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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organizabon may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 15450047

2009

-Open to Public
inspection :

A _ For the 2009 calendar year, or tax year beginning jand ending
B Check # appiicable: | Please | ¢ 'Name of orgarzaton D Employer identification number
[ aduvess arange :’;fs THE DREAM CENTER FOUNDATION
or
DNmeharm print or | Doing Busmess As 41-2269686
Dlm'ﬂd - type. Number and street {or P O. box if mai i not defivered 1 street address) Roomsuite E Telephone number
" s&? 2301 BELLEVUE AVE 213~-273-7070
DT""‘"““‘" g City or town, state or country, and ZIP + 4 G Gross recepts § 5,925,031
[Jamensed eam | bons | 1OS ANGELES CA 90026
- F Name and address of pnncipdl officer H{a) Is this a group retum for
[ tetn s | AT, & BARTON st ves [&] o
7400 E. FORT WORTH ST H(b) Ao ol offiates Yes | | No
BROKEN ARROW OK 74014 If "No," attach a bist. {see Instuctons)
& | Tacexempt sias K] 501 (3 ) < (nsetno) | | 4sa7ia)n) or [ 1sz
S J_ website: » WWW . DREAMCENTERFOUNDATION . ORG HIc) Group exempton mumber B>
o K _Tred X] coporton | | st | | ascocston [ | oter B JL Yewotomawn 2008 [m seto ot egaiomeic  CA
«t _Part]l - Summary
o 1 Bnefly descnbe the organization's russion or most significant activites.
<t THE DREAM CENTER FOUNDATION IS A NON-PROFIT ORGANI ZATION DEDICATED TO
= §1  PRoMOTING SOCIAL WELFARE TN THE GREATER COMMUNITY OF LOS ANGELES, .
9 E| | cauromvia T R R e
= 3| 2 Check this box PD if the orgamzahon dlsconhnued is opera‘hons or dxsposed of more than 25% of ns net aé:sets. N '
= 3 3 Number of voting members of the govemxng body (Pan W, fine 1a) ) 3] 27
e ] 4 : ngbody Pat VI, line 1) 4 | 27
%2,% 2| s 512
3| e L 5
7a Total gross unrey J|column (C), bR8 92~~~ 7a
b_Net unrelated b LT, line 34 . 7b 0
Prior Year Current Year
ol 8 3,617,044 5,776,071
2] 9
2| 10 L 5,366 3,007
&-1 14 Other revenue (Part Vill, column (A). fines 5, 6d, 8¢, 9¢, 10c, and 11¢ %’7 109,139 30,348
12_Total revenue — add lines 8 through 11 (must equal Part M), offamh, ‘)’;]' e 12) 3,731,549 5,809,426
13 Grants and similar amounts paid (Part IX, colurn (A), l@ ) 1,264,831 2,765,188
14 Benefits paid to or for members (Part IX, column (A), lin . . —
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 228,506 50,299
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11€) 1 016 ]
2! bTotal fundraising expenses {Part IX, columnn (D), line 25) » 271,547 S
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11&24f) 222 654 422,341
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,717,007 3,237,828
19 Revenue less expenses. Subtradt fine 18 from tne 12 2,014,542 2,571,598
5 Baginming of Carrent Year End of Year
B5 20" Total assets (Part X, fne 16) 2,777,469 6,596,644
<9 21 Total liabiites (Part X, line 26) 207,089 1,425,358
25 22 Net assets or fund balances. Subtract fine 21 from hne 20 2,570,380 5,171,286
“Part I Signature Block
] UMupendhadpequuldwamﬂmlhaveaamnedmmmmdudngmmpany schedules and statemnents, and to the best of my knowledge
and trie, comect,.and co Dedaration of preparer (other than officer) 1s based on all informabon of which preparer has any knowledge.
sign } (MN{MJK @ | 3/#/10
Here SighatGre of offices Date
RANDALIL, K. BARTON MANAGING DIRECTOR
Typd of plint adine and ttie
e Pi s Check i Preparers identiymg fumber
Paid- o } JANET A. NOACK, CPA D]q / { o1 » [1] P00570876
B o roms o yous x _NOBCK, MITCHELY, & COMPANY en » 261414845
Use Only | 0 rored), 12651 METRO PARKWAY STE 2 Pros )
address, andZP+4 ' FORT MYERS, FL 33966 . »239-936-6144
May the IRS disauiss this return.with the preparer shown above? (see instructions) . ]—-[Yés | Ho
"E,‘,}L Privacy Act and-Paperwork Reduction-Act Notice, see the séparate instructions. Form 990 (2009)

N -(18-26
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Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page 2

“Partlll’ - Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission
THE DREAM CENTER FOUNDATION IS A NON-PROFIT ORGANIZATION DEDICATED TO
PROMOTING SOCIAL WELFARE IN THE GREATER COMMUNITY OF LOS ANGELES,
CALIFORNIA

N

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? o _ _ [] Yes [X] no
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? L . ) . ] D Yes @ No
If "Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program semvice reported

4a (Code ) (Expenses $ . mcluding grants of $ )} (Revenue $ ) )

4b (Code ) {(Expenses § o . including grants of $ ) (Revenue $ o)

4c (Code . )(Expenses % . including grants of $ o } (Revenue $ . . )

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

(Expenses_$ 2,765,188 induding grants of $ 2,765,188 ) (Revenue $ )
| 4e Total program service expenses P 2,765,188

Form 990 (2009)

DAA




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page 3
“Part IV___ Checklist of Required Schedules
Yes | No
1 Is the orgamzaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"”
complete Schedule A B - o ) 1 | X
2 Is the organmization required to complete Schedule B, Schedule of Contnbutors? o . 2 X
3 Dd the organization engage in direct or indirect political campaign actvihes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying actwities? If “Yes,” complete
Schedule C, Part i ) ) ) 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to prowide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | L ) 6 | X
7  Did the organizaton receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic Jand areas, or histonc structures? If “Yes,” complete Schedule D, Part It . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl ) 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counselng, debt management, credn repanr, or debt negotaton services? If “Yes,”
complete Schedule D, Part IV ) 9 X
10 Did the organizahon, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes,” complete Schedule D, Part V ) . . 10 X
11 Is the organization’s answer to any of the following questons “Yes™? If so, complete Schedule D, Parts V),
VI, VIII, IX, or X as applicable o ) o 1] X
« Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete AFE B :
Schedule D, Part VL.
o Diud the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its tofal assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl.
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more & -
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIil
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, fine 16? If "Yes,” complete Schedule D, Part IX. ‘::_ ‘
[ S

o Did the organization's separate or consolidated financial statements for the tax year include a

12

12A

13

14a

15

16

17

18

19

20

Did the organization report an amount for other liabities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
te that addresses

- L s
e

the organization's liabity for uncertain tax positions under FIN 4872 If “Yes,” complete S D Pant X.

Did the organization obtain separate, independent audited financial statements for r? If “Yes,” complete

Schedule D, Parts XI, XII, and XHI

Was the organization included in consolidated, mdependent audited ﬁnanaal@ents for the tax yeal’) Yes
If "Yes,” completing Schedule D, Parts XI, XH, and Xl 1s optional . . . [ 12A

Is the organization a school descnbed in secton 170(b){(1)}{(A)(n)? If “Yes,” complete Schedule E
Dud the organization maintain an office, employees, or agents outside of the United States? o .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grams or ass:stanoe

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il .

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

on Pant IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | _

Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on

Part VIII, lines 1¢ and 8a? if "Yes,” complete Schedule G, Part Il o ) . o
Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, line 9a?

If "Yes,” complete Schedule G, Part Ilf R
Did the organization operate one or more hospitals? If “Yes,~ complete Schedule H

14b

15

16

L B B | B ]

17

18 | X

19 X
20 X

DAA

Form 990 (2009)




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals In the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and 1l

Did the organization answer “Yes" to Part VI, Section A, Iine 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 Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organmization maintain an escrow account other than a refunding escrow at any tme dunng the year

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | . . .

Is the organization aware that it engaged m an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 890 or
990-EZ? If "Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedule L, Part 1l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll o )
Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV 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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pant iV

An entity of which a current or former officer, director, trustee, or key employee of the organizaton (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Part IV . . .

Did the organization recefve more than $25,000 n non-cash contnbutions? If “Yes,” com ule M
Did the organization receive coninbutions of art, historical treasures, or other similar as @ qualified
conservation contributions? If “Yes,” complete Schedule M . . .

Did the organization liquidate, tenminate, or dissolve and cease operations? ey eerfiplete Schedule N,
Pan l . . .. o o . - . . - .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ) .
Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enbty? If “Yes,” complete Schedule R, Parts I,

W, v, and V, line 1 . L L . . . .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
ScheduIeR,PanV,IineZ . .. . . e . - . .. . f e e a eeees
Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 ) .
Did the organization conduct more than 5% of its activibes through an enbty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

19? Note. All Formn 990 filers are required to complete Schedule O

Yes | No

21| X

2| X

23 X

24a X
24b

24¢

24d

25a X

25b X

28¢

29

30

31

32

33

35

T O 1 T - B - B 1 I B T

36

37 X

38| X

DAA

Form 990 (2009)




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page §
Part V- Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not apphcable . . 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b L,
Did the organizaton comply with backup withholding rules for reportable payments to vendors and reporiable o AR
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax TR
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 2 A Y
b If at least one 1s reported on hne 23, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see ’
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? ) 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) B 4a X
b If “Yes,” enter the name of the foreign country: » >
See the nstructons for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank -
and Financial Accounts. ' .
5a Was the organization a party to a prohibited tax shelter transacbon at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? L . . . . 5c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ] 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. . . . 6b
7  Organizations that may receive deductible contributions under section 170(c). ﬂ . 1«{’ rr» -
a Did the organization receive a payment in excess of $75 made partly as a contribution and for goods =
and services provided to the payor? . . . {{‘W 7a
b Iif “Yes,” did the organization notify the donor of the value of the goods or services pri Q ? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal p@ﬂy for which it was
required to file Form 82827 o . o . .
If “Yes,” indicate the number of Forms 8282 filed dunng the year . Ild |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benem contradl’ . . . . . .. . . - .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h  For contnbutions of cars, boats, awplanes, and other vehicles, did the organization filte a Form 1098-C as
required? .. R . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inibabon fees and capital contnbutions included on Part Vill, ine 12 R . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross mcome from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or recerved fromthem) . o .. p11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 104172
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bL

DAA

Form 990 (2009)




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page 6
- Part:Vl 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.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govening body | . . . L 12 ] 27 Y AR SRt
b Enter the number of voting members that are independent . B 1 | 27
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with %,
any other officer, director, trustee, or key employee? . . . o 2 X
3  Did the organization delegate control over management duties customanly 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 orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ) o 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following ,
a The goveming body? ) o o ) 8a | X
b Each commuttee with authonty to act on behalf of the governing body? ) o sb | X
9 Is there any officer, director, trustee, or key employee lIisted in Part Vi, Section A, who cannot be reached
at the organizahon’s maiing address? If “Yes,” provide the names and adﬁ'esses in Schedule O 9 X
Section B. Policies (This Section B requests lnfonnatlomohmes not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, 10a X
b If “Yes,” does the organizaton have wntten policies an@edures govemlng the actvv:tles of sud\ ehapters
affihates, and branches to ensure therr operabons are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁhng the
form? ) ) ) 1] X
11a Describe in Schedule O the process, if any, used by the organizaton to review this Form 990. -
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
rise to confiicts? . L . . 12b
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13  Does the organization have a wniten whnsﬁeblower pohcy" 13 X
14 Does the organization have a wniten document retention and destruction pollcy’7 . 14 X
15 Dud the process for determining compensation of the following persons include a rewew and approval by T e
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? ; .
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . ) 15b X
if “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions ) L el
16a Dud the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement i WY
with a taxable entity during the year? ) ) o L L 16a X
b If "Yes,” has the organzation adopted a wniten policy or procedure requiring the organizaton to evaluate fgi AR
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard % = ; E {

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 apphcable) 990, and 990—T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19  Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
poticy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE DREAM CENTER FOUNDATION 2301 BELLEVUE AVE.
LOS ANGELES CA 90026
DAA Form 990 (2009)
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Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page 7
Part'VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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
organizabon's tax year. Use Schedule J-2 if additional space is needed
o List all of the organizaton's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organizabon’s current key employees See mstructions for defimbion of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 organzations.
o 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 organizatons
List persons in the following order individual trustees or directors; institubonal trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any cumrent officer, director, or trustee
(A) (B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55] 5 = To I = compensation compensation amount of
week Ech 2 § 2 ,g_ng <§> from from related other
gg % ® s 02| 2 the organizations compensation
o o (8 organtzaton (W-2/1099-MiSC) from the
% o S § (W-2/1089-MISC) organization
K 3 ] and related
B 2 3 organizations
@ ML g
= &
CAROLINE BARNETT (S )t
2.00 [x 0 0 0
MATTHEW BARNETT
VICE PRES 3.00 |X X 0 0 0
TOMMY BARNETT
PRESIDENT 3.00 |X X 0 0 0
MARK BELLINGER
2.00 |X 0 0 0
'KEN BLANCHARD
2.00 |X 0 0 0
GLENN BURRIS
2.00 |X 0 0 0
JACK CAREY
TREASURER 3.00 |X X 0 0 0
MICHAEL CLIFFORD
2.00 |X 0 0 0
LINDSEY CLIFFORD
2.00 |X 0 0 0
| CARMEN COPPLE
1 2.00 |X 0 0 0
JOY ENRIQUEZ
2.00 |X 0 0 0
MICHAEL HAMMER
2.00 |X 0 0 0
'DRU HAMMER
2.00 |X 0 0 0
_TIM HUNT
2.00 |X 0 0 0
RESA HUNT
2.00 |X 0 0 0
RODNEY JERKINS
2.00 |X 0 0 0
TOM JONES
2.00 | X 0 0 0
DAA

Form 990 (2009)




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page 8
*Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (€) F
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o=l = =lex] = compensation compensation amount of
week ad g 14 2 |35] g from from related other
33| £ 81|23 2 the organizations compensation
.85 s |3 8% ° organization (W-2/1099-MISC) from the
Ched -1 21°8 (W-2/1099-MISC) organization
g g 3| 2 and related
3 organzations
5 & g
2
DELORIS JORDAN
2.00 {X 0 0 0
KEVIN MALONE
SECRETARY 3.00 (X X 0 0 0
DAVID L. MEYER
2.00 |X 0 0 0
DAVID T. SMITH
2.00 |X 0 0 0
DR. CECIL STEWART
2.00 |X 0 0 0
JIM TOWNSEND
2.00 |X 0 0 0
KIM UNICUME
2.00 [X 0 0 0
SANDRA CAREY
2.00 0 0 0
SHELLY MEYER ) S
2,.41@ X 0 0 0
MIKE ROGERS M
ﬁw X 0 0 0
N/
1b_Total >

Total number of ndividuals (including but not bmited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indmdual .

4  For any indmdual listed on line 1a, 1s the sum of reportable compensaton and other compensation from
the organizahion and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Dd any person Iiste& on line 1a receive o‘r-aocrue éompens;ahon from an§ unrelated brganizaﬁoﬁ for

services rendered to the organization? If “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.

Narmandu@msaddms

(B)

Descripton of services

2  Total number of independent contractors (incdluding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »>

DAA




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 Page 9

~Part VIl Statement of Revenue
LN St S TR LT T (A) (B) ©) (D)
L ; R SR Totat revenue Related or Unrelated Revenue
- exempt business excluded from tax
. I function revenue under sections
- T N -~ revenue 512, 513, or 514
‘2‘2 1a Federated campaigns 1a o o BT | L R ‘-\ ) .
£3| b Membership dues 1b SR RN SR TSR PRI LA
-El ¢ Fundraising events 1c E e L £ R
%g d Related organizations 1d N - B : S K
”:"-5 e Govemment grants (contibutons) 1e S - . B RN . ek
S5l | A oter contiibutons, s, grants, e ' Coepde AP T e o ) B
é% and similar amounts not included above | 45 5,776,071 “
T} g Noncash contibubons incuded n fnes 12§ ’ : :
O% h Total Add lines 1a-1f > 5,776,071
] Busn. Code} © _ - . '
§ 2a
o b
8 ¢
&l a
El e . . .
g’ f All other program service revenue i
o g Total. Add hnes 2a—2f . »
3 Investment income (including dividends, interest, and
other similar amounts) . | 4 3,007 3,007
Income from investment of tax-exempt bond pgqceeds P
5 Royalties = .
() Real ) Pasdnal L . 1o R e
6a Gross Rents /RN < o » o B - ' L
b Less rental exps S\ Gl IR : - L. i
€ Rentalinc or {loss) K n ' :
d Net rental Income or (ioss) ~ . »
7a Gross amount from (i) Secunties (1) Other N ] T o ‘
sales of assets R 3 - B : - l
other than mveniory T e
b Less costor other R . - - i
basts & sales exps ’_\7 ’ R - ) i . ' - ®
¢ Gain or (loss) ool - to ‘ ‘ ‘ .
d Net gain or (loss) »

8a Gross income from fundraising events

§ (not including $ A ) 5 E - =
% of contnbubions reported on line 1c) PR ’ y H T I
x See Part IV, line 18 a 145,953 *: . - . E
% b Less direct expenses b 115,605} : . ) ot
° ¢ Net income or (loss) from fundraising events . >
9a Gross ncome from gaming actvies
See Part IV, Iine 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activites . »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code |,
11a
b
c .. e v e & s e v.ae
d All other revenue e e
e Total. Add lines 11a-11d . R
12 Total Revenue. See instructions L. » 5,809,426

Form 990 (2009)

DAA




Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686 _Page 10
“Pait )X . Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\;))enses Prograr‘nB )serwce Managgrzi)ent and Funcl(rlgsmg

7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to govemments and s R R Cldag e ey
organzations n the US See Part IV, hine 21 2,562,549 2,562,549 % w0, /

2  Grants and other assistance to individuals in ‘:’4 =y ’ ’ S
the US See Part IV, ine 22 202,639 202,6395 ;.75 sl e R

3 Grants and other assistance to govemments,
organizations, and ndmduals outside the
U S. See Part IV, ines 15 and 16

4 Benefits pad to or for members Vel

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)(B)

7 Other salanes and wages 44,523 18,304 26,219

8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contnbutons)

9 Other employee benefits 400 400
10 Payroll taxes R 5, 376 5 J§76
11 Fees for services (non-employees).

a Management R . .
b Legal _ ~136,284 136,284
¢ Accountng ) 0N\ 7,800 7,800
d Lobbying ‘\\\//
e Professional fundrasing services See Part IV I R e - -
f Investment management fees @ —
g Other
12 Advertising and promotion
13 Office expenses 1,502 1,502
44 Informaton technology ) 251 251
15 Royaltes
16 Occupancy
17 Travel 11,132 11,132

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings _ 11,585 11,585

20 Interest

21 Payments to affihates

22 Depreaation, depletion, and amortization _

23 Insurance

24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below.)] - -

b "’:‘v:.t.:,g:_’«.";f

a UNCOLLECTIBLE PLEDGES. 158,120 — 1 158,120
b DONOR DEVELOPMENT 40,368 40,368
¢ . CAPITAL CAMPAIGN ) 31,066 31,066
d . IKYP DEVELOPMENT CONSULTI 9,330 9,330
e BANK CHARGES . 8,073 8,073
f Al other expenses ) ) 2,028 1,360 668
25 Total functional expenses. Add lines 1 through 24f 3,237,828 2,765,188 201,093 271,547
26 Joint costs. Check here » [ | i following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation

DAA - Form 990 (2009)




Form_990 (2009)

THE DREAM CENTER FOUNDATION

41-2269686

Page 11

Part X -

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

N W N =

10a

11
12
13
14
15
16

Cash—nor-interest bearing

Savings and temporary cash nvestments
Pledges and grants recevable, net
Accounts receivable, net .
Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L B

Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L )

Notes and loans recevable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment. cost or

other basis. Complete Pant VI of Schedule D 10a

191,921

261,871

107,090

168,083

2,148,760

4,992,470

1,873

Less- accumulated depreciation 10b

500

1,748

T

e L

'
EINC T IR

1,373

Investments—publidy traded securities
Investments—other secunties See Part IV, line 11
Investments—program-related See Part IV, ine 11
Intangible assets =

Other assets. See Part IV, ine 11 .

Total assets. Add lines 1 through 15 (must equauinﬂ34)

1,082,103

15,000

312,950

90,744

2,777,469

6,596,644

Liabilities

17
18
19
20
21
22

23
24
25
26

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habili mplete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parbes
Unsecured notes and loans payable to unrelated third parbes

Other labilities. Complete Part X of Schedule D

Total liabilities. Add nes 17 through 25

Accounts payable and accrued expenses ;S
Grants payable . @

1,425,000

207,089

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here b [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117, check here P> D
and complete lines 30 through 34.

Capttal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds '

Total net assets or fund balances
Total habiihes and net assetsfund balances

207,089

125,526

e 2

2,357,952

86,902

e
DR

2,570,380

5,171,286

2,777,469

6,596,644

DAA

Form 990 (2009)



Form 990 (2009) THE DREAM CENTER FOUNDATION 41-2269686

‘Part-Xl._ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. D Cash [ZI Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

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 dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basts

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 Act and OMB Circular A-133? ) ) 3a X
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 descnbe any steps taken to undergo such audts. . 3b

DAA

s
X
c©

Form 990 (2009)




LE A : . :
SCHEDU Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 890-E2) 2009
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. 0 o Bl s
pen to Public
3?:;:";2",:;&%?;3;:” > Attach to Form 990 or Form 990-EZ. ) See separate instructions. .Inspection-

Name of the organization

THE DREAM CENTER FOUNDATION

Employer identification number

41-2269686

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)}{A)iii). Enter the hospital's name,

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
2 A school descnbed 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)(il).
4
cty, and state . L . . .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or govenmental unit described in section 170(b)(1)(A)}(v).
7
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
8 A community trust described n section 170(b){(1){A){vi). (Complete Part It )
9

An organization that normally receives® (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt funchions—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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1

10 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 camy out the

purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d D Type N-Other

a [ Typer b [ ] Typen c
e D By checking this box, | certify that the orgal
persons other than foundation managers@ er

509(a)(1) or sechon 503(a)(2)
f If the orgamization received a
| organization, check this box

following persons?

Type lI-Funchonally integrated
not controlled directly or indirectly by one or more disqualified
an one or more publicly supported organizations descnbed in secton

g Since August 17, 2006, has the organization acoépiéd any gift or contﬁbutioﬁ fro'm any of tﬁe

manon from the IRS that it is a Type 1, Type W, or Type i} supporting

(i} A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) Yes | No
and (it) below, the goveming body of the supported organization? 11
{ii) A family member of a person descnbed n (i) above? . 11g0i)
(iil) A 35% controlled entity of a person described in (i) or (i) above? 11g(i)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lil) Type of organzation (iv) is the organizaton | (V) Did you notify (V) Isthe {vii) Amount of
organization {descnbed on Ines 1-9 in col. (f) sted in your | the organzaton in  Joganzabon in col support
above or IRC section goveming documen? | col (ofyor  ((f) organzed i the
(see instructions) ) Support? us»
Yes No Yes No Yes No

Total

Form 990 or 990-EZ

DAA

For Privacy Act and Paperwork Reductnon Act Nom:e, see the lnstructlons for

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fizcal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusuat grants.”) 3,726,183 5,776,071 9,502,254
2 Tax revenues levied for the organzation's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furmished by a govemmental unit to the
organizaton without charge
4  Total. Add lines 1 through3 3,726,183 5,776,071 9,502,254
5§  The porbon of total contnbubons by each ) T
person (other than a govemmental unit or
publicly supported organization) included !
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) -2 Ty
6 Public support. Sublract ine 5 from line 4 L4 i L 9,502,254
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . 3,726,183 5,776,071 9,502,254
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
sources 5,366 3,007 8,373
9  Net income from unrelated business
; activities, whether or not the business is
} regularty carried on @ 0
10 Other income. Do not include gain or \\<
loss from the sale of capital assets
(Explain in Part IV.) . a _ - _
11 Total support. Add lines 7 through 1@] o TR lrm o v, 9,510,627
12  Gross receipts from related activiies, etc. (see mstruchons) . . B . . . [ 12 148,960
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » 'il
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . B . . 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publidy supported organizahon . . . ) | 4 D
b 33 113 % support test—2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3 % or more, check this
| box and stop here. The organization qualifies as a publicly supported organizaton o | 2 D
\ 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 is 10% or
‘ more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here. Explain in Part IV how the
organizaton meets the “facts-and-circumstances” test. The organizaton qualifies as a publidy supported organization . | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
\ more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » B
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 »

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and

membership fees received (Do not indude
any "unusua! grants *) .
Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the
organeation’s tax-exempt purpose

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from | ' Q\ SRR | FENBEN
line 6) o~ . I

Section B. Total Support L) v

Calendar year (or fiscal year beginning In) »  F~\ta)ha005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9
10a

11

12

13

14

Amounts from ine 6

Gross income from interest, dividendg)

payments received on securities loans;
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10D,
whether or not the business is regularly
camed on . .

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V)

Total support. (Add hnes 9, 10¢, 11,
and 12)) e e
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . L. T D

Section C. Computation of Public Support Pefcentage .

15
16

Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) ] . . 15 %
Public support percentage from 2008 Schedule A, Part 1ii, ne 15 i .. L. . 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) L 17 %

Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

33 113 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ==~ . | 4 I:]
33 113 % support tests—2008. If the organizaton 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 qualfies as a pubhcly supporied organizaton L | 4 H

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

DAA

Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-£7) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part 1, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. :+ Opento Public
Intemal Revenue Service ) Attach to Form 990. )> See separate instructions. - Inspection .
Name of the organization Employer identification number
THE DREAM CENTER FOUNDATION 41-2269686
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Forrm 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ) ) 1 2
2 Aggregate contribubons to (dunng year) ) B 5,776,071
3 Aggregate grants from (dunng year) 2,765,188
4 Aggregate value at end of year 52,177 1,159,692
5 Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor adwvised
funds are the organization’s property, subject to the organizaton’s exclusive legal control? . @ Yes D No
6 Did the organmization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose_confemng impermissible pnvate benefit? @ Yes D No

Part I} Conservation Easements. Complete |f the organization answered "Yes” to Form 990 . Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservabon of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

_~_{Held at the End of the Tax Year
Total number of conservation easements . . . 2a |
Total acreage restncted by conservation easements . 2b ‘
Number of conservation easements on a certified histonc ﬁ.ﬂ'& included in (a) ] 2¢ |
Number of conservation easements included in (c) a after, 8/17/06 . 2d
Number of conservabon easements modified, released, exinguished, or terminated by the organizaton during
the taxable year » _ _ _ _  _
Number of states where property subject t@wauon easement s located » _ _ _ _  __
Does the organization have a written policy rding the penodic montonng, inspechon, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year
»s . _ _ _
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(1) and secton 170(h)(4)(B)(i)? . D Yes D No

In Part XiV, descnbe 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 descnbes
the organization's accounting for conservation easements

Part-ili 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote 10 its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items-
() Revenues included in Form 990, Part Viil, line 1 o . .. L » $_ __ _ _ _ _ _
(i) Assets included in Form 990, Part X s
2 I the organization received or held works of art. hlstonwl treasures or other s:mnlar assets for ﬁnanaal galn provnde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, Ine 1 . o o . N » s _ _ _ _ _
b Assets incuded in Form 9980, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2009
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Schedule D (Form 990) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 2

Part. ). Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisibon, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Ower __ _ _ _ _ _ _ _ _ _ _ o __
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamzation’s exempt purpose In
Part XIV

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

Part IV 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? o _ _ [] ves [] no
b if “Yes,” explain the arrangement in Part XIV and complete the foilowing table

Amount

¢ Beginning balance . . . . . . 1c
d Additons dunng the year . e .o . 1d
e
f

Distnbutions dunng the year ) o .. L. . . e

Ending balance . i

2a D the organization include an amount on Form 990 Part X, I:ne 21‘7 . . . U Yes D No
b If “Yes,” explain the arrangement in Part XIV.

-Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Cument year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

o

1a Begwnning of year balance

b Contributons

¢ Net investment eamings, gains,
and losses . . Q

d Grants or scholarships /‘&\
N/

e Other expenditures for faclities

f Administrative expenses
g End of year balance
2  Provde the estmated percentage of the year end balance held as.
a Board designated or quasiendowment » %

b Pemmanent endowment » __ _%

¢ Term endowment > _ %

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

<
and programs . (“
s

organization by Yes | No

(i) unrelated organzations o . . . . . 3afi)

(ii) related organzations ‘ . . Ja(ii)
b if “Yes” to 3a(i), are the related orgamzanons hsted as requn'ed on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organizaton’s endowment funds.
":Part: VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a tand . e it S
b Buildings i
¢ Leasehold lmprovements .
d Equpment . 1,873 500 1,373
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) . » 1,373

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  THE DREAM CENTER FOUNDATION 41-2269686 Page 3
Part:VIl.__ Investments—Other Securities. See Form 990, Part X, line 12

{a) Descniption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financal denvatives
Closely-held equity interests

Oter __ _ _ _ _ _ _ _ _ _ _ _ _ _ _o__
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12.) » =
-Part VIlI__ Investments—Program_Related. See Form 990, Part X, line 13.

(a) Descnption of nvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

A
N
Total. (Column (b) must equal Form 990, Part X, col. (m/ @)1m »
~'RartIX  Other Assets. See Form 3853Patt X, line 15
[=> \\.)L‘Ta) Descnption (b) Book value
I\
—

e , = =
. ‘.~L-\11-.»'>_. TR ..rz

- =T L. Do P

Tyt

a4

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) i i i X »

;»Part:X - Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of [ability {b) Amount

Federal income taxes
PAYROLL LIABILITIES 358|:.
DUE TO TEMP RESTRICTED FROM UNRESTRI ;

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 358
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 4
“Part’XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), iine 12) ) 1 5,809,426
Total expenses (Form 990, Part IX, column (A), ine 25) 3,237,828
Excess or (deficit) for the year Subtract line 2 from line 1 2,571,598
Net unrealized gamns (losses) on investments 14,654
Donated services and use of facilitles
Investment expenses _

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add Iines 4 through 8 14,654
Excess or (deficit) for the year per audited financal statements Combine hnes 3 and 9 10 2,586,252
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 5,939,687
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12 _—
Net unrealized gains on nvestments ) [ 2a 14,654] -
Donated services and use of facilibes . . 2b Lo

W (N | | | W N

O W OO N, WN =

-

Recovenes of pnor year grants . . 2c - o
Other (Descnbe in Part XIV) ) 2d 115,607]-
Add hines 2a through 2d
Subtract ine 2e from line 1
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Descnbe m Part XIV) 4b
¢ Add hnes 4a and 4b L . ] .
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 5,809,426
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, In
Donated services and use of facilibes R 2a
Pnor year adjustments 2b
Other losses . 2¢
Other (Descnbe in Part XIV) @ 2d 115,607
Add lines 2a through 2d @ R .
Subtract ine 2e from line 1 .
Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV) o . 4b
¢ Addlnes 4aand4b o
5 Total expenses Add lines 3 and 4c. (I'hls must equal Form 990 Part | line 18) 5 3,237,828
Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part II, hnes 3, 5, and 9, Part Il1, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8, Part XiI, ines 2d and 4b, and Part XIil, hnes 2d and 4b. Also complete
this part to provide any additional information.

_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

o Q0 T w

130,261
5,809,426

(2]

3,353,435

o Qa0 ow

115,607
3,237,828

(2]

-
-]

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 5
. Part- XIV. - Supplemental Information (continued)

— e e e e e — —— —— —— e m —— e e e e ——m e e et e e e e o ——m o —— - e e —— o e e — —

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open-To Public - -
Intemal Revenue Service Attach to Form 990 or Form 990£Z. D> See separats Instructions. Inspection- -
Name of the organzation Employer Identification number

THE DREAM CENTER FOUNDATION 41-2269686
Pari 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 activites Check all that apply

a D Maii solicitations e D Solicitation of non-government grants
b I:l Intemet and email solicitations f D Solicitation of goverment grants
c D Phone solictations g I:I Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entty in connection with professional fundraising serices? D Yes D No

b If “Yes,” hst the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of indivwiduat (ii) Activity |(i£2£?:md' (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entty (fundraiser) custodya: from activity (or retained by) (or retained by)
control of fundraiser isted in organization
contribubons? col (i)
Yes| No

Total . »

| 3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registraton or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2009
DAA




Schedule G (Form 990 or 990-EZ) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 2
Partll-  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
NIGHT OF DREAMS NONE (add cot (a) through
{event type) {event type) (total number) col {c))
3
5|1 Gross recents 145,953 145,953
® 2 Less Chantable
contributions
3 Gross revenue (line 1
minus Iine 2) 145,953 145,953
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
[ =
8
g | 7 Food and beverages
B
4
& | 8 Entertanment
9 Other direct expenses 115,605 115,605
10 Dwect expense summary. Add lines 4 through 9 in column (d) o ) o > 115,605,
11__ Net income summary Combine ne 3, column (d), and ine 10 » 30,348

Part lll 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 (c) Other gaming col (a) through col. (c))
g \{ Y]
. O
1 __Gross revenue p
a | 2 Cash pnzes
3
o
S 3 Noncash prizes
k3]
%’ 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % ||| Yes N s -
6 Volunteer labor No No No e T -
7 Direct expense summary. Add hnes 2 through 5 in column (d) . 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. . .. .. »

9  Enter the state(s) in which the organization operates gaming activties:
a Is the organizaton licensed to operate gaming activibes in each of these states?
b Iif "No,” Explain.

10a Were any of the orgamzahons gamxng Iloenses revoked suspended or terminated dunng the tax year?
b If “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers? o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? N N
DAA Schedule G (Forrn 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 THE DREAM CENTER FOUNDATION 41-2269686 Page 3
Yes | No
13 Indicate the percentage of gaming achvity operated in RSN PRI MV

a The organization’s facility . 13a %\l I l -
b An outside faciity . ] . 13b % .
14 Provide the name and address of the person who prepares the organizaton’s gaming/special events books LS BN :
and records: S (VY |

Name p>

Address >

=N

15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ) 15a

b If “Yes,” enter the amount of gaming revenue received by the organization » § and the e R
amount of gaming revenue retained by the third party >  § '_ S| L

¢ If"Yes,” enter name and address of the third party’ Lo 1o

Name P> o ) R O -
16  Gaming manager information.
Name
Gaming manager compensation P> $
Descnption of services prowded )
D Director/officer L__I Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chantab) ons from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required undef(state \Lv,dtst‘r.lbuted to other exempt organizations or spent
in the organizaton’s own exempt activiies duri tax year > §

[h}
R

Schedule G (Form 990 or 990-EZ) 2009
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(s‘:i:ﬁg";;;z ' Grants and Other Assistance to Organizations, OuB o 19450047
Governments, and Individuals in the United States 2009
Complete if the organization answered "Yes” on Form 990, Part IV, lines 21 or 22. Open to Public'
rbra Bovents Soves” » Attach to Form 990. ‘l’:spection
Name of the organization ploy by
THE DREAM CENTER FOUNDATION 41-2269686
Part | General Information on Grants and Assistance
1 Does the organization maintan records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? D Yes B3 No
2 Describe in Part IV the organzation’s procedures for monitonng the use of grant funds in the United States
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes® to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000 Use
Part IV and Schedule 1-1 (Form 990) if additional space I1s needed

1 (a) Name and address of organzation (b) EIN ©)RC  [(d) Amount of cash grant | {8) Amount of non-cash | ) Metiod of vakuztion | (g) Descripaon of (h) Purpase of grant
sachon FMV, appratsal,
or govemnment d assistance cher) non-cash assstance or assistance
THE DREAM CENTER
2301 BELLEVUE AVE CAPITAL CAMPAIGN
LOS ANGELES ChA 90026 95-1803686 2,562,549
1

A
&/

A

2 Enter total number of section S01(c)(3) and government organzations »
3 Enter total number of other organzations R »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) 2009
DAA




Schedule | (Form 990) 2009 THE DREAM CENTER FOUNDATION 41-2269686

Page 2

Part lll Grants and Other Assistance to Individuals in the United States. Complete If the orgamzation answered “Yes” to Form 990, Part IV, line 22

Use Part IV and Schedule |-1 (Form 990) if additional space is needed

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | {f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, apprasal, other)

DESIGNATED GIFTS 172,440
SCHOLARSHIPS 19,970
MONTHLY PARTNERSHIP GIFTS 5,790
LOVE GIFTS 4,439

- Pant V Supplemental Information. Complete this part to provide the information requiredn Part |, line 2, and any other additonal information

Schedule | (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form $30) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. v dp‘;"{t’; —P':grbllc

Intemnal Revenue Service P _Attach to Form 990. s - Inspéction -

Name of the organzation Employer identification number
THE DREAM CENTER FOUNDATION 41-2269686

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
CONTRIBUTIONS WERE MADE TO THE DREAM CENTER FOR VARIOUS
PROGRAMS THEY OPERATE INCLUDING A MAJOR DONATION FOR THE
CAPITAL CAMPAIGN BUILDING FUND. SCHOLARSHIPS AND LOVE

GIFTS ARE ALSO GIVEN TO INDIVIDUALS IN NEED.

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED
RANDALL K. BARTON
7400 E. FORT WORTH ST

BROKEN ARROW, OK 74014

AARON JAYNE

12631 ARLINGTON MEADOWS LN

TOMBALL, TX 77377

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

(99) » See separate instructions, » Attach to your tax return. égﬁ*é’r?fe"'uo 67
Name(s) shown on retum Identifying number
THE DREAM CENTER FOUNDATION 41-2269686
Business or activity to which this form relates
INDIRECT DEPRECIATION
- Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maxmum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of sechon 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800 1 000
4  Reduction in limtaton. Subtract ine 3 from line 2 If zero or less, enter -0- 4
§  Dollar mttation for tax year Subiract hine 4 from line 1 If zero or less, enter -0-. If mamed fiing separately, see mstrucbons 5
(3 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
Listed property Enter the amount from ine 29 . I 7 . -
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduchon Enter the smaller of line 5 or line 8 . 9
10  Canyover of disallowed deduction from line 13 of your 2008 Form 4562 L 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instruchons) 11
12 Section 179 expense deduchon Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2010. Add lnes 9 and 10, less line 12 » | 13 ] S e s i
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V
" Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . 14
15  Property subject to secton 168(f)(1) elechon 15
16 Other depreciaton (including ACRS) 16 375
Part lli MACRS Depreciation (Do not mclude listed property. ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P I—l LA et F , : ¢ "," i
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed n (businessfinvestment use {e) Convention () Method {g) Depreaation deduction
service only-see mstruckons) penod
19a  3-year property o
b S5year property A
¢ 7-year propeity AN <S>
d _10-year property P (O) \>
e 15-year property - Rty a\\d
f__20-year property VRS P\
g 25-year property L \\Jj 25 yrs. S
h Residential rental [ 275y MM S
property 275yrs MM S
i Nonresidential real 39 yrs. MM SL
property MM SN
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife T TR S
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
EREriIlVE  Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total Add amounts from line 12, lines 14 thmugh 17 hnes 19 and 20 in oolumn (g), and Ime 21. Emer here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 375
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

orm 4562 (2009)
THERE ARE NO AMOUNTS FOR PAGE 2




DREAM THE DREAM CENTER FOUNDATION

41-2269686
FYE: 12/31/2009

Federal Statements

Descnption

Eorm 990, Part IX, Line 24f - All Other Expenses,

TELEPHONE, INTERNET & FAX
SPECIAL EVENTS EXPENSE

BOOKS, SUBSCRIPTIONS, REF
BUSINESS REGISTRATION FEE

TOTAL

Total
Expenses
$ 1,210
668
100
50
$ 2,028

Program Management & Fund
Service General Raising
$ 1,210 $
668
100
50
0 $ 1,360 S 668
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