxes under the Federal Insurance .
Conirtbutions Act (social security taxes) or remuneration of $100 or more paid to each employée during a
.calendar year. Your organtzation’ls not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA). _ ' e

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of tﬁe
Code. However, these organizations are not autdrmatically exempt from other federal excise taxes.

Donors maj deduct contributions to your organization as provided in section 170 of the Code. Begquests,
legacies, devises, transfers, or gifts fo your organization or far its use are deductible for federal estate and Qift
tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code.



Dare to Carg, Inc.

Your organization is net required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. 1 your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exémpt Organization Business inceme Tax Return. 1n this letter, we are’
not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in sectior 513 of the Code. ) B

" Sectioh 6104 of the Intsrnal Revenué Code requires you to make your organization’s annual return available
for-public inspection without charge for three years after.the due date of the return. The law also requires,
ofganizations that reeeived regognition of exemption on July 15, 1987, or later, to make avallable for public

- inspection a copy of the exempfion application, any supporting documents and the exemption letter to any
individual who reguests such documents in person or in wifting. Organizations that received recognition of

. exemption before July 15; 1887, and had a copy of their exemption application oni July 15, 1887, are also

required to make available for public inspection a copy of ihe exemption application, any supporting documents

. and the exemption letter fo any dividual who requésts such documentsin person of in writing. .-

For additional information on disclosure requirements, ple::c'l'se refer to'Internal Revenle. Bulletin 1999 «17.

Because this letter could help resolve éﬁy questions about your organization's exempt status and foundation

status, you should Keep it with the ofganization's-pérrmanent records. - -
_ It you have any questions, piease_ call us at the telephane number shown in the heading of this letter.

Sincerely,

" Janna K. Skufea, Director, TE/GE
C{Jstomer Aocaunt: Sewioes



Dare to Care Food Bank
General Operating Budget FY 2016

REVENUE
Corporate Donations $320,000.00
Foundation Donations $2,065,400.00
Churches/Civic Donations $102,000.00
Individual Donations $2,090,566.00
Food Drives/Community Events $25,000.00
Government $1,566,439.00
Special Events Income $407,500.00
Misc Income $7,800.00
Agency Coop Income $187,000.00
Bequests $30,000.00
Board Designated Fund Annual Allocation* $246,000.00
Total Operating Receipts| $7,047,705.00
EXPENSES
Total Wages & Payroll Taxes $2,464,811.00
Employee Benefits $298,498.00
Professional Services $105,830.00
Youth Services/Nutrition Education $806,751.00
Volunteer/Donor Relations/Marketing $357,500.00
Total Occupancy $473,616.00
Administrative/Office Supplies $162,940.00
Fund Raising $617,984.00
Special Events $116,500.00
Food Purchase/Food Related Freight $1,060,000.00
Warehouse/Community Kitchen maintenance/equipment $387,775.00
Agency Coop Food $170,000.00
Agency Capacity Development $25,500.00
Total Operating Expense| $7,047,705.00

*Through prudent stewardship of the community's support, Dare to Care has reserves. Our Board
has designated these reserves - roughly the equivalent of operating expenses for one year - in a fund
meant for use in case of a large-scale crisis. Since we are the disaster relief organization for hunger
in our area, we maintain these reserves should a natural disaster ever strike our community.

In fiscal year 2010, we successfully reached the reserve levels deemed necessary, and began
drawing a set percentage of our reserves each year to fulfill our mission.
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Dare to Care Food Bank
Current Financial Statement
For Period Ending March 31, 2016

YTD Actual YTD Budget| YTD Variance| Annual Budget
REVENUE
Corporate Donations $254,532.00 $239,994.00 $14,538.00 $320,000.00
Foundation Donations $1,588,022.00 | $1,549,044.00 $38,978.00 | $2,065,400.00
Churches/Civic Donations $82,337.00 $76,500.00 $5,837.00 | $102,000.00
Individual Donations $1,742,980.00] $1,723,032.00 $19,948.00 { $2,090,566.00
Government $1,216,664.00 | $1,239,156.00 ($22,492.00)| $1,566,439.00
Special Events Income $260,876.00 $250,000.00 $10,876.00 $407,500.00
Food Drives/Community Events $27,728.00 $20,247.00 $7,481.00 $25,000.00
COOP Food income $93,376.00 $151,000.00 (§57,624.00)] $187,000.00
Misc Income $29,332.00 $5,850.00 $23,482.00 $7,800.00
Bequests $38,924.00 $22,500.00 $16,424.00 $30,000.00
Board Designated Fund $246,000.00 $246,000.00 $0.00 $246,000.00
Total Operating Receipts| $5,580,771.00 | $5,523,323.00 $57,448.00 | $7,047,705.00
EXPENSES
Total Wages & Payroll Taxes $1,810,900.00 | $1,850,936.00 (540,036.00)| $2,464,811.00
Employee Benefits $229,095.00 $223,875.00 $5,220.00 $298,498.00
Professional Services $99,048.00 $91,402.00 $7,646.00 $105,830.00
Youth Services/Nutrition Education $606,549.00 | $583,871.00 $22,678.00 | $806,751.00
Marketing/Volunteer/Donor Relations $353,546.00 | $373,129.00 (519,583.00)| $357,500.00
Total Occupancy $359,459.00 $356,052.00 $3,407.00 $473,616.00
Administrative/Office Supplies $124,842.00 | $122,932.00 $1,910.00 | $162,941.00
Fund Raising $485,808.00 $519,954.00 (534,146.00)| $617,984.00
Special Events $95,961.00 $37,500.00 $58,461.00 | $116,500.00
Food Purchase/Food Related Freight $855,785.00 | $795,006.00 $60,779.00 | $1,060,000.00
Warehouse $289,748.00 $291,825.00 (52,077.00)] $387,774.00
Agency Capacity Development $21,858.00 $25,369.00 (53,511.00) $25,500.00
COOQP Food Purchase $81,644.00 $127,503.00 (545,859.00){ $170,000.00
Total Operating Expense| $5,414,243.00 | $5,399,354.00 $14,889.00 | $7,047,705.00

*Fiscal Year 2016 is July 1, 2015 - June 30, 2016




PUBLIC DISCLOSURE COPY

EXTENDED TO FEBRUARY 16,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)

990

2016

¥ Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its insiructions is at

280

M Mg SO0

Qpen to Public
Inspection

JOL 1, 2014

A For the 2014 calendar year, or tax year beginning

MRS Londions
andending JUN 30,

2015

C Mame of organization

DARE TO CARE, INC.

w.mgw

Doing business as

D Employer identification number

k¥ _hkkdkkk

Number and street (or P.0. box if mail is not dslivered to strest address)

P.0O. BOX 35458

Roomssuite

E Tsflephone number

502 966 3821

temin-
atwd City or town, state or province, country, and ZIP or foreign postal code

LOUISVILLE, KY 40232

{3 Grossrecsipts §

43,020,002,

F Name and address of principal office: BRIAN RIENDEAU
SAME AS C ABOVE

i peding

| Tax-exempt status: LX) 501(cH3) L] 501(c){

) (insertno) L] 4947(a)(t) or 1 527

J Website: p» WAW , DARETOCARE . ORG

H(a} Is this a group return
for subordinates?

B{b} Ave all subordinates inctuded?[:] Yes
If "No," attach a list. (see instructions)

H{e} Group exemption number B

DYes [Z Nao

ENO

K Form of organization; | X | Corporation || Trust | ] Assaciation || Other @

L L Year of formation: 197 1} m State of legal domicie: KY

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: LEADING THE COMMUNITY TO FEED
§ THE HUNGRY AND CONQUER THE CYCLE OF NEED.
% 2  Check this box B+ J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 22
g 4 Number of independent voting members of the governing hody (Part V1, fine 1b) ___________________________________ 4 21
% | & Total number of individuais employed in calendar year 2014 (Part V, fine2a) . 5 57
g 6 Total number of voiunteers (estimate if necessary) R 8 8734
;5 7 a Total unrelated business revenue from Part Vill, cciumn( S hne 12 e 7a 0.
b Net unrelated business taxable income from Form890-T,fine84 .. ... .. |Ib 0.
Priar Year Current Year
2 8 Contributions and grants (Part Vill, line thy 33,455,858, 38,080,979.
& | 9 Program service revenue (Part Vil ine2g) 0. 0.
2 | 16 Investment income (Part VIll, co(umn AL lines 3,4, and 7dy 234 ,810. 649,104,
o«
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 47,2289, 254,254.
12 Total revenue - add kines 8 through 11 (must equal Part VI, column (A), line 12) 33,737,897.] 38,984,337,
13 Grants and similar amounts paid (Part IX, column &), lines 18y . 30,004,486. 32,5857,197.
14 Benefits paic to or for members (Part IX, column (A, fine 4y 0. g.
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10) 2,145,751, 2,382,831,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e} e 561,065
§- b Total fundraising expenses (Part IX, column (D), line 25) B 1 ’ 264 ,505. .
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 116248) 376,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine25) 3 4 56 3— 464. 38,278,008,
19 Revenue fess expenses. Subtract line 18 from line 12 -823 567, 706 ; 329.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 15,055,271, 15,157,708.
23| 21 Total liabilities (Part X, line 26) 275,549, 198,742,
25! 55 Net assets or fund balances. Subtract line 21 from @ 20 o 14,779,722.] 14,958 ,966.

; Part Il | Signature Block

Under penalties of perjury, | declare that | have gxammed this return, including accompanying schedules and smtements and to the besi of my knowledge and belief, itis

true, correct, and complete. Declasation o arer (other than officer) is based on all information of which preparer has any knowledge.

» e A | 3/2/2018
Sign oTligérs = Date
Here BRIAN RIENDEAU, EXECUTIVE DIRECTOR

Type of print name angd tie

Print/Type preparer’s name Preparer's signature L chece | |1 PTIN
Paid REBECCA L. PHILLIPS, Cpa |} w‘Ec \k»r peo T ey ﬁ\* &Mig : \Ji_,)l” m
Preparer |Firm's name  p MOUNTJOY CHILTON MEDLEY LLP Firm's EIN g -
Use Only |Firm'saddressy, 462 S. FOURTH ST., SUITE 2600

LOUISVILLE, KY 40202-3445 Phonen0.(502)749-1900

May ihe RS discuss this return with the preparer shown above? (see instructions) LX_] Yes l_% No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) DARE TO CARE, INC,. Kk kkkkKRE o000

[; Part Ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part 1 ..

1

Briefly describe the organization's mission:

LEADING THE COMMUNITY TO FEED THE HUNGRY AND CONQUER THE CYCLE OF
NEED.

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

the prior Form @90 0r 890-EZ2 e [Xves [_Ino
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses$ 3 4 7 9 0 O 7 9 9 8 * including grants of $ 3 2 ’ 1 9 6 7 2 4 5 . ) (Revenue$ )
DISTRIBUTED OVER 16 MILLION MEALS, INCLUDING 6.9 MILLION POUNDS OF
FRESH PRODUCE, TO OVER 192,000 PEOPLE IN 13 KENTUCKIANA COUNTIES. FOOD
WAS DISTRIBUTED TO PEOPLE IN NEED THROUGH DARE TO CARE'S 320 PARTNER
FOOD PANTRIES, EMERGENCY KITCHENS, AND SHELTERS AND PROGRAMS SUCH AS
KIDS CAFE, BACKPACK BUDDY, AND MORILE PANTRY.

4b (Cnde ) (Expenses $ 9 0 2 3 5 O including grants of $ 4 4 3 0 6 8 (Revenue $
COMMUNITY KITCHEN - THE KITCHEN PREPARES AND SERVES APPROXIMATELY 1, 100
MEALS PER DAY, FIVE DAYS A WEEK, TO OUR 25 KIDS CAFE SITES.

4c (Code ) (Expenses $ 5 O 4 7 5 9 including grants of $ 3 1 7 8 8 4 ) Revenue $
KIDS CAFE PROGRAM- THIS PROGRAM PROVIDES FREE, PREPARED, NUTRITIOUS
MEALS TO HUNGRY CHILDREN. IN ADDITION TO A NUTRITIOUS MEAL, CHILDREN
ALSO PARTICIPATE IN ACTIVITIES SUCH AS TUTORING, COMPUTER LABS, ARTS &
CRAFTS, AND ATHLETICS.

BACKPACK BUDDY PROGRAM- THIS PROGRAM PROVIDES "KID FRIENDLY" FOODS TO
SCHOOLCHILDREN FROM LOW-INCOME FAMILIES ON WEEKENDS WHEN THEY DON'T
RECEIVE FREE OR REDUCED-PRICE SCHOOL LUNCHES AND SCHOOL BREAKFASTS.
DARE TO CARE FOOD BANK PROVIDES THE BACKPACKS AND THE FOOD TO AREA
SCHOOLS. OUR NUTRITIONIST CREATES WEEKLY MENUS TO PROVIDE A BALANCED
ASSORTMENT OF FOOD. EACH FRIDAY, A TEACHER OR SCHOOL COUNSELOR FILLS
THE STUDENTS' BACKPACKS WITH NUTRITIOUS FOOD FOR THE CHILDREN TO TAKE
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 36,308 / 107.

Form 990 (2014)

Toras SEE SCHEDULE O FOR CONTINUATION(S)

2
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Form 990 (2014) DARE TO CARE, INC. Kh_kkkkkER o3
| 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)?
I£'Yes," complete SCheTUIB A e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part fif . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Part ! . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIR D, P Il |||\ oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedulea D, PArtIV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /7 "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaITVI e et e oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 162 /f "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SChedule G, Part Il || . ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... .~~~ 20a X
b If "Yes" to line 20a_did the organization attach a copy of its audited financial statements tothis retumn? ... 20b
Form 990 (2014)
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Form 990 (2014) DARE TO CARE, INC. kk_kkkKRKFR oo g
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes, " complete Schedule I, Parts landf 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX; column (A), line 27 /f "Yes," complete Schedule I, Parts [and Il 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABAUIE U | ..ottt 23 X
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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0 1€ 258 ||| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXSMPE DONAS? ||| oo ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit

26

27

28

30

31

32

35a

36

37

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRCAUIE Ly PAIEL e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 "Yes,"
complete SChedule L, Part Il et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il . . . ..
Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | e
Did the organization liquidate, terminate, or dissolve and cease operations?

If"Yes," complete Schedule N, Part | e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIR N, PaT Il ||| .ot
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and

Pat Vo€ T e et ettt
Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ...
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2. e,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ..o

25a

25b

26

27

28a

28b

28c

30

31

32

35b

36

37

38

432004

11-07-14
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990 (2014) DARE TO CARE, INC. *k_kkkhkkk

! Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

ia

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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

(gambling) winnings to prize winners?

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
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 theyear? . .
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f "Yes," enter the name of the foreign country: | 4
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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCtiDIB? | | e,
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOMM BZB2? ... oo e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | k ~ f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' . i,‘ ,
sponsoring organization have excess business holdings at any time during the year? ... ... .
9 Sponsoring organizations maintaining donor advised funds. ' o
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . -
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a . | -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b : ‘ ‘
11 Section 501(c)(12) organizations. Enter: | .
a Gross income from members or shareholders ... 11a 7
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them.) 11b | . "
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b .
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a l|s the organization licensed to issue qualified health plans in more than one state? . . .. . . . ... . . -
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans _ 13b .
¢ Enter the amount of reserves on hand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... . .. ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) DARE TO CARE, INC. *E_kkREKEE oo
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any ine in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b i .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' .
officer, director, trustee, or key @mpPIOYeE? e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; 1
a The organization’s CEO, Executive Director, or top management official . . .. ... .. .o 15a | X
b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg te Yoar? e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PKY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
RAY WILLIAMS - 502 966 3821
ORGANIZATION'S ADDRESS, LOUISVILLE, KY 40228
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) DARE TO CARE, INC.
[Part Vll] 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

* %
—_kkkkhk*k Page7

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."

® List the organization’s five currenthighest 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.

@ List 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | ot cfe gf'r:ﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 = organization {W-2/1099-MISC) from the
related g § ) g (W-2/1099-MISC) organization
organizations| = | = EIE. and related
below 212l 8 gE = organizations
ine)  |2|E|S |5 |28 5
(1) JAMES T, MILLER 2.00
CHAIR X X 0. 0. 0.
(2) KEITH MEYERS 2.00
CHAIR ELECT X X 0. 0. 0.
(3) GRETTA FELDKAMP 2.00
SECRETARY X X 0. 0. 0.
(4) KEVIN ANDERSON 2.00
TREASURER X X 0. 0. 0.
(5) LAURA MELILLO 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(6) FRANK POLION 2.00
BOARD MEMBER X 0. 0. 0.
(7) STEVE CORZINE 2.00
BOARD MEMBER X 0. 0. 0.
(8) BERNADETTE HAMILTON 2.00
BOARD MEMBER X 0. 0. 0.
(9) BRETT MICHEL 2.00]
BOARD MEMBER X 0. 0. 0.
(10) DANIEL RUSKIN 2.00
BOARD MEMBER X 0. 0. 0.
(11) CATHY HEARLD 2.00
BOARD MEMBER X 0. 0. 0.
(12) GREG POPE 2.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN HACKETT 2.00
BOARD MEMBER EMERITUS X 0. 0. 0.
(14) GREG BAIRD 2.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID COMBS 2.00
BOARD MEMBER X 0. 0. 0.
(16) LISA HUNTER 2.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL SADOFSKY 2.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) DARE TO CARE, INC. Eh_kkkkERE  pyoe 8
[Part V“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E} {F)
Name and title Average (do ot Cfe glfiﬁggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
refated 2|5 Z (W-2/1099-MISC) organization
organizations| £ | £ g I8 and related
below ER RN %g = organizations
line) 1512 |E|5[2E|5
(18) RAYMOND ZAVADA 2.00
BOARD MEMBER X 0. 0. 0.
(19) WENDY JACOB 2.00
BOARD MEMBER X 0. 0. 0.
(20) RUTH ATKINS 2.00
BOARD MEMBER X 0. 0. 0.
(21) SCOTT KUHN 2.00
BOARD MEMBER X 0. 0. 0.
(22) MAGGIE KEITH 2.00
BOARD MEMBER X 0. 0. 0.
(23) BRIAN RIENDEAU 40.00
EXECUTIVE DIRECTOR X 100,439. 0. 13,844.
(24) RAYMOND WILLIAMS 40.00
CHIEF FINANCIAL OFFICER X 55,064. 0.] 11,438.
b Sub-total > 155,503. 0.] 25,282.
¢ Total from continuation sheets to Part VIl, SectionA = p 0. 0. 0.
d_Total (addlines tband 1¢) ... > 155,503. 0.] 25,282.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual | e,
4 Forany 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 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section 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) €

Name and business address Description of services Compensation
FEEDING AMERICA FOOD/FREIGHT AND
1601 PAYSPHERE CIRCLE, CHICAGO, IL 60674 MEMBERSHIP DUES 854,766.
RUSS REID, 2 NORTH LACK AVE, SUITE 600,
PASADENA, CA 91101 FUNDRAISING 522,080.
SHEEHY & ASSOCIATES MEDIA AND
2297 LEXINGTON ROAD, LOUISVILLE, KY 40206 [JADVERTISING 173,493.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3

Form 990 (2014}
432008
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Form 990 (2014) DARE TO CARE, INC. *k_kkkkkkE  pyooQ
tPart VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl .. ... oo D
‘ (A) [(8}] D)
. , Total revenue Related or Unrelated Rtfevenute exclgded
exeTeF:;te?\JS:tion business m?ecat)i(olrjxg er

revenue 512 -514

%é 1 a Federated .campaigns __________________ 1a
5 g b Membe.réhxp dues 1b ,,
o ¢ Fundraisingevents 1c 201,803,
%cj d Related organizations 1d ﬂ
g% e Government grants (contributions) 1e 8,408,368}
2 % £ All other contributions, gifts, grants, and :
,35 similar amounts not included above if 29,470,808,
‘E’g g Noncash contributions included in lines 1a-1f: $ 32,841,130, I
88| h TotalAddlinestatf [ 38,080,979,
Business Codel | |
g | 2o
£3|
| .
o f All other program service revenue ] -
g Total.Addlines2a2f ... .. ... . ... > L | | .
3 Investment income (including dividends, interest, and
other similaramounts) ... | 2 143,658. 143,658,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ... .-
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  ...............c.oocovviviiiii.. »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 4,157,084,
b Less: cost or other basis
and sales expenses . 3,651,638,
¢ Gainor(loss) _ ... .. 505,446, ... -~ . =@
d Net gain or {I0SS) .....ocoov oo | - 505,446, 505,446,
o | 8 a Gross income from fundraising events (not ‘ . {i ' ' .
g including $ 201,803, of
é contributions reported on line 1c). See :
5 PartiV, fine 18 ..o al  487,155.4
g b Less:directexpenses ... b 384,027, . , i -,
¢ Net income or (loss) from fundraising events .............. | 4 103,128 .. . 103,128,
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold . ... b
c_Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code} , ,
11 a MISCELLANEOUS INCOME 900099 151,126, 151,126,
b
c
d Allotherrevenue ...
e Total. Addlines 1a-11d ... ... > 151,126. .
12  Total revenue. Seeinstructions. ..o » 38,984,337, . . 903,358,
10714 Form 990 (2014)
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Form 990 (2014) DARE TO CARE, INC. KE_FEKKEKK  pyos {0
[ Part l)_(J 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 contains a response or note to any line inthis Part X ... .. L
Do not include amounts reported on lines 6b, Total e;?penses PrograsrB\)service Managé%)ent and Fun(g?a)ising
7b, 8b, 9b, 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
2  Grants and other assistance to domestic o
individuals. See Part IV, ine22 32,957,197.| 32,957,197.}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 217,218. 217,218.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesand wages ... 1,812,910. 1,344,370. 242,098. 226,442.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,663. 37,140. 9,346. 9,177.
9 Otheremployee benefits ... 138,431. 95,939- 13,508. 28,984-
10 Payrolltaxes 158,609. 109,154. 32,058. 17,397.
11 Fees for services (non-employees):
a Management ..
b Legal ...
¢ ACCOUNtING . 21,765. 4,350. 11,179. 6.,236.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 561,065. ' U . 561,065.
f Investment managementfees . ... ... 37,302, 20,515. 7,461. 9,326.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,002, 10,793. 27,738. 15,471.
12  Advertising and promotion ...
13 Officeexpenses 164,670. 90,696. 67,500. 6,474.
14 Informationtechnology . . .
15 Royalties ...
16 OCCUPANCY ...\ 222,820. 199,905. 18,004. 4,911.
17 THAVEl e 10,704. 5,299. 2,070. 3,335.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,736. 23,101. 30,468. 5,167.
20 Interest ..,
21 Paymentsto affiiates . .
22 Depreciation, depletion, and amortization 315 ’ 151. 301,5289. 13,622.
23 INSUrance 57,810. 58,562. 5,926. 3,322.
24  Other expenses. ltemize expenses not covered ~ . . - B ] -
above. (List miscellaneous expenses in line 24e. If ling}
24e amount exceeds 10% of line 25, column (A) '~ ~ ,
amount, list line 24e expenses on Schedule 0.) . 1 ' ' i
a FREIGHT TO ACQUIRE FOOD 623,628. 623,628.
b WAREHOUSE EXPENSES 388,463, 388,463,
¢ PUBLIC RELATIONS 382,095. 7,697. 7,200. 367,198.
d NUTRITION EDUCATION EXP 28,811. 28,811.
e All other expenses 958. 958.
25 Total functional expenses. Add lines 1through24e | 38,278,008.] 36,308,107. 705,396.] 1,264,505.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) DARE TO CARE, INC. FhR_kkxxERE oo 49
lﬁrt_XJI Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X ... I_I
(A) (B)
Beginning of year End of year
1 Cash-nOn-nterestbearing ... 647,988.] 1 458,642,
2 Savings and temporary cash investments 1,224,447, 2 1,233,416.
3 Pledges and grants receivable,net 1,647,144.] 3 1,190,457,
4 Accounts receivable, Nt .o, 12,953.] 4 21,847.
5 Loans and other receivabies from current and former officers, directors, ... L .
trustees, key employees, and highest compensated employees. Complete
Part 1l 0f SChEAUIE L ...\ oo
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 ‘
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
@ | 7 Notesandloansreceivable,net ... ... 7
< 8 Inventoriesforsaleoruse 2,799,603.] g 3,833,393,
9 Prepaid expenses and deferred charges 30,672.] 9
10a Land, buildings, and equipment: cost or other . . ;
basis. Complete Part VI of Schedule D . 10a 5,101,851, f' .. | 1 -
b Less: accumulated depreciation ... 10b 2,717,825. 2,342,876  toc 2,384,026.
11 Investments - publicly traded securities 5,451,518.] 11 4,713,111,
12 investments - other securities. See Part IV, tine 11 . .. ... 898,070.] 12 1,292,892,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . . 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ............................ 15 ’ 055 ’ 271.] 16 15 ‘ 157 ’ 708.
17  Accounts payable and accrued expenses 238,049.] 17 141,303.
18  Grantspayable . 18
19 Deferred revenue .. 37,500.] 19 56,020.
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key empioyees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . ...
- |23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties
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
Schedule D ... 0.] 25 1,419.
26 Total liabilities. Add lines 17 through 25 275,549.] 26 198,742.
Organizations that follow SFAS 117 (ASC 958), check here B> [X| and ‘ ‘ - , . ‘
@ complete lines 27 through 29, and lines 33 and 34. . . . ! k . : -
£ 127 Unrestricted Netassets ... 12,796,910./ 27| 13,700,696,
2 |28 Temporariy restricted netassets 1,982,812 28| 1,258,270,
T |29  Permanently restricted netassets ...
Lf Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds .
% |33 Totalnetassetsorfundbalances ... 14,779,722.[ 33| 14,958,966.
34  Total liabilities and net assets/fund balances ... 15,055,271, 34 15,157,708,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) DARE TO CARE, INC. FE_KKKKFFE  page 12
{ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XU ... [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 38,984,337.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ... 2 38,278,008.
3 Revenue less expenses. Subtract line 2 fromfine 1 .. ... 3 706,329.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 14 ’ 779 ’ 722.
5 Net unrealized gains (losses) On INVESIMENTS | . e 5 -527,085.
6 Donated services and use of facilities | e 6
7 INVESIMENT BXPENSES et 7
8  Prior period adjustMents e 8
9 9 0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B oL iieiiiieiiiecestiiiscesessesessenenseeooaneeeeaneneeeeeennne e iennetieanetenennneses 10

14,958,966,

[ Part XIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual |:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

2a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] 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, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

. x|

Actand OMB CIrGUIar AIB37 || | ittt
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ..........................ooo ... a3b| X
Form 990 (2014)

432012
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SCHEDULE A

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. , 1o Public
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection

Open to Publi‘c

Name of the organization

DARE TO CARE, INC.

| EC R
Employer identification number
kk_khkkdkk*k

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 :] A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)

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

4 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:

0 "0 0O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
Afederal, 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 I1.)
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 Iil.)

10
11

]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D 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 L. 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.

d

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Hi 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.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

above or IRC section
(see instructions))

{iif) Type of organization (v} Is the organization
(described on lines 1-9 listed in your

governing document?

Yes No

{v) Amount of monetary (vi} Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 DARE TO CARE, INC. Kk _kkkkkkk oo,
] Eart Hl Support Schedule for Organizations Described in Sections 170(b){(1)(A)(Iv) and T70(B) (1A} (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 21,954,196, 30,478,304, 31 477,286, 33,455,858, 38, 080,979.] 155 446, 6623,

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 21,954,196, 30,478,304, 31,477,286, 33,455,858, 38,080,979, 155,446 623,

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

coumn () 22,903,335,
6 _Public support. Subtract line 5 from line 4. | _ 132,543,288,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromlined 21,954,196.| 30,478,304, 31,477,286.] 33,455,858, 38,080,979.] 155,6446,6623,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 206 f; 395.| 160 ’ 348.] 201 ’ 704.] 165 ' 764, 143 ’ 658.] 877 ’ 869.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

3,097. 5,163.] 26,252.) 22,415./ 151,126.] 208,053.

156,532,545,

12 Gross receipts from related activities, etc. (see instructions) 12 1,470,682,
13 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 StOD MO e .o . i i iiieieeieiiiisiiiieiesessesseniesesisiisannse | - L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column () ... ... 14 84.67 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 86.86 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2013. 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 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
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 ........ | 2 |:|
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 980-EZ) 2014 Page 3
lkPart il j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 {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 facilities 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 through5 . ..

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sunisctine 7¢ fiom ling 5 o - A . o
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {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
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --...ooo.
13 Total support. (add lines 9, 10¢, 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 DOX AN SO MO O o i i i i oo iiisis il iiitiisiestiesesseistitiosies eeeateees e ceteereis p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 115 %
16 Public support percentage from 2013 Schedule A Part L Ine 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column (f) 17 %

18 Investment income percentage from 2013 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » D
432023 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 DARE TO CARE, INC. KR _kkkkkkk oo,
[E art “_/ | Supporting Organizations

{Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f *"No" describe in pgp vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in past y how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? /f "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pap \y Wwhen and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

c¢ 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 papt sy what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

. o -

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in pgp v, 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 document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in part vy,

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in past vy,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in par vy,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

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.)

432024 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
16




PUBLIC DISCLOSURE COPY

Schedule A (Form 990 or 990-E7) 2014 DARE TO CARE, INC. Kh_kkkkkEK o5
{Part IV | Supporting Organizations /~ontinyeq)

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?
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in pa 11c
Section B. Type | Supporting Organizations

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? If "No," describe in papt \yj 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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pge \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgr yy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in paps yy the role the organization's
supported organizations played in this regard.

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 Year(see instructions):

a [L]The organization satisfied the Activities Test. Complete jjpq o below.

b D The organization is the parent of each of its supported organizations. Complete jine 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in part vj 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.

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? /f "Yes, " explain in pae vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 pat vy,

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 pat yy the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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*kk_ kkhkkkkk*k Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ N [/ | VN Y

OO S jWiIN|=

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)

[=2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
@ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o oo (T |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

IS

see instructions).

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

@ INjo |0

Minimum Asset Amount {add line 7 to line 6)

W N{® G|

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% ofline 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 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.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN|O |0 |d [0

i (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A + for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 _Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

oo |0 |T|w

432027
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part IIl, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A

Identification of Excess Contributions

Included on Part ll, Line 5

2014

*** Not Open to Public Inspection ***

** Do Not File **

Contributor’s Name

Total
Contributions

Excess
Contributions

GORDON FOOD SERVICE 10,064,154. 6,933,503.
KROGER 7,472,394. 4,341,743.
MOUNTAIN KING POTATO 4,761,630, 1,630,979.
YUM! BRAND FOUNDATION 5,864,768. 2,734,117,

WAL-MART

10,393,644.

7,262,893.

Total Excess Contributions to Schedule A, Part I, Line 5

423171 05-01-14

22,903,335.
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Schedule B Schedule of Contributors

P ssopry O£ P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury A i A
Internal Revenus Service its instructions is at www.jrs.gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

DARE TO CARE, INC.

Employer identification number

kk_  khkkkkkk

Organization type (check one):

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

U 0ooo

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

D 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 totai contributions.

Special Rules

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 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts I and I

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, 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 |, If, and [l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

| 2R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



PUBLIC DISCLOSURE COPY

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

Page 2

Name of organization

DARE TO CARE,

INC.

Employer identification number

Ak _khkkkkk*k

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

1

(a)
No.

(a)
No.

@ |
No.

(a)
No.

@ |
No.

$

2,836,869.

Person |:]
Payroll [:I
Noncash

{Complete Part Hl for
noncash contributions.)

{c)

Total contributions

()

Type of contribution

$

2,295,982.

Person |___|
Payroll |:|
Noncash

(Compiete Part |l for
noncash contributions.)

{c)

Total contributions

{d)

Type of contribution

$

888,560.

Person i:|
Payroll [:I
Noncash

{Complete Part 1l for
noncash contributions.}

{c)

Total contributions

{d)

Type of contribution

$

1,218,284.

Person
Payroll |:|
Noncash [ |

(Complete Part II for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

$

6,161,436.

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

$

4,403,680.

Person E
Payroll D
Noncash

{Complete Part Ii for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

DARE TO CARE,

INC.

Employer identification number

kk_kkhkhkkhkkk*k

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

7

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

$

1,915,701.

Person |:|
Payroli |:]
Noncash

(Complete Part li for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

$

767,795,

Person l:l
Payroll  [_]
Noncash

(Complete Part |l for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

Person D
Payroli f:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part I for
noncash contributions.}

{c)

Total contributions

(d)

Type of contribution

Person :l
Payroll D
Noncash [ |

(Compiete Part Il for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payrolt  [_]
Noncash [ |

(Complete Part II for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

DARE TO CARE,

INC.

Employer identification number

kk_*kkkkkkhk*k

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

(a)

(c}

No- - (b) i FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD PRODUCTS
1
$ 2,836,869. 12/31/14
(a}
(c)

No. o {b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD PRODUCTS
2
$ 2,255,982, 12/31/14
(a)
(e}

No. o {b) ) FMV (or estimate) @ )
from Description of noncash property given . . Date received
Part | {see instructions)

FOOD PRODUCTS
3
$ 888,560, 12/31/14
(a)
(c)

No- i (b} " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

FOOD PRODUCTS
5
$ 6,161 ,436. 12/31/14
(a)
(c)

No- . (o) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD PRODUCTS
6
$ 4,403,680. 12/31/14
(a)
(c)

No- . ) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part | {see instructions)

FOOD PRODUCTS.
7
$ 1,915,701. 12/31/14

423453 11-05-14
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2014} Page 3
Name of organization Employer identification number
DARE TO CARE, INC. ' E_kkhkkkk
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. o (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
FOOD PRODUCTS
8
$ 767,795. 12/31/14
(a)
{c)
No.
fro(:n D iption of nors:lsh r ivi FMV {or estimate) Dat - ived
o escription property given (see instructions) ate receive
$
(a)
(c}
No.
fro‘:n D intion of ) n o ai FMV (or estimate) Dat (d) .
oo escription of noncash property given (see instructions) ate received
$
(a)
]
No. o (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
(c}
No-. . ®) . FMV (or estimate) (d)
from Description of noncash property given X . Date received
Part | (see instructions)
$
(a)
(c)
f?oor; b iotion of (b) h W ai FMV (or estimate) D (d) .
oo escription of noncash property given (see instructions) ate received
$
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 4

Name of organization

DARE TO CARE, INC.

Empioyer identification number

kk_kkhkkkkk*k

Part il E\XC/USI'V?l religious, cnanfaEle, efc., contribations to orgamzahons described in section o0 ”GH; F, IBL or 1 IUS That Total more than $|,UUU Tor

eyearfr

Use duplicate copies of Part Il if additional space is needed.

m any one contributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $

(a) No.
gortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDmrtnI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gortnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
!grorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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. - |  OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, e .
Department of the Treasury > Attach to Form 990. : oPen t°,, Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www jrs gov/form9on _‘"55‘9‘3'“0“
Name of the organization Employer identification number

DARE TO CARE, INC. kk_kkkkkhk

E Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

GO Hh WN

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? e e e e eeesaas l:] Yes L___.} No

| Part ll__l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 U o

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure
[:] Preservation of open space
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.

[‘ , I Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation €asements 2b

Number of conservation easements on a certified historic structure included in{a) ... 2¢c

Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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 NS [:] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

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

and SECHON 17OMNANBIIN? ... e [Jves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

]‘ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

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

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 in Form 990, Part Vil, line 1
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VI e 1 e, P 5
b Assets included in Form 990, Part X e, 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14

27



PUBLIC DISCLOSURE COPY

kk_kkkkkk*k

Schedule D (Form 990) 2014 DARE TO CARE, INC. Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection items

(check all that apply):
a [ Public exhibition
b l:’ Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I__—I Yes
t; Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs

e |:| Other

|:|NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X7 e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balanCe | e, 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENAING DAIANGE | et en e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives

|_|No
[ ]

b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xl
I{ Part V_J Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (b} Prior year (e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment B> %

¢ Temporarily restricted endowment b %
The percentages in lines 23, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q 060 T

-

3a

by: Yes | No
(i} unrelated organizations 3ali)
{(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
[Part Vi | Land, Build-ings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land .. 104,241.,. 1 104,241.
b BUIdiNGS 2,444,617.] 1,337,116.] 1,107,501.
¢ Leasehold improvements ... ... 1481006- 118:405- 29,601,
d Equipment ... 1,287,421. 588,499, 698,922,
e Other ... o 1,117,566. 673,805, 443,761.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... . ... | 2,384,026,

432052
10-01-14
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Schedule D (Form 990) 2014 DARE TO CARE, INC. *k_kkkkKKE 5,003
[ Part VlI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

1) Financialderivatives . .
2) Closely-held equity interests

— e~

(3) Other

(y FIXED INCOME SECURITIES 1,292,892. END-OF-YEAR MARKET VALUE

B)

©

D)

(5]

(5}

()]

(H) "
Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) B> 1,292,892. o
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

Total. (Col. (b) must equal Form 390, Part X, col. (B) ling 13.) B>
Il Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1

QN [=

=

)
)
)
)
)

G

6
@)
]
)]
Total. (Column (b} must equal Form 990, Part X, COL (B) iN€ T5.) ... . iiiiiiiiiiiiiiie oo eeee s e eiscaeennncss |
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1
2
]
{
{

b
>

Federal income taxes

CAPITAL LEASE OBLIGATIONS - ;
CURRENT 1,419.|

~

o

()

N

{
(
G

)
)
)
)
)
)
)
)
)

@ .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... B 1,419. - . L
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’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 XIlI

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 DARE TO CARE, INC. KE_kkkkkAE 5004
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 | 38,871,279.

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

a Net unrealized gains (losses) on investments 2a -527,085.

b Donated services and use of facilities ... 2b 30,000.

c Recoveries Of Prior year Qrants ... 2c ,

d Other (Describe in Part XIL) ..o 2d 384,027.} |

@ Addlines 28 through 20 e 2e -113,058.
3 Subtractline2e fromline 1 e 3 | 38,984,337.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, ine7b ... 4a

b Other (Describe in Part XIIL) 4b ,

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) . . ... . ... ... 5 | 38,984,337,
{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1] 38,692,035,

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

b Prioryearadjustments 2b

€ Otherlosses . ., 2c

d Other Describein Part XULY .. . 2d

e Addlines 2athrough 2d e 414,027.
3 Subtract line 2 oM NG 1 .. oo 38,278,008.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a

b Other (Describe in Part XIIL) ... ..o b

C A INES 48 AN A0 | . et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .............cccccociiiieeiiaaiiiiii 5 38,278,008.

|_Part XIlI} Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED EXEMPT STATUS BY THE INTERNAL REVENUE

SERVICE UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AS A NON-PROFIT

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION

OR LIABILITY FOR FEDERAL INCOME TAXES HAS BEEN INCLUDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

WHEN APPLICABLE, THE ORGANIZATION RECOGNIZES UNCERTAIN INCOME TAX

POSITIONS USING THE "MORE-LIKELY-THAN-NOT" APPROACH AS DEFINED IN THE ASC.

NO SUCH UNCERTAIN TAX POSITIONS HAVE BEEN REFLECTED IN THE ACCOMPANYING

FINANCIAL STATEMENTS. THE ORGANIZATIONS 2011 THROUGH 2014 TAX YEARS REMAIN

OPEN AND SUBJECT TO EXAMINATION.

i Schedule D {Form 990) 2014
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Schedule D (Form 990} 2014 DARE TO CARE, INC. A Y

[Part Xlll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 384,027.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 384,027.

Schedule D {Form 990) 2014
432055
10-01-14
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2014

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open fO Public

| t Servi Gl

ntarmal Revenus Servics B> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at I Inspection .

Name of the organization Employer identification number
DARE TO CARE, INC. Eh_Kkkkkkhk

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
: required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d 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 VII) or entity in connection with professional fundraising services? Yes ’:] No
b If "Yes," list the ten 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) Did v) Amount paid " .
(i) Name and address of individual e AL raiser | {iv) Gross receipts tc() 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity Toveontrorof | from activit fundraiser to (or retained by)
ntrol o H H
¥ contributions? ¥ fisted in col. (i) organization
RUSS REID - 2 NORTH LACK AVE, Yes | No
SUITE 600, PASADENA, CA DIRECT MAILING X 1,453,394, 561,065, 892,329,
Total et e | 1,453,394, 561,065, 892,329,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
KY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS .
432081
08-28-14
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INC.

* k _

* *
*kkkk* Page 2

| Part 1l |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

GOVERNORS TASTE OF (add col. () through
CUP DERBY 3 ol (c) 9
© (event type) (event type) (total number) )
j ]
o
[}
é 1 Grossreceipts 260,607. 212,094, 216,257. 688,958.
2 Less: Contributions 887. 96,143. 104,773. 201,803.
3 Gross income (line 4 minusline 2) ... 259,720. 115,951. 111,484. 487,155.
4 Cashprizes . ... 4,050. 500. 0. 4,550.
5 Noncashprizes . ... 0. 0. 148. 148.
[l
)]
1723
§|6 Rentffaciltycosts 0. 4,640. 8,795. 13,435.
x
ul
g 7 Foodandbeverages _________________________ 36,968. 105,020. 23,880- 165,868.
5
8 Entertainment ... 0. 0. 3,441. 3,441.
[*] Otherdirectexpenses ________________________ 127,027. 13,697- 55,861- 196,585-
10 Direct expense summary. Add lines 4 through S in column (d) | 2 384,027.
11 Net income summary. Subtract line 10 from line 3, column {d) ... | 103 . 128.
l Part il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (¢ Othergaming | {a) through col. (c})
g
o
1 Grossrevenue ...
w2 Cashprizes ...
&
8
|3 Noncashprizes ...
i
k3]
£ 4 Rentfacilitycosts .
0
5 Otherdirectexpenses ............................
L] Yes % (LI Yes % || Yes % |
6 Volunteerlabor l:] No |:] No D No i
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .........ocooooviiiiiiiiiiiiiii | -
9 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? ... ... I_J Yes [_I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [ No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 DARE TO CARE, INC. Kk _kok ok kk k%

Page 3
11 Does the organization conduct gaming activities with nonmembers? L Tves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? oo Cves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... 13a %
b Anoutside FACHIty ... ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B

|:| Director/officer I:l Employee [:] 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 ICENSET e et [Jves [TINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
}Part |V| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jij) and (v}, and Part I, lines 9, 9b, 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 FUNDRAISER: RUSS REID

(I) ADDRESS OF FUNDRAISER: 2 NORTH LACK AVE, SUITE 600, PASADENA, CA 91101

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ)
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PUBLIC DISCLOSURE COPY

SCHEDULE L Transactions With Interested Persons |__oveNo. 1sis00i7
(Form 990 or 990-EZ}| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or Eor_m 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 930-EZ) and its instructions is at yww jrs. gov/formggo0. Inspection
Name of the organization Employer imcéﬁ'on—rwm
DARE TO CARE, INC. *kokkokkkokk

| Part | ] Excess Benefit Iransactions (section 501(C)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified o .
person and organization {c) Description of transaction

d ted?
{a) Name of disqualified person (d) Correcte

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

[Part ] | L.oans to and/or From Interested Persons.

Compiete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 286; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (c) Purpose (d)ﬁgoa?hwor {e) Original {f) Balance due {g)In 't}))/’ggg{g‘g}ro i) Written
interested person with organization of loan organr;ati:n? principal amount default? | .ommitiea? | 20reement?
To [From Yes [ No | Yes | No | Yes | No

Total : ~

[{, ?art iii ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person

(b) Relationship between {¢) Amount of {d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131

10-06-14 3 8



PUBLIC DISCLOSURE COPY

Schedule L (Form 990 or 990-E7) 2014 DARE TO CARE, INC. Kh_FEEKEERE 500
l Part IV { Business Transactions Involving Iinterested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {¢) Amount of (d) Description of (()?) fﬂ?gﬂgnﬁ
person and the organization transaction transaction gevenues?
Yes No
SHEEHY & ASSOCIATES SCOTT KUHN IS CEO A 297,898 .PAID MEDIA X

|Part Vv | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SHEEHY & ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SCOTT KUHN IS CEO AND CHAIRMAN OF SHEEHY & ASSOCIATES.

(D) DESCRIPTION OF TRANSACTION: PAID MEDIA AND ADVERTISING SERVICES.

SCHEDULE L, PART IV, ADDITIONAL INFORMATION:

SCOTT KUHN IS A BOARD MEMBER OF DARE TO CARE, INC. AND THE CEO AND

CHAIRMAN OF SHEEHY & ASSOCIATES. DURING THE FISCAL YEAR 6/30/2015 DARE

TO CARE, INC. PATID SHEEHY & ASSOCIATES $297,898 FOR MEDIA AND

ADVERTISING SERVICES. THE TOTAL AMOUNT PAID IS COMPRISED OF $277,888

OF PASS-THROUGH MEDIA AND PRODUCTION FEES AND $20,000 FOR SHEEHY

SERVICES.

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14

39



PUBLIC DISCLOSURE COPY

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

Noncash Contributions

P> Information about Schedule M {Form 990) and its instructions is at W irs. goy/

I OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

DARE TO CARE

, INC.

Employer identification number
kk_kkkhkhkk*k

[Part]l | 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 VIII, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ..
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods ... ... ,
6 Carsand othervehicless X 2 72,075, FATR MARKET VALUE
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded X 4 28,298. FAIR MARKET VALUE
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate- Residential .. ...
16 Real estate- Commercial . ... ...
17 Realestate-Other . . ... ...
18 Collectibles ...
19 Food inventory X 999,999 32,620,954. [INDEPENDENT STUDY
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other B ( FOOD AND DRIN) X 999,999 82,800, [FATR MARKET VALUE
26 Other B ( WAREHOUSE EQU) X 2 20,500, FAIR MARKET VALUE
27 Other B ( SILENT AUCTIO) X 999,999 14,230, FAIR MARKET VALUE
28 Other P ( CHECK OUT HUN) X 995,999 1,215. [FATR MARKET VALUE
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
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 is not required to be used for
exempt purposes for the entire holding Period? e,
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST ettt et et ettt et ee et
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column {(c} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2014)
432141
08-12-14

40
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Schedule M (Form 990) 2014y DARE TO CARE, INC. *kk_kkkhkhkk Page 2

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

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 999999

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1058.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES FIFTH THIRD BANK TO SELL ITS CONTRIBUTED STOCK.

432142 08-12-14 Schedule M (Form 990) (2014)

41
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. I OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Opéen to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/farma90 ; Inspection
Name of the organization Employer identification number
DARE TO CARE, INC. *hk_kkkkkkk

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DARE TO CARE, INC. TOOK OVER THE CSFP PROGRAM IN JEFFERSON COUNTY

EFFECTIVE 3/1/2015. PRIOR TO THAT, DARE TO CARE INC. MANAGED CSFP IN

OUTLYING COUNTIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

HOME AND ENJQOY. CURRENTLY, THE PROGRAM OPERATES IN 10 SCHOOLS IN

JEFFERSON COUNTY, 9 SCHOOLS IN BULLITT COUNTY, 3 SCHOOLS IN OLDHAM

COUNTY, 2 SCHOOLS IN SPENCER COUNTY, 2 SCHOOLS IN TRIMBLE COUNTY, 2

SCHOOLS IN CARROLL COUNTY, KENTUCKY AND 12 SCHOOLS IN SOQUTHERN INDIANA.

FORM 950, PART VI, SECTION B, LINE 11:

A DRAFT OF THE RETURN IS REVIEWED FIRST BY INTERNAL MANAGEMENT. AFTER

INTERNAL, MANAGEMENT HAS REVIEWED THE RETURN AND ANY CHANGES ARE MADE A

DRAFT IS PROVIDED TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS FOR

REVIEW. ONCE THE COMMENTS FROM THE BOARD ARE REVIEWED THE FINAL DRAFT OF

THE RETURN IS PREPARED AND SIGNED BY THE SIGNING OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

NO MEMBER OF THE DARE TO CARE FOOD BANK BOARD OF DIRECTORS SHALL DERIVE ANY

PERSONAL PROFIT OR GAIN, DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR HER

PARTICIPATION WITH THE DARE TO CARE FOOD BANK. EACH INDIVIDUAL BOARD

MEMBER SHALL DISCLOSE TO THE DARE TO CARE FOOD BANK ANY PERSONAL INTEREST

WHICH HE OR SHE MAY HAVE IN ANY MATTER PENDING BEFORE THE ORGANIZATION, AND

SHALL REFRAIN FROM PARTICIPATION IN ANY DECISION ON SUCH MATTER. THE

CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD MEMBERS ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

DARE TO CARE, INC. hk _kkkkkkhk

BOARD MEMBERS REVIEW AND DISCLOSE ANY RELATIONSHIPS THAT COULD GIVE RISE TO

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION REVIEWS COMPARATIVE SALARY INFORMATION PROVIDED BY FEEDING

AMERICA FOR THE REGION. THE EXECUTIVE COMMITTEE CONSIDERS THE EXECUTIVE

DIRECTOR'S EXPERIENCE AND YEARLY EVALUATIONS. THE EXECUTIVE DIRECTOR'S

SALARY IS APPROVED BY THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIALS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE CORPORATE

LOCATION.

FORM 990, PART XI, LINE 2C

A DRAFT OF THE AUDIT IS FIRST REVIEWED BY THE MANAGEMENT TEAM. AFTER

THE INTERNAL MANAGEMENT TEAM REVIEW, A DRAFT IS PROVIDED TO THE FINANCE

COMMITTEE FOR REVIEW. AFTER ANY CHANGES ARE MADE A FINAL AUDIT REPORT

IS PRESENTED AT A BOARD MEETING BY THE FINANCE COMMITTEE AND THE

ORGANIZATION'S ACCOUNTING FIRM. THE PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

085744 Schedule O (Form 990 or 990-EZ) (2014)
43
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OFFICE OF
SECRETARY OF STATE

THELMA L. STOVALL FRANKFORT,
Secretary KENTUCKY

CERTIFICATE OF INCORPORATION
OF NON-STGCK, NON-PROFIT CORPORATION

I, THELMA L. STOV ALL, Secretary of State of the Commonwealth of Kentucky

certify that there has been delivered to my of fice articles of incorporation of
THE DARE TO CARE FOOD PROGRAM, INC,

The name and address of the registered agent of this corporation is
FATHER JOHN JONES

o I12 B, WALNUT STREET
ETREET &DDRESB“ L “L“gyIvamE. -mmm— - !;Q_ng_

NAME

CITY. STATE

NOW, THEREFORE, finding that these articles of incorporation conform to law and
that all fees therefore having been paid as prescribed by law, I, THELMA L. STOVALL,
Secretary of State, issue this Certificate of Incorporation.

Issued this _16th_ day of.- NOVEMBER , 1973

at Frankjori, Kentucky.

BSECRETARY OF STATE

SECRETARY OF STATE  ° aasimiios o

ABBIBTANT SECRETARY OF 8TATE



ARPICLES OF IHNCORPORATION

TUHE DAREG TO CARE FCOD PROGIAM, INC.

1715263

AZORETARY OF STATE
hG
E@E@;ﬁggn

TuGv L g TR

C.Ji- ?( "'_'_:
rrmmonwaaith of Kenfulky

we, the undersiguned, naving associated oursclves for the
purpose of forming a corporation, under and pursusnt to the laws
of the Stabe of Kentucky, and more particularly to the Xentucky

novised Statutes Chapter 273, certify as follows:

I

The name of the or poration shall Le The Dare to Care Fooed

rogram, Inc.

Il

the purpose of the corporstion shall be to accumulate and
distribute food on an emergency basis to the nepdy citizens of
Loulsville and Jefferson County, Kantucky, and the corporation

shall be run exclusively as a charitable operation.

111

The corporation shall conbinue in existence until dissolved
according ko law, and its existence shall be perpetual.

v

The place of Lusiness in this state where the principal

office of the corporation is to be located is: 712

E. Walnug

Stregt, Louisville, Kentucky 40203, and the name and address
of ita resident agent for service of process i§ rather John

Jones of 712 L. Walnut Street, Louisville, Kentuchy

v

402a3.

e names and addresses of the incorporators who shall serve

ag Directors until the first meeting of members are

as follows:

Pathor John Jones, 712 B, Walnut Street, Louisville, Kentucky 40203;
Nat Oreen, 712 k. Walnut Streetb, Loulsville, Kentucky 40203; and
Yerna Kall, 1226 W, 0ak Street, Louisville, Xenktucky 4G210.

VI

Merbership in the corporation shall be open to

all these

interested in the goals and purposes of the coxporation,

VII

The Articles of the incorporation may be amended by the
membership of the corporation at any regular meeting or any
special meeting called for this purpose. By~Laws may bhe
adopted or amehded at any meeting of the Board of Directors.
Hotice shall be given in writing skating the intertion to
introcuce amendment or amendments at least thirty (30) days

hefore the day of the mecting.

paga once of throo



VIIX

The annual meeting of members shall be held in the month
of April of each year. The business of the organization shall
Le conducted by an Executive Committee identified as a steering
committee subjeck only to the limitations as provided by the
By-Laws.

Special meetings of the Hoard of Directors may be called
by five (5) members of the Board ten (10} days after notice in
writing to the members of the Board.

Ix

Membars, Directors, and Officers of the corporation shall
not be person.lly liable for any debts or obligations of the
corporation,

X

Sinca the purpose of the corporation is exclusively charitable,
it shall not be conducted for profit or gain, and no parts of its
earnings shall cnure to the pecuniary profit of an Officer,
Director, or Member of this corporation.

XL

Upon the dissolution of the corporation, the Boaxd of
Directors shall, after paying or making provisions for the
payment of ali the liabilities of the corporation, dispose of
all the assets of the corporation exclusively for the purpose
of the corporation in such mannkr, or ko such organization or
organizations organizoed and operated czelusively for charitable,
ceducational, religious or scientifiic purpeses as shall at the
time qualify as an excmpk organization or oryanizations under
Section 501 (e) (3} of the Internal Rovenusa Code of 1954, or a
corresponding provision of any future United sStates Internal
Kevenue Law, ag the Loard of Direcrors shall determine.

THCORPORATORSE ANDREASHES

ﬁ:?Z'?:é{é AL 4_/' ’;E'C:';; ! TGN ary, { ?(“' vl [-id;f KOGH ‘{) 1‘"7\'%&&2’7@( Z{lé [ —’ f'
g{fu/a anu, yryd é//fuf %?:; L Ak

// o?ﬁ T tle  Jase it W/éf/

Sod s O
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SUTATE OF KEHTUCKY

COUNTY OF JEFFERSQOQD

Dt /o
1, At Tl / N , a notary puhlic
’/ l,
i ond for dht couvnbty am? statc aforesaid, <o hewaly certify

the boe [orecoine driiclos of Tncorpoyakion of Tho Dayre bton Carxe
Teod I'rograr, Inc., was this oy prodaced o wme in my office Ly
the alove jlared lpcorporators, all te me wporsonally krown, and
Ly ther achrovladged snd dolivered as bhelr ack and deed, and
the acl waial deed of cuch of them, as such incorporators duly
authorized in the prewmisus.

WITHLSS Y LRUL AND SLAL OF OFFICE this /2~  day of

R A ey
Mareedy, 1973,
Dl lrt
’Qp“' " /44{/}\_/!—-4&*”\./
NOTRARY DUBLIC, it a7~ dans
JTFFERGON COUNTY, KONTUCKY
Ea 2 - -
ty conmisuion oxpires ),%_.,g&_‘,/\ A, 7 % «
Phis ins{rument was prepared by ORIGINAL COPY
bentds L. Bricking, Atbtorneoy at FILED
Lav, Wouisvilla, Runbuchy. ’ SECRETARY OF SYAML OF KENTUOKY

FRARAHUFY, SENINTRY

¢,

LIS . BRICRINT

NOV 161873

7,

A

BRCELTARY TF SINIE
. . e T,

page Lhree of threc



DREXELL R. DAVIS (8¢ B4 ¢l FRANKFORT,
Secretary KENTUCKY

CERTIFICATE OF AMENDMENT
TO ARTICLES OF INCORPORATION

I, DREXELL R. DAVIS, Secretary of Staie of the Commonwealth of Kentucky, do
hereby ceriify thot Armended Articlea of Incorperation of

THE DARE TO CARE FOOD PROGRAM, ING. Changing Name To

DARE TO CARE, INC.

amended pursuant to Kentucky Revised Statutes, %34, (273} duly signed and veri-
fied or acknowledged according te lew, have been filed in my office by sald corpora-
tion, and that all taxes, fees end charges peyable upon the. filing of said Avticles of
Amendment have been puaid.

Given under my hand and seal of Office as Secretary of
State, at Frenkfort, Kentucky, this 25TH
day of APRIL

, 19 79 '
6L T‘rﬂ&‘w“

SECRETARY OF STATE ASSIETANT GRORETARY OF BTATE




. ORIGINAL COPY

FiLED .
- SEORETARY OF STATE OF KENTUCHY [
FRARKFTRY, YASTPOENRY
APR 951979 ARTICLES OF AMUNDMENT
25) &f;qg@bof the Corporation as presently filed with the
SACREYARY OF RIAFY

Secretary of State: THE DARE TO CARE FOOD PROGRAM, INC., &

non~gtock, non-profit Corporation incorporated on the iié

day of Octeher, 1973, 13?4
Then on the 6th day of September, 1978, notice was given

to the Beard of Directors that the following proposed Amend-

ments to the Articles of Incorporation gshall be voted upon at

the next Poard meeting:

THAT ARTICLE I OF THIS CORPORATION AS
PRESENTLY FILED WITH THE SECRETARY OF
STATE BE CHANGED T0 READ

FROM -

*yHR NAME OF THE CORPORATION SHALL BE THBR
DARE TO CARE FOOQL PROGRAM, INC."

TO -

"THE NAME OF THL CORPORATION SHALIL BE DARE
10 CARE, INC."

d Kk k k& Kk %k & %

PHAT ARTICLE IV OF THIS CORPORATION AS
PRESENTLY FILED WITH THE SHECRETARY OF
STATE BE CHAWGED TO READ

FROM -

*PHE PLACE OF BUSINESS IN THIE STATE WHERE
THE PRINCIPAL OFFICE OF THE CORPORATION IS5
TO BE LOCATED IS: 712 E. WALNGT S5TREET,
LOUISBVILLE, KENTUGCKY 40203, AND THE NAME AWD
ADDRESS OF ITS REGLIDENT AGENT FOR SERVICE OF
PROCESS IS FATHER JOHN JONES OF 712 E.
WALNU® STREET, LOUISVILLE, KENTUCKY 40203."

TO ~

"THE PLACE OF BUSINESS IN ThIS STATE WHERE
THE PRINCIPAL OFFICE OF THE CORPORATION IS




70O BE LOCATED IS: 125 W. RBURNETT AVENUE,
LOUISVILLE, KENTUCKY 40208, AND THE NAME
AND ADDRESS OF I''S8 RESIDENT AGENT FOR SER-
VICE OF PROCESSE IS REVEREND JAMES R.
DANIEL.”

* * * h A k Kk X

PHAT ARTICLE VIII OF THIS CORPORATION AS
PRESENTLY FILED WITH 'IHE SECRETARY OF
STATE BE CHANGED TO READ

FROM ~

MIHE ANNUAL MEETING OF MEMBERS SHALL B
HELD IN ThE MONTH OF APRIL OF EACH YEAR.
THE BUSINESS OF THE ORGANIZATION BHALL BE
CONDUCTED BY AN EXECUTIVE COMMITTEE IDENTI-
FIED A8 A STHDRING COMMITTEE SURJECT ONLY
TO THE LIMITATIONS AS PROVIDLD BY THE
BY-LAWE.

SPECIAL MEETINGS OF THE BOARD OF DIRECTORS
MAY BE CALLED BY FIVE (5) MEMBERS OF THE
BOARD TEN (10) DAYS APTER KOTICE IN WRITING
T0 TRE MEMBERS OF THE BOARD."

TO -

"myE ANNUAL MEETING OF MEMBERS SHALL BE HELD
IN THE MONTH OF JANUARY OF EACH YEAR, THE
BOARD OF DIRECTORS OF Thi CORFORATION WILL
MEET BI-MONTHLY DURING THE YEARR AT A PLACE
DLSIGNATED BY BAID BOARD,., ‘THE BUSINESS

OF PHE ORGANIZATION SHALL BE CONDUCTED BY

AN EXECUTIVE COMMITTEE IDENTIFIED AS A SYEERING
COMMITTEE SUBJECT ONLY 0 THE LIMITATIONS AS
FROVIDED BY THE BY~LAWS.

SPECIAL MEETINGS OF THE BOARD OF DIRECTORS
MAY Bi CALLED BY FIvk (5) MBMBERES OF TUH
BOARD TER {10} DAYS APYER NOUTICE IN WRITING
TO THE MEMBERS OF Thk BOARD."

The above Amendments to the Articles of Incorporation

were boted upon at a meeting of the Board of Directors on



i7th day of Jdanuary, 1979. The Amendments were adopted upon

receiving more than two~thirds (2/3rds) of the votes which

members present at the meeting were entitled to cast., The

itew Amendments, as adopted, are hereby authorized to be filed

with the Secretary of State and such othsr necéessary and proper

parties.

. Zz/@m

CHAIRMAN

THIS INSTRUMENT PREPARED BY:

DENRTIS®L, BRICKT
Attornay at Law
425 W. Muhammad Ali Blvd.
Louiswville, KY. 40202
Phone: 584-1254

Gt %éw

SLCRLTARY

(
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The Board of Directors of Dare to Care Fpod Program, Inc.
hereby resolve to propose the following Amendments to the
Articles of Incorporation, to be voted on by the membership:

TUAT ARTICLE I OF THIS CORPORATION AS
PRESENTLY FILED WITH THE SECRETARY OF
STATE BE CHANGED TO READ

FROM -

"PHE NAME OF THE CORPORATION SHALL BE
THi, DARE TOQ CARE FOOD PROGRAM, INC."

TO -

“PHE NAME OF THE CORPORATION SHALL BE Cl e e
DARE TO CARE, INC." ‘ .

% * % kx * *®

THAT ARTICLE IV OF THIS CORPORATION AS
PRESENTLY FILED WITH THE SECRETARY OF
STATE BE CHANGED TO READ

FROM -

“pyE PLACE OF BUSINESS IN THIS STATE
WHERE THE PRINCIPAL OFFICE OF THE COR~-
PORATION IS TO BE LOCATED IS: 712 E.
WALNUT STREET, LOUISVILLE, KENTUCRY 40203,
AND THE NAME AND ADDRESS OF ITS RESIDENT
AGENT FOR SERVICE OF PROCESS IS FATHER
JOHN JONES OF 712 E. WALNUT STREET,
LOUISVILLE, KENTUCKY 40203."

T0 -

"rrHE PLACE OF BUSINESS IN THIS STATE WLERE
THE PRINCIPAL OFFICE OF ThE CORPORATION IS
TO BE LOCATED IS: 125 W, BURNETT AVEHLUE,
LOUYSVILLE, KENTUCKY 40208, AND THE NAME
AND ADDRESS OF ITS RESIDENT AGENT FOR
SERVICE OF PROCESS IS REVEREND JAMES R.
DANIEL. "

 * ¥ * kK &k X




THAT ARTICLE VIIY OF THXIS CORPORATION AS
PRESENTLY FILED WITH THlE SECREYARY OF
STATE BE CHANGEDR TO READ

FROM -

"OHE ANNUAL MEETING OF MEMBERS ShALL BE
HELD IN THL MOWTH OF APRIL OF EACH YEAR.
THE BUSINESS OF THE ORGANIZATION SHALL BE
CONDUCTED BY AN EXECUTIVE COMMIVTEE IDENTI~
FIED AS A STEERING COMMITYEE SUBJECT ONLY
TO THE LIMITATIONS AS PROVIDED BY THE
BY-LAWS .

SPECIAL MEETINGS OF THE BOARD OF DIRECTORS
MAY BE CALLED BY FIVEk (5) MEMBERS OF THE
BOARD TEN (10) DAYS AFIER NOTICE IN WRITING
TO THE MHEMBERS OF THE BOARD."

T0 -~

"THE ANNUAL MEETING OF MEMBERS SHALL BE HELD

IN THE MOWNYH OF JANUARY OF LEACH YEAR. THE
BOARD OF DIRECTORS OF Thl CORPORATION WILL

MLET BI-MONTHLY DURING Thk YEAR AT A PLACE
DESIGNATED BY SAID BOARD. Tl BUSINESS

OF THL ORGAUIZATION SHALL BE CONDUCTED BY

AN BXECUTIVL COMMITTEE IDENTIFIED AS A STEERING
COMMITIEE SUBJLCT ONLY 10O THE LIMITATIONS AS
PROVIDED BY THE BY-LAWS.

SPECIAL MEETINGS OF TiE BOARD OF DIRECTORS
MAY BL CALLED BY FIVE (5) MEMBERS OF THE
BCOARD TEN {10) DAYS AFTER NOTICE IN WRITING
TO Thl MEMBLRS OF ThE BOARD."

January 17, 1979 /4/ s Fe
Date CHAIRMAN, BOAR%/GF DIRECTORS
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{Rev. December 2014}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

DARE TO CARE INC

1 Name {as shown on your income tax return), Name is required on this line; do not leave this fine blank.

2 Business name/disregarded entily name, if different from above

l:l individual/scle proprietor or G Comoration

single-member LLC

the tax classification of the single-member owner.
{7) other (see instructions) &

3 Check appropriate box for faderal tax classification; check only one of the following seven boxes:
[:I S Corporation D Partnership

D Limited liability company. Enter the tax classificatlon {C=C corporation, =8 corporation, P=partnership) »
Note, For a single-membar LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA raparting

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exampt payee code (if any)

D Trust/estate

code {if any)
{Appies to accounts maintained culside tha {4S,)

5 Address {number, street, and apt. or suite no.)

5803 FERN VALLEY ROAD

Requester's name and address {optional)

8 City, state, and ZIP cade
LOUISVILLE KY 40228

Print or type
See Specific Instructions on page 2.

7 List account number{s) here (optional}

Taxpayer Identification Number {TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3, For other - -
sntities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TIN on page 3.

Soclal security number

or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for Employer identification number

guidslines on whose number to enter.

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 2 number to be issued to me); and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You rust cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhoiding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured propstty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not requirad to sign the certification, but you must provide your correct TiN, Ses the

instructions on page 3.

Sign Signature of
Here U.S. person ¥

/f\
100 (d—
rood

General Instructions

Section references are to the internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W-8 {such
as legislation enacted after we release it} is at www.irs.gov/fwg,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TiN)
which may be your social security number (SSN), individual taxpayer identification
number ([TIN), adoption taxpayer identification number (ATIN]), or employsr
identification number (EIN), to report on an informatlon return the amount paid to
you, or other amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following:

* Form 1088-INT (interest eamed or pald)
« Form 1098-DIV (dividends, including those from stocks or mutuat funds)
« Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

« Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

= Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)

Date > C]"/Z ‘*i// \M

» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
« Farm 1099-C {canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident allen), to
provide your correct TIN,

if you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withhoiding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are walting for a number
to be issued),

2, Certify that you are not subject to backup withholding, or

3, Claim exemption fram backup withholding if you are a U.S. exempt payee. If
applicable, you are aiso certifying that as a U.S. persan, your allocable share of
any partnership incoma from a U.S, trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATGA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA raporting, is correct, See What is FATCA reporting? on
page 2 for further information.

GCat. No. 10231X

Form W=9 (Rev. 12-2014)



2014/15 Backpack Program

Dare
to Care End of Year Follow-up Form

Food Bank

Teacher/counselor name:

Name of child:

Changes in the child since participating in the backpack program (mood, behavior, grade
performance, etc.)

Date: School:




PLEASE fill out this survey and return it with the backpack on
Monday:

Since your child has started receiving a backpack full of food every week, how has this
helped your family’s financial situation?

a lot a little not at all I’m not sure

What are your child’s favorite foods in the backpack?

What food would you like to be added to the backpack?

How long does the food in the backpack last?

Friday night Saturday Sunday Monday
Qur household consists of adults and children

When your child brings home food in a backpack every Friday, do you find it?

embarrassing | helpful unnecessary

2014/15
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CPAs & ADVISORS

Independent Auditor's Report

To the Board of Directors
Dare to Care, Inc.
Louisville, Kentucky

Report on the Financial Statements

We have audited the accompanying financial statements of Dare to Care, Inc. (a nonprofit organization) which
comprise the statements of financial position as of June 30, 2015 and 2014, and the related statements of
activities, functional expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial

position of Dare to Care, Inc. as of June 30, 2015 and 2014, and the changes in its net assets and its cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States of America.

&

Mountjoy Chilton Medley LLP

Kentucky
Indiana
Ohio



Independent Auditor's Report (Continued)

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedules of revenues and expenses on page 19 are presented for purposes of additional analysis
and are not a required part of the financial statements. The accompanying schedule of expenditures of federal
awards on page 20 is presented for purposes of additional analysis as required by U.S. Office of Management and
Budget (OMB) Circular A-133, Audits of States, Local Governments, and Non Profit Organizations, and is also
not a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The supplementary information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally accepted
in the United States of America. In our opinion, the supplementary information is fairly stated in all material
respects in relation to the financial statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 13, 2015, on
our consideration of Dare to Care, Inc.’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Dare to Care, Inc.’s internal control over financial reporting and compliance.

ﬁ%@%% 240

Mountjoy Chilton Medley LLP
Louisville, Kentucky
October 13, 2015



Dare to Care, Inc.
Statements of Financial Position
June 30,2015 and 2014

Assets
Current assets
Cash and cash equivalents
Accounts receivable
Contributions and grants receivable
Inventory
Prepaid expenses and other current assets
Total current assets
[nvestments

Property and equipment, net

Total assets

Liabilities and net assets
Current liabilities
Accounts payable
Accrued expenses and other current liabilities
Total current liabilities
Net assets
Unrestricted - undesignated
Unrestricted - Board designated
Total unrestricted net assets
Temporarily restricted

Total net assets

Total liabilities and net assets

See accompanying notes

2015 2014
1,691,003 1,837,760
10,784 2,843
1,190,457 1,644,301
3,833,393 2,799,603
42,042 78,300
6,767,679 6,362,807
6,006,003 6,349,588
2,384,026 2,342,876
15,157,708 15,055,271
65,249 176,377
133,493 99,172
198,742 275,549
13,454,696 12,560,910
246,000 236,000
13,700,696 12,796,910
1,258,270 1,982,812
14,958,966 14,779,722
15,157,708 15,055,271
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Dare to Care, Inc.

Statements of Functional Expenses
Years ended June 30, 2015 and 2014

Distribution of food and commodities

Salaries/wages and benefits
Payroll taxes

Special events

Public relations

Rent

Warehouse expenses

Freight

Truck expenses

[nsurance

Utilities

Telephone

Repairs and maintenance
Supplies and other office expenses
Meetings, conferences, and travel
Memberships and subscriptions
Professional and consulting fees
Bank and investment fees
Interest

Other miscellaneous expenses
Depreciation

See accompanying notes

2015
Program services Supporting services
Food bank and Kid's Café
emergency Community and backpack

food Kitchen programs Administration Fundraising Total
$ 32,196,245 $ 443,068 3 317,884 $ - $ - $ 32,957,197
1,103,868 235,693 137,888 482,170 264,603 2,224,222
83,243 16,804 9,107 32,058 17,397 158,609
- - - - 384,027 384,027
6,291 1,406 - 7,200 928,263 943,160
54,944 28,200 - - - 83,144
180,273 5,735 7,630 - - 193,638
623,628 - - - - 623,628
70,292 9,401 10,177 - - 89,870
47,361 10,536 665 5,926 3,322 67,810
73,661 23,474 1,244 8,185 4,911 111,475
14,228 1,520 1,138 3,579 2,270 22,735
110,362 18,479 1,153 25,790 - 155,784
8,356 1,466 41 16,931 679 27,473
14,364 2,197 11,839 32,538 8,502 69,440
11,145 440 - 18,738 275 30,598
14,913 - 230 38,917 21,707 75,767
24,721 - 2,472 9,889 12,361 49,443
97,793 1,003 - 9,853 215 108,364
195,310 102,928 3,291 13,622 - 315,151
$ 34,930,998 $ 902,350 $ 504,759 $ 705,396 $ 1,648,532 $ 38,692,035




2014

Program services Supporting services
Food bank and Kid's Cafe
emergency Community and backpack

food Kitchen programs Administration Fundraising Total
$ 29,487,327 § 299,048 $ 218,111 $ - $ - $ 30,004,486
1,010,925 197,064 143,628 447,476 208,749 2,007,842
72,844 14,772 9,936 29,790 14,567 141,909
- - - - 246,763 246,763
6,675 8,547 - 64,250 568,372 647,844
- 28,200 - - - 28,200
157,784 5,978 14,135 - - 177,897
569,299 - - - - 569,299
80,870 7,784 11,264 331 - 100,249
42,890 7,243 612 5,940 3,096 59,781
65,288 21,361 1,142 7,908 4,746 100,445
14,270 1,542 1,494 1,339 2,652 21,297
71,348 17,480 905 12,224 - 101,957
6,701 4,072 14 17,579 510 28,876
15,110 400 16,296 27,750 11,882 71,438
13,785 605 - 15,712 2,252 32,354
10,100 - 126 21,601 7,253 39,080
25,192 - 2,519 10,077 12,596 50,384
700 - - - - 700
48,992 137 22 16,382 22 65,555
196,257 98,826 6,558 26,230 - 327,871

$ 31,896,357 $ 713,059 $ 426,762 $ 704,589 3 1,083,460 $ 34,824,227




Dare to Care, Inc.
Notes to the Financial Statements
June 30, 2015 and 2014

Note A--Nature of Operations

Dare to Care, Inc. (Organization) is a not-for-profit agency committed to leading Greater Louisville, Kentucky
and Southern Indiana to feed the hungry and conquer the cycle of need. The Organization fulfills its mission by
partnering with over 300 food pantries, shelters, and/or emergency kitchens throughout the community. The
Organization is supported primarily through contributions, grants, and the receipts of donated food.

Note B--Summary of Significant Accounting Policies

L.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (GAAP). The
Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) is the sole
source of authoritative GAAP.

Basis of Presentation

Financial statement presentation follows the recommendations of the FASB specifically as it pertains to
financial statements of not-for-profit organizations. As such, the Organization is required to report
information regarding its financial position and activities according to the three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.
Temporarily restricted net assets are net assets subject to donor-imposed stipulations that can be fulfilled
by actions of the Organization or that expire through the passage of time. The Organization has not
received any contributions or grants with donor imposed restrictions that would result in permanently
restricted net assets as of year-end.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.

Cash and Cash Equivalents

The Organization considers all highly liquid instruments, not designated for investment purposes, with a
maturity when purchased of three months or less to be cash equivalents.

Receivables

The Organization considers all accounts, contributions, and grants receivable to be fully collectible.
Accordingly, no allowance for doubtful receivables is reflected in the accompanying financial statements.
If amounts are subsequently determined to be uncollectible, they will be charged to operations when that
determination is made.

When contribution or grant receivable amounts are expected to have collection periods in excess of a
year, such amounts have been recorded after discounting them to the present value of future cash flows
using a risk free interest rate. At June 30, 2015 and 2014, management expects all contributions and
grants receivable to be collected within the next fiscal year.

-



Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note B--Summary of Significant Accounting Policies (Continued)

6.

Inventory

Inventory consists of food that has been donated, U.S. Department of Agriculture (USDA) commodities
passed-through to the Organization by the Kentucky Department of Agriculture Division of Food
Distribution and the Indiana Department of Health, and food purchased by the Organization. Donated
food and USDA commodities inventory (see Note D) is valued at an approximate average wholesale
value of one pound of donated product based on an annual study performed by Feeding America, a
nationwide network of food banks and the leading domestic hunger-relief charity throughout the United
States. Purchased food inventory is valued at cost determined on a first-in, first-out basis.

Investments

Investments are stated at fair value with gains and losses included in the change in net assets per the
accompanying statements of activities. Fair value is the price that would be received to sell an asset (or
paid to transfer a liability) in an orderly transaction between market participants at the measurement date.

Income from investments on donor-imposed restricted investments is reported as unrestricted support if
the restriction is met in the same period the income is received or earned.

All investment securities are subject to the risks common to financial markets, including interest rate risk,
credit risk, and overall market risk. Due to the level of risk associated with all investments, it is at least
reasonably possible that changes in the values of investments will occur in the near term and that such
changes could materially affect the amounts reported in the accompanying financial statements.

Investments are made by the investment manager and are monitored by the Organization's Board of
Directors. Though the market value of investments is subject to fluctuations on a year-to-year basis,
management believes the Organization’s investment policy is prudent for the long-term welfare of the
Organization.

Property and Equipment, Net

Property and equipment is stated at cost at the date of acquisition or estimated fair value at the date of
donation in the case of gifts. Donated property and equipment is reported as unrestricted support unless
the donor has restricted the donated asset to a specific purpose. Property and equipment that is donated
with explicit restrictions regarding the use of such assets and contributions and grants that must be used to
purchase property and equipment are reported as temporarily restricted support. Absent donor stipulations
regarding how long donated property and equipment must be maintained, the Organization reports
expirations of donor restrictions when the donated or purchased assets are placed into service. At that
time, the Organization reclassifies the temporarily restricted net assets to unrestricted net assets.

The Organization generally capitalizes all expenditures for property and equipment exceeding $1,000.
Depreciation is computed using the straight-line method over the estimated useful lives of the assets,
which range from three to thirty years. Property and equipment under capital leases are amortized in
accordance with the Organization's normal depreciation policy for owned assets or over the lease term, if
shorter, and the charge to operations is included in depreciation expense. Repairs and maintenance that do
not improve or extend the useful lives of the respective assets are expensed as incurred.

&



Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note B--Summary of Significant Accounting Policies (Continued)

9.

10.

11

12.

13.

Contributions and Grants

Contributions and grants are recognized as revenue in the period received or unconditionally pledged and
are recorded as unrestricted, temporarily restricted, or permanently restricted support depending on the
existence and nature of any donor restrictions. Contributions or grants whose restrictions are satisfied in
the period the contribution or grant is received are reported as unrestricted. Temporarily restricted net
assets are reclassified to unrestricted net assets upon satisfaction of the time or purpose restriction.

Non-cash Contributions

Contributions of -assets other than cash are recorded at their estimated fair value at the date of donation.
The Organization treats the non-cash donations of food and USDA commodities as unrestricted support.

Throughout the year individuals volunteer their time and perform a variety of tasks that assist the
Organization. The Organization received the benefit of approximately 42,000 and 40,000 volunteer hours
during the years ended June 30, 2015 and 2014, respectively. Calculated at the federal minimum wage
rate, the value of these volunteer hours totals approximately $307,000 and $291,000 for the years ended
June 30, 2015 and 2014, respectively. Such volunteer services do not meet the requirements for
recognition and, therefore, are not recorded in the accompanying financial statements.

Functional Allocation of Expenses

The costs of providing various programs and other activities are summarized on a functional basis in the
accompanying statements of activities. Directly identifiable expenses are charged to the applicable
program and supporting services. Expenses related to more than one function are allocated among the
programs and supporting services benefited. Administration expenses include those expenses that are not
directly identifiable with any other specific function, but provide for the overall support and direction of
the Organization.

Advertising Costs

The Organization expenses advertising costs, including media campaigns, as incurred. Such costs, which
are largely reflected as fundraising expenses, total approximately $305,900 and $49,600 for the years
ended June 30, 2015 and 2014, respectively.

Freight Costs

Freight costs, the costs associated with having food delivered to the Organization's warehouse, are
expensed as incurred. Such costs total approximately $193,600 and $177,900 for the years ended June 30,
2015 and 2014, respectively.



Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note B--Summary of Significant Accounting Policies (Continued)

14.

15.

16.

Income Taxes

The Organization has been granted exempt status by the Internal Revenue Service under Internal Revenue
Code Section 501(c)(3) as a non-profit organization that is not a private foundation. Accordingly, no
provision or liability for federal income taxes has been included in the accompanying financial
statements.

When applicable, the Organization recognizes uncertain income tax positions using the “more-likely-
than-not™ approach as defined in the ASC. No such uncertain tax positions have been reflected in the
accompanying financial statements.

Reclassifications

Certain amounts for 2014 have been reclassified to conform with the 2015 presentation. These
reclassifications had no effect on the previously reported 2014 change in net assets or net assets as of June

30, 2014.

Subsequent Events

The Organization has evaluated events occurring subsequent to year-end through the date of the
Independent Auditor’s Report, the date the accompanying financial statements were available to be
issued.

Note C--Concentrations

At various times throughout the year the Organization maintains balances in excess of federally insured limits,
while its investments in money market funds are uninsured.

For 2015 and 2014, the annual $1,000,000 amount received from Yum! Brands Foundation, Inc. (see Note J)
represents 19% and 22%, respectively, of total contributions and grants revenue. At June 30, 2015 and 2014, the
related receivable due from Yum! Brands Foundation, Inc. represents 47% of total contributions and grants
receivable.

At June 30, 2015 and 2014, a specific grant receivable represents 36% and 26%, respectively, of total
contributions and grants receivable.

For 2015 and 2014, approximately 20% and 15%, respectively, of total revenues, gains (losses), and other support
consists of revenue from USDA commodities received.
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30,2015 and 2014

Note D--Inventory

At June 30, 2015 and 2014, inventory consists of the following:

201 201
Donated food $ 1,244,587 $ 900,449
USDA commodities 2,313,664 1,473,996
Purchased food 275.142 425.158

§ 3,833393 $§ 2,799,603

The majority of the food distributed by the Organization has been donated. The approximate average wholesale
value of one pound of donated food at the national level was determined by Feeding America to be $1.72 and
$1.69 for the years ended June 30, 2015 and 2014, respectively. Revenue from donated food received, as well as
the related value of donated food distributed and the value of undistributed donated food inventory as of year-end,
are estimated by valuing the respective number of pounds at the per pound values.

The following table presents a summary of the approximate number of pounds and the estimated values of
donated food received and distributed during the years ended June 30, 2015 and 2014:

2015 2014
Pounds Value Pounds Value
Received 14,847,000 $ 25,493,434 13,384,000 $ 22,574,418
Distributed 14,664,000 $ 25,149,296 13,926,000 $ 23,466,676

The Organization also receives and distributes commodities (food) it receives from the U.S. Department of
Agriculture (USDA) under the Commodity Supplemental Food Program (CSFP) and the Emergency Food
Assistance Program (TEFAP). In Kentucky, both federal programs are administered at the state level by the
Kentucky Department of Agriculture Division of Food Distribution (Division). The USDA commodities are
passed-through to the Organization by the Division to be distributed to the intended recipients.

In Indiana, TEFAP is administered at the state level by the Indiana Department of Health. During 2014, the
Organization also received TEFAP commodities passed-through to the Organization by a food bank in Indiana
(Gleaners Food Bank of Indiana, Inc.).

CSFP provides a monthly box of nutritious food products to low-income pregnant, postpartum, or breastfeeding
women, infants and children up to and including the age of five, and elderly persons of at least sixty years of age.
The food received under TEFAP is designated for non-profit agencies serving low-income individuals and
families through their emergency meal and pantry programs. Generally each month the Division reimburses the
Organization for the costs (not to exceed the total amount of costs under each program approved for a two-year
period to the extent funds are available at the state level) associated with storing, transporting, and distributing
these products based on the number of CSFP recipients served or the number of pounds of TEFAP food
distributed.
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30,2015 and 2014

Note D--Inventory (Continued)

The following table presents a summary of the approximate number of pounds and the estimated values of USDA
commodities received and distributed during the years ended June 30, 2015 and 2014:

2015 2014
Pounds Value Pounds Value
Received 4,151,000 $ 7,127,520 3,507,000 $ 5,914,579
Distributed 3,679,000 $ 6,287,852 3,221,000 $§ 5,415,782

Note E--Property and Equipment, Net

At June 30, 2015 and 2014, net property and equipment consists of the following:

2015 2014

Land $ 104,241 $ 94,241
Buildings 2,444,617 2,444,617
Leasehold improvements 148,006 148,006
Warehouse equipment 711,860 551,176
Community Kitchen equipment 344,377 321,794
Office equipment, furniture, fixtures, and other 314,214 313,063
Vehicles 1,034,536 891.950

5,101,851 4,764,847
Accumulated depreciation (2,717.825) (2421,971)

$ 2384026 § 2342876

Depreciation expense totals $315,151 and $327,871 for the years ended June 30, 2015 and 2014, respectively.

Note F--Obligations Under Capital Leases

The Organization leased certain office and warehouse equipment, as well as a vehicle, under capital leases with
lease terms through April 2014. The obligations under the capital leases were recorded at the present value of the
future minimum lease payments, discounted at a weighted average of approximately 6.00%. Such capital lease
obligations were paid in-full during 2014.
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note G--Board Designated Net Assets

As of June 30, 2015 and 2014, the Organization’s Board of Directors (Board) has designated $246,000 and
$236,000, respectively, to be used for specific capital expenditures as submitted to and approved during the
course of the budget process by the Board, the Finance Committee, and the Organization’s Executive Director.
Otherwise such Board designated funds may be used for program services as needed, when approved in the
manner as indicated above. Such net assets are designated by the Board in March to be expended during the next
fiscal year.

Note H--Temporarily Restricted Net Assets

At June 30, 2015 and 2014, temporarily restricted net assets consist of the following:

2015 2014

Yum! Brands Foundation (see Note J) $ 560,661 $ 778,945
Feeding Families program 252,000 500,000
Community Kitchen 200,000 450,000
Backpack program 137,601 145,129
Refrigerated truck 50,000 -
New facility capital campaign 40,158 -
Summer Food Service Program for Children

(federal program) 11,370 11,370
Other 6,480 -
Rural outreach - 85,000
Purchases/distribution of food - 6,497
Cooking Matters program - 5,871

§ 1258270 § 19822812

Net assets released from restrictions consist of the following with respect to the years ended June 30, 2015 and
2014:

2015 2014

Yum! Brands Foundation (see Note J) $ 1,218,284 $ 1,221,056
Community Kitchen 250,000 282,495
Feeding Families program 250,000 250,000
Backpack program 190,640 131,188
Rural outreach 85,000 -

Other 34,561 17,149
Purchases/distribution of food 6,497 10,833
Cooking Matters program 5,871 66,536
Pounds per Person in Poverty program - 87,000

$ 2,040.853 $ 2066257
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note I--Fair Value Measurements

The ASC provides a framework for measuring fair value. That framework provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are as
described below:

*= Level 1--Quoted prices in active markets for identical assets or liabilities.
* Level 2--Observable inputs such as quoted prices in active markets for similar assets or liabilities or
quoted prices for identical or similar assets or liabilities in markets that are not active or unobservable

inputs that are derived principally from or corroborated by observable market data.

* Level 3--Unobservable inputs that are based on the Organization’s own assumptions as to how
knowledgeable parties would price assets or liabilities that are not corroborated by market data.

The following is a description of the valuation methodologies used for the assets measured at fair value. There
have been no changes in the methodologies used to determine fair value at June 30, 2015 and 2014.

Money market funds: Valued at the net asset value of the units held by the Organization at year-end.

Fixed income securities: Valued using a yield curve matrix derived from quoted prices for similar assets in active
markets.

Mutual funds: Valued at the net asset value of the shares held by the Organization at year-end.

Index and exchange traded funds: Valued at the quoted market price of the shares held by the Organization at
year-end.

Equity securities: Valued at the quoted market price of the shares held by the Organization at year-end.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Organization believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note I--Fair Value Measurements (Continued)

At June 30, 2015, assets carried at fair value on a recurring basis consist of investments as follows:

Level 1 Level 2 Level 3 Total
Money market funds $ 369,197 $ - $ - $ 369,197
Fixed income securities
Domestic and international corporate
and other bonds - 359,263 - 359,263
U.S. government/government agency
obligations - 811,485 - 811,485
U.S. government backed mortgage
pools - 83,596 - 83,596
Tax-exempt municipal bonds - 38.548 - 38.548
- 1,292,892 - 1,292,892
Mutual funds
Fixed income 454,542 - - 454,542
Equity 719,086 - - 719.086
1.173.628 - - 1,173.628
Index and exchange traded funds 777,848 - - 777,848
Equity securities
Information technology 468,789 - - 468,789
Consumer discretionary 297,540 - - 297,540
Financials 401,656 - - 401,656
Health care 397,272 - - 397,272
Industrials 248,624 - - 248,624
Energy 162,029 - - 162,029
Consumer staples 192,760 - - 192,760
Materials 105,198 - - 105,198
Telecommunication services 79,358 - - 79,358
Utilities 39.212 - - 39.212
2.392.438 - - 2.392.438
$§ 4713111 $ 1292892 § - § 6,006,003

-15-



Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note I--Fair Value Measurements (Continued)

At June 30, 2014, assets carried at fair value on a recurring basis consist of investments as follows:

Level 1 Level 2 Level 3 Total
Money market funds $ 363984 § - $ - 363,984
Fixed income securities
Domestic and international corporate
and other bonds - 469,843 - 469,843
U.S. government/government agency
obligations - 277,783 - 277,783
U.S. government backed mortgage
pools - 109,580 - 109,580
Tax-exempt municipal bonds - 40,864 - 40.864
- 898,070 - 898.070
Mutual funds
Fixed income 1,157,584 - - 1,157,584
Equity 535.176 - - 535.176
1.692.760 - - 1,692,760
Index and exchange traded funds 267,480 - - 267,480
Equity securities
Information technology 514,826 - - 514,826
Consumer discretionary 504,326 - - 504,326
Financials 435,276 - - 435,276
Health care 361,052 - - 361,052
Industrials 337,575 - - 337,575
Energy 297,505 - - 297,505
Consumer staples 268,939 - - 268,939
Materials 170,324 - - 170,324
Telecommunication services 111,877 - - 111,877
Utilities 66,612 - - 66,612
Other 58,982 - - 58,982
3,127,294 - - 3.127.294
$§ 5451518 § 898,070 § - 6,349,588
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note J--Agreement With Yum! Brands Foundation, Inc.

In June 2002, under an agreement with the Organization, Yum! Brands Foundation, Inc. (Yum!) agreed to commit
$1,000,000 annually (on a calendar year basis) to help the Organization in its efforts to end hunger in the
Kentuckiana area. The annual $1,000,000 will consist of funds raised by Yum! through its annual employee
pledge campaign, which are then matched by Yum!. The funds are transferred to Metro United Way and
specifically designated for the Organization net of any Metro United Way administrative fees. Additional funding
will be provided directly by Yum! in an amount equal to the difference between the net amount received through
Metro United Way and $1,000,000. At June 30, 2015 and 2014, the amount due to the Organization under this
agreement totals $560,661 and $778,945, respectively.

In consideration for this funding, the Organization agrees to provide various sponsorship opportunities for Yum!.
The agreement with Yum! will remain in effect unless terminated upon notice provided by either of the respective
parties. Such notice must be provided one year in advance of terminating the agreement.

Note K--Special Events Fundraising Expense

Special events fundraising expense consists of the following for the years ended June 30, 2015 and 2014:

2015 201
In-kind items $ 97,030 $ 97,108
Event direct costs 286,997 149,655

$ 384,027 $ 246763

Note L--Operating Leases

During 2015, the Organization entered into a lease agreement to lease warehouse space. The lease is for a term of
36 months expiring in March 2018. The Organization however has the option to terminate the lease after 24
months. Subsequent to the 36 month lease term, the Organization may continue to lease the warehouse space on a
month to month basis. The monthly payment due under this lease is $18,314. Lease expense under this lease totals
approximately $54,900 for the year ended June 30, 2015.

During 2013, the Organization entered into a lease agreement to lease space in which it operates the Community
Kitchen. The lease is for a term of 33 months expiring in December 2015. The Organization may extend this lease
for up to three additional three year terms. The monthly payment due under this lease is $2,350. Lease expense
under this lease totals $28,200 for each of the years ended June 30, 2015 and 2014.

During 2009, the Organization entered into a lease agreements to lease a truck. The lease expired in August 2014.
The monthly payment due under this lease was $1,459, a portion of which represented maintenance costs. Lease
expense, including the maintenance costs, under the lease agreement totals approximately $2,900 and $20,000 for
the years ended June 30, 2015 and 2014, respectively.
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Dare to Care, Inc.
Notes to the Financial Statements (Continued)
June 30, 2015 and 2014

Note L--Operating Leases (Continued)
At June 30, 2015, the future minimum lease payments (including the maintenance costs under the one truck lease)
under all non-cancelable operating leases are as follows (assumes the warchouse lease continues for the entire 36

month term of the lease):

Year Ending June 30

2016 $ 233,874
2017 219,773
2018 164.830

$ 618,477

Additionally, during 2014 (for a period of ten months through April 2014), the Organization, under an informal
month to month verbal agreement, received the benefit of donated freezer space. The estimated fair value of the
monthly rent for the freezer space was $1,600. The total estimated fair value of the related rent for 2014, recorded
as other revenues and other miscellaneous expenses per the accompanying statements of activities and statements
of functional expenses, amounts to $16,000.

Note M--Feeding America

The Organization solicits surplus product from the food industry locally and nationally, through its membership in
Feeding America. The Organization paid membership dues of $11,664 and $10,904 to Feeding America during
the years ended June 30, 2015 and 2014, respectively.

Note N--Retirement Plan

The Organization has a 403(b) plan (Plan) for its employees that meet the Plan's eligibility requirements.
Contributions under the Plan are at the discretion of the Board of Directors and are in amounts up to five percent
of the participating employees’ compensation. Retirement plan contribution expense for the years ended June 30,
2015 and 2014 totals approximately $64,800 and $59,500, respectively.

Note O--Contingencies
Reimbursement claims under federal and/or state programs are subject to audit and adjustment by the respective
grantor agencies. Any disallowed claims might become a lability of the Organization. Management is not aware

of any communications from grantor agencies regarding the lack of compliance with requirements that could
result in such a liability.
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Dare to Care, Inc.
Schedules of Revenues and Expenses
Years ended June 30, 2015 and 2014

Revenues, gains (losses), and other support
Contributions and grants
Donations of food and commodities
[n-kind donations for fundraising
Special events
Other revenues
[ncome from investments
Net realized and unrealized (losses) gains on investments

Expenses
Distribution of food and commodities
Salaries/wages and benefits
Payroll taxes
Special events
Public relations
Rent
Warehouse expenses
Freight
Truck expenses
Insurance
Utilities
Telephone
Repairs and maintenance
Supplies and other office expenses
Meetings, conferences, and travel
Memberships and subscriptions
Professional and consulting fees
Bank and investment fees
Interest
Other miscellaneous expenses
Depreciation

See accompanying independent auditor's report

2015

$ 5,286,294 13.60% $ 4,643,559 13.42%
32,620,954 83.93% 28,488,997 82.34%
98,958 0.25% 122,108 0.35%
591,928 1.52% 432,687 1.25%
151,126 0.39% 78,499 0.23%
143,658 0.37% 165,764 0.48%
(21,639) -0.06% 667,450 1.93%

$ 38,871,279 100.00% $ 34,599,064 100.00%
$ 32,957,197 84.78% $ 30,004,486 86.73%
2,224,222 5.72% 2,007,842 5.81%
158,609 0.41% 141,909 0.41%
384,027 0.99% 246,763 0.71%
943,160 2.43% 647,844 1.87%
83,144 021% 28,200 0.08%
193,638 0.50% 177,897 0.51%
623,628 1.60% 569,299 1.65%
89,870 0.23% 100,249 0.29%
67,810 0.17% 59,781 0.17%
111,475 0.29% 100,445 0.29%
22,735 0.06% 21,297 0.06%
155,784 0.40% 101,957 0.29%
27,473 0.07% 28,876 0.08%
69,440 0.18% 71,438 0.21%
30,598 0.08% 32,354 0.09%
75,767 0.19% 39,080 0.11%
49,443 0.13% 50,384 0.15%

- 0.00% 700 0.00%
108,864 0.28% 65,555 0.19%
315,151 0.81% 327,871 0.95%

$ 38,692,035 99.53% 3 34,824,227 100.65%
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Dare to Care, Inc.
Schedule of Expenditures of Federal Awards
Year ended June 30, 2015

Federal grantor / pass-through
grantor / cluster and/or program title

Federal
CFDA
number

Federal
expenditures

U.S. Department of Agriculture (Food and Nutrition Service)

Passed-through the Kentucky Department of Education
(Division of School and Community Nutrition)

Child and Adult Care Food Program

Passed-through the Kentucky Department of Education
(Division of Nutrition and Health Services)

Child Nutrition Cluster
Summer Food Service Program for Children

Passed-through the Indiana Department of Education

(Division of School and Community Nutrition Programs)

Child and Adult Care Food Program

Child Nutrition Cluster
Summer Food Service Program for Children

Passed-through the Kentucky Department of Agriculture
(Division of Food Distribution)
Food Distribution Cluster

Commodity Supplemental Food Program

The Emergency Food Assistance Program
(Administrative Costs)

The Emergency Food Assistance Program
(Food Commodities)

Passed-through the Indiana State Department of Health
Food Distribution Cluster
The Emergency Food Assistance Program
(Administrative Costs)
The Emergency Food Assistance Program
(Food Commodities)

Total U.S. Department of Agriculture

Total expenditures of federal awards

See accompanying independent auditor's report and notes
to the schedule of expenditures of federal awards
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10.558

10.559

10.558

10.559

10.565

10.568

10.569

10.568

10.569

$ 431,771

197,257

52,347

15,700

$ 1,614,170

283,720

3,898,311

5,796,201

30,982

952,212

983,194
7,476,470

_S 7476470



Dare to Care, Inc.
Notes to the Schedule of Expenditures of Federal Awards
June 30, 2015

Note A--Basis of Presentation

The accompanying schedule of expenditures of federal awards (schedule) includes the federal grant activity of
Dare to Care, Inc. (Organization) and is presented on the accrual basis of accounting. The information in this
schedule is presented in accordance with the requirements of OMB Circular A-133, Audits of States, Local
Governments, and Non-Profit Organizations. Therefore, some amounts presented in this schedule may differ from
amounts presented in, or used in the preparation of, the accompanying financial statements.

Note B--Food Distribution Cluster

Per the U.S. Office of Management and Budget (OMB), the Food Distribution Cluster, consists of Catalog of
Federal Domestic Assistance (CFDA) numbers 10.565, the Commodity Supplemental Food Program, 10.568, the
Emergency Food Assistance Program--Administrative Costs, and 10.569, the Emergency Food Assistance
Program--Food Commodities. Accordingly, this cluster has been treated as a single program in determining the
Organization's major programs for the year ended June 30, 2015.

Note C--Non-cash Financial Assistance

The values of U.S. Department of Agriculture (USDA) commodities (food) received and distributed during the
year, and the inventory value of undistributed USDA commodities as of year-end, are estimated by valuing the
respective number of pounds of such food products at an approximate average wholesale value of one pound of
donated product based on an annual study performed by Feeding America, a nationwide network of food banks
and the leading domestic hunger-relief charity throughout the United States.

The amount of federal expenditures under the Commodity Supplemental Food Program (CFDA number 10.565)
reported on the schedule of expenditures of federal awards for the year ended June 30, 2015 includes an estimate
of non-monetary expenditures (distribution of USDA commodities) in the amount of approximately $1,437,000.

The amount of federal expenditures under the Emergency Food Assistance Program (CFDA number 10.569)
reported on the schedule of expenditures of federal awards for the year ended June 30, 2015 includes an estimate
of non-monetary expenditures (distribution of USDA commodities) totaling approximately $4,851,000.

The estimated inventory value of undistributed USDA commodities as of June 30, 2015 totals approximately
$2,314,000.

Note D--Subrecipients

During the year ended June 30, 2015, the Organization distributed a total of approximately $6,288,000 (an
estimate of non-monetary expenditures) of Commodity Supplemental Food Program (CFDA number 10.565) and
Emergency Food Assistance Program (CFDA number 10.569) food commodities, approximately $5,906,000 of
which was distributed to subrecipients (approximately 95% of the USDA commodities distributed between the
two programs).

During the year ended June 30, 2015, the Organization provided approximately $65,000 of its Emergency Food
Assistance Program--Administrative Costs (CFDA number 10.568) federal funding to Tri-State Food Bank, Inc.
(Tri-State) to cover Tri-State’s costs associated with storing, transporting, and distributing food commodities
provided to it by the Organization for distribution.
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CPAs & ADVISORS

Independent Auditor’s Report on Internal Control Over Financial Reporting and on Compliance and
Other Matters Based on an Audit of Financial Statements Performed in Accordance with Government
Auditing Standards

To the Board of Directors
Dare to Care, Inc.
Louisville, Kentucky

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the financial statements of Dare to Care, Inc. (a nonprofit organization),
which comprise the statement of financial position as of June 30, 2015, and the related statements of activities,
functional expenses, and cash flows for the year then ended, and the related notes to the financial statements, and
have issued our report thereon dated October 13, 2015.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Dare to Care, Inc.’s internal
control over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of Dare to Care, Inc.’s internal control. Accordingly, we do not express
an opinion on the effectiveness of the Organization’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control such that there is a reasonable possibility that a material misstatement of the entity’s financial statements
will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that have not been
identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Dare to Care, Inc.’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results of
our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Kentucky
Indiana
Ohio
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Independent Auditor’s Report on Internal Control Over Financial Reporting and on Compliance and
Other Matters Based on an Audit of Financial Statements Performed in Accordance with Government
Auditing Standards (Continued)

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the organization’s internal control or
on compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the organization’s internal control and compliance. Accordingly, this communication is
not suitable for any other purpose.

W&@M st

Mountjoy Chilton Medley LLP
Louisville, Kentucky
October 13, 2015



CPAs & ADVISORS
Independent Auditor’s Report on Compliance for Each Major Program and on Internal Control Over
Compliance Required by OMB Circular A-133

To the Board of Directors
Dare to Care, Inc.
Louisville, Kentucky

Report on Compliance for Each Major Federal Program

We have audited Dare to Care, Inc.’s compliance with the types of compliance requirements described in the
OMB Circular A-133 Compliance Supplement that could have a direct and material effect on each of Dare to
Care, Inc.’s major federal programs for the year ended June 30, 2015. Dare to Care, Inc.’s major federal programs
are identified in the summary of auditor’s results section of the accompanying schedule of findings and
questioned costs.

Management’s Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and grants
applicable to its federal programs.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of Dare to Care, Inc.’s major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States; and OMB Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations. Those standards and OMB Circular A-133 require that we plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes examining, on
a test basis, evidence about Dare to Care, Inc.’s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Dare to Care, Inc.’s compliance.

Opinion on Each Major Federal Program

In our opinion, Dare to Care, Inc. complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on its major federal programs for the year ended June
30, 2015.

Mountjoy Chilton Medley LiLp
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Independent Auditor’s Report on Compliance for Each Major Program and on Internal Control Over
Compliance Required by OMB Circular A-133 (Continued)

Report on Internal Control Over Compliance

Management of Dare to Care, Inc. is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Dare to Care, Inc.’s internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing procedures
that are appropriate in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with OMB Circular A-
133, but not for the purpose of expressing an opinion on the effectiveness of internal control over compliance.
Accordingly, we do not express an opinion on the effectiveness of Dare to Care, Inc.’s internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal program on a
timely basis. A material weakness in internal control over compliance is a deficiency, or combination of
deficiencies, in internal control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance requirement of a
federal program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control over compliance that might be
material weaknesses or significant deficiencies. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of OMB Circular A-133.
Accordingly, this report is not suitable for any other purpose.
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Mountjoy Chilton Medley LLP
Louisville, Kentucky
October 13, 2015



Dare to Care Food Bank
Staff Members
Executive Director: Brian Riendeau®
Chief Development Officer: Jackie Keating*
Chief Financial Officer: Ray Williams
Chief Operating Officer: Dave Schlosser
Director of Policy & Planning: Stan Siegwald*
Director of Product Sourcing: Steve Feldman
Programs Director: Annette Ball
Accounting Assistant: Sue Pickren
Youth Services Assistant: Lillian Slaughter
Corporate Relations Manager: Remy Kenney
Director of Major Gifts: Kate Chandler
Director of Nutrition Education: Kimberly Gravely
Director of Volunteers: Pat Kenkel
Donor Relations Manager: Laura Schiller
Food Sourcing Manager: Brandon Hall
HR/Food Drive Assistant: Jo Anne Feldman
Inventory Excellence Manager: Felicia Cox
Mobile Pantry Manager: T. M. Wilson-Montgomery
Partner Development Manager: Laura Frankrone
Partner Development r: Meagan Bartholomew
Receptionist: Mary Anne Gannon
Special Events Director/Food Drive Coordinator: Joey Stinson

Youth Services Manager: Johnna Worley



Warehouse Manager: Marty Kraft

Agency Pick-Up/Warehouse Maintenance Supervisor: Ehab Alhili
Assistant Warehouse Manager: Tommy Gibson
Freezer/Cooler Manager: Blake Paulson
Inventory Associate: Jon Mattingly

Program Distribution Supervisor: Angelo Gough
Program Distribution Supervisor: Steve Donoho
Receiving Associate: Steven Mays

Program Distribution Supervisor: Derwin Fort
Program Distribution Supervisor: Haedar Alfatllawi
Retail Pick-Up Supervisor: Cliff Heil

Retail Pick-Up Supervisor: Derek Clark

Retail Pick-Up Supervisor: Truly Cotton
Warehouse Associate: Johnnie Meadows
Warehouse Associate: Larry Mahoney
Warehouse Associate: Tim Desmond
Warehouse Associate: Gary Bohler

Warehouse Associate: Sherwin Gooding
Warehouse Associate: Jarrod Hinton

Executive Chef: Jon Meng

Cook: Floyd Bowden

Cook: Norman Morse

Cook: Francisco Sotelo

Kitchen Driver: Sean Ferrell

Kitchen Driver: Tyrone McCoomer



Kitchen Driver: William Coy Mitchell

Kitchen Driver: Michael Rose

CSFP Program Manager: Tamara Garris
CSFP/HR Assistant Manager: Jessica Osborne
CSFP Client Administrator: Yusuf Shabazz

CSFP Warehouse Lead: Walter Wilson

*Three highest paid staff
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DARE TO CARE, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers
Chairman
Vice Chairman
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Executive

Welcome to Fasttrack Organization Search

0117371

DARE TO CARE, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

11/16/1973
11/16/1973

3/8/2016

P. O. BOX 35458
LOUISVILLE, KY 40232

BRIAN RIENDEAU
5803 FERN VALLEY RD.
LOUISVILLE, KY 40228

[ames T Miller

Keith Myers
Gretta Feldkamp

Kevin Anderson
John Hackett
Michael Sadofsky
Scott Kuhn

Greg Pope
Ruth Atkins

Greg Pope
Greg Baird
Brett Michel

Frank Polion

Steve Corzine
Wendyv Jacob

Brian Riendeau

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator
Incorporator

FATHER JOHN JONES
NAT GREEN

VERNA KALB
FATHER JOHN JONES
NAT GREEN

https://app.sos.ky.gov/ftshow/( S(52yes|guftyjiokOadxOwpz0))/default.aspx ?path=ftsearch&id=0117371&ct=09&cs=99998
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Incorporator VERNA KALB

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created,

Annual Report 3/8/2016 1 page PDFE

Annual Report 5/5/2015 1 page PDF

Certificate of Assumed Name 12/12/2014 1 page Liff PDE
Annual Report 2/18/2014 1 page PDFE

Annual Report T 6/27/2013 1 page PDF

Annual Report 6/21/2012 1 page PDF

Annual Report . 6/10/2011 1 page PDF

Annual Report 7/2/2010 1 page PDF

P b 11/23/2009 lpage Lff  PDF
Name Renewal 3/17/2009 1 page Liff PDE
Annual Report 1/22/2009 1 page PDFE

Annual Report 2/21/2008 1 page Liff PDF
Annual Report 5/8/2007 1 page PDF

Annual Report 3/9/2006 1 page tiff PDF
Statement of Change 6/27/2005 1 page tiff PDF
Annual Report 2/14/2005 1 page PDF

Annual Report 7/17/2003 1 page tiff PDF
Annual Report 4/8/2002 1 page tiff PDE
Annual Report 5/18/2001 3 pages tiff PDF
Annual Report 6/19/2000 3 pages tiff PDF
Statement of Change 5/25/2000 1 page tiff PDF
Certificate of Assumed Name 9/9/1999 2 pages tiff PDF
Statement of Change 8/6/1999 1 page tiff PDF
Annual Report 4/21/1999 3 pages tiff PDF
Annual Report 7/1/1997 2 pages tiff PDF
Annual Report 7/1/1996 3 pages Liff PDF
Annual Report 7/1/1995 4 pages tiff PDF
Annual Report 3/22/1994 1 page tiff PDE
Annual Report 3/22/1993 4 pages tiff PDF
Annual Report 3/17/1992 2 pages tiff PDF
Annual Report 7/1/1991 2 pages tiff PDF
Annual Report 7/1/1990 2 pages tiff PDE
Annual Report 7/1/1989 3 pages Liff PDF
Statement of Change 8/27/1987 1 page tiff PDE
Statement of Change 4/6/1984 2 pages tiff PDF
Letters 4/6/1984 1 page tiff PDF
Statement of Change 8/23/1982 2 pages Liff PDF
Statement of Change 8/8/1980 2 pages Liff PDE
Amendment 4/25/1979 7 pages tiff PDF
Annual Report 4/24/1979 7 pages tiff PDF
Articles of Incorporation 11/16/1973 4 pages tiff PDF

https://app.sos ky.gov/ftshow/(S(52yesIguftyjiokOadxOwpz0))/default.aspx ?path=ftsearch&id=0117371&ct=09&cs=99998
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Assumed Names

DARE TO CARE FOOD BANK
DARE TO CARE FOOD BANK

Activity History
Filing
Annual report
Annual report
Added assumed name
Annual report
Annual report
Annual report
Annual report
Annual report
Registered agent address change
Annual report
Annual report
Annual report
Annual report

Registered agent address change

Annual report
Annual report

Registered agent address change

Added assumed name
Registered agent address change

Amendment previous name

Microfilmed Images
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File Date
3/8/2016
3:57:15 PM

5/5/2015
3:14:05 PM

12/12/2014
10:25:12 AM

2/18/2014
9:21:57 AM

6/27/2013
10:20:27 AM

6/21/2012
12:46:49 PM

6/10/2011
2:49:16 PM

7/2/2010
5117736 PM

11/23/2009
11:57:27 AM

1/22/2009
11:27:43 AM

2/21/2008
10:30:58 AM

5/8/2007
1:30:25 PM

3/9/2006
8:29:55 AM

6/27/2005
2:26:15 PM

2/14/2005
5/17/2004

5/25/2000 .
3:41:55 PM

9/9/1999
8/6/1999
4/25/1979

Effective Date

3/8/2016
3:57:15 PM

5/5/2015
3:14:05 PM

12/12/2014

2/18/2014
9:21:57 AM

6/27/2013
10:20:27 AM

6/21/2012
12:46:49 PM

6/10/2011
2:49:16 PM

7/2/2010
5:17:36 PM

11/23/2009

1/22/2009
11:27:43 AM

2/21/2008

5/8/2007
1:30:25 PM

3/9/2006

6/27/2005

2/14/2005
5/17/2004

5/25/2000

9/9/1999
8/6/1999
4/25/1979

Active
Inactive

Org. Referenced

DARE TO CARE FOOD
BANK

DARE TO CARE FOOD
BANK

THE DARE TO CARE

FOOD PROGRAM, INC.

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report
Annual Report

12/31/2004 2:06:18

PM

7/17/2003

1 page
1 page
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Annual Report 6/19/2000
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Annual Report - 7/1/1995
Annual Report 3/22/1994
Annual Report 3/22/1993
Annual Report 3/17/1992
Annual Report 7/1/1991
Annual Report 7/1/1990
Annual Report 7/1/1989
Statement of Change 8/27/1987
Statement of Change 4/6/1984
Statement of Change 8/23/1982
Statement of Change 8/8/1980
Amendment 4/25/1979
Annual Report 4/24/1979
Articles of Incorporation 11/16/1973

1 page

3 pages
3 pages
1 page

1 page

1 page

3 pages
4 pages
2 pages
3 pages
4 pages
1 page

4 pages
2 pages
2 pages
2 pages
3 pages
1 page

2 pages
2 pages
2 pages
6 pages
7 pages
4 pages

4/4





