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s ) Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
FEorm Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2 0 0 9
(except black lung benefit trust or private foundation)
> f d dwvised funds, and
51 0)r3) st s Form 080 AN other organizalians with gross seomurts e tian 300,000 and 1o Dpen to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service > 1he organization may have to use a copy of this retur (o satisfy state reporting requirements [ﬂspection
A For the 2009 calendar year, or tax year beginning 05/01 , 2009, and ending 04/30 ,2010
B Checkit applicable ~ " C Name of organization D Employer identification number
Address change ueins | DREAM ON FOUNDATION 91-1635775
E Name change hr!l’r:tl or Number and street (or P O box, if mail 1s not delivered to street addrass) Room/suite | E _Telephone number
Inibal retum &pe. or
O vermination See 16415 15TH AVE S W 206-579-0505
[[] Amended retum ﬁgﬂgc City or town, state or county, and ZIP + 4 F Group Exemption
[ Aeetication pending tions, SEATTLE, WA 98166 Number . . D>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash [] Acoual
a completed Schedule A (Form 990 or 990-EZ). Other (speafy) P>
H chex P If the organization 1s not
| Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- 501(c) (3 ) A (nsertno) [ 4947(a)(1)or [] 527 990-EZ, or 880-PF)

K Check P [X] Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, if $500,000 or more, file Form 990 instead of Form 930-EZ  »$ 9105
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contrnbutions, gifts, grants, and similar amounts receved . . . . . . .. . e 9105
2 Program service revenue including government fees and contracts . . . . . ... s e e s e e s e ee e 2
3 MembershipduesandassessmentS. . o v v v o v o v v o o v o 0 0 0 v e e e e e st e e s e e e 3
4 Investmentincome. .. .. e e s e s e s e e e s e e e c e e s e s e e e e e e 4
iy 5a Gross amount from sale of assets otherthaninventory. . . . ... ... .. 5a
S b Less costorotherbasisandsalesexpenses . . . . v v ¢ ¢« ¢ ¢ ¢ v v v v 5b
o~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a). . . .. ... .. .. .| 5¢
=% | 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » []
©§ a Gross revenue (not including $ of contributions
5& reported ONINE 1) . v v v v v v o v v v v n e e e .... 6a
O b Less direct expenses other than fundraisingexpenses . . . . .« . v o o . . 6b
a ¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a). . . . . ... .....]| 6¢
wj 7a Gross sales of inventory, less returns and allowances . . . . . ... ... .. | 7a
& b Less costofgoodssold. . .. ....... c e e e et e e «es. | 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a). . . . . . .. ... .. -
% 8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7C,and 8 . . . v v v v v v i vttt e a e .. l9 9105
10 Grants and similar amounts paid (attach schedule) . . .. ... ... c e s s e s e e e e 10
11 Benefits padtoorformembers. . . . . ... C e s e e e e st s = s s s e s e e s e s 11
@ |12 Salaries, other compensation, and employee benefits . . . . . . —WE@EV@* J.... 12
2 |13 Professional fees and other payments to independent contractors NP0 R I | 275
3 [14 Occupancy, rent, utilities, and maintenance . . . . . ... oo  sss e e e e s e ded. ... | 14
»
W 145 Prnnting, publications, postage, and shipping . . . . . v . . . . . S.EP i 4. 2010. . Q ee.. |15 21
16 Other expenses (descrbe »SEE ATTACHED , 21 ) [1s 7810
17 Total expenses. Add ines 10through16. . . . . . ... .. J. . AL n[aN. QAR -0 .. |17 8106
18 Excess or (deficrt) for the year. (Subtract line 17 fram line 9) . . . AN A T T 999
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON Proryearsretum) . o v v v v v v v v v e o v o o v o e e e 19 13408
;ia' 20 Other changes in net assets or fund balances (attachexplanation). . . . . . .. v o v v ... e e e e e 20 -3234
21 Net assets or fund balances at end of year Combine ines 18through20, . . . . . . . v v v v v . . . > |21 11173
Part |3 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Begtnning of year ] (B) End year
22 Cash, savings,and nvestments . . . . . ... e e et et e e 1340822 11173
23 Landandbulldings. . . & v ¢ o i i v bt i e e et e e e s et e e e .. 23
24 Other assets (describe P ) 24
25 TotalassetS. . . ... cv o v veeeeanoa ot e et et e e e 13408|25 11173
26 Total liabilities (descnbe P ) 0] 26 0
27 Netassets or fund balances (lne 27 of column (B) mustagreewithline21). . . . . . ... .. 13408|27 11173 D
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 990-EZ (2009)
QNA © TaxSlayer 2009 \
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. DREAM ON FOUNDATION 91-1635775
Form 990-EZ (2009) Page 2
.Part 1l Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's pnmary exempt purpose? BUILDING SELF ESTEEM FOR DISABLED | (Requred for section 501(c)(3)
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, :;: :2;5?:?3??:;?;‘ ons
describe the services provided, the number of persons benefited, and other relevant information for each program title | trusts, optional for others )
28 _ PROVIDED 500 TEDDY BEARS TODISABLED, YOUTH | _________._.......
_ SCHOOL READINGPROGRAM OUTREACH _____ ________________ .
(Grants § ) If this amount includes foreign grants, check here . . . .. ... -.;T_| 28a 1225
29 _ PROVIDED 200 CHRISTMAS GIFTS TOBOYS & GIRLS . .. . .. ...
_ BIRTHDAY OUTREACHPROGRAM .
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .M m 29a 3696
30 _ SPONSORED 1000 MEALS FOR FOOD LIFELINE, COLLECTED DOOR TODOOR2000POUNDS .. ___
_ CANNEDFOODASUPPUES FORYOUTH . ...
(Grants $ )~ Ifthis amount includes foreign grants, check here . . . . . . . . . | > -r-l 30a 397
31 Other program services (attach schedule) . . . . ... ... ... s e s e e e s s e e e e s e s e
(Grants $ ) If this amount includes foreign grants, check here . . . .. [—| 31a 385
32 Total program service expenses. (add lNes 28athrough 318) « v v v v v v v v o v et e o oo n oo e > |32 5703
Part 1V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compansation {d) Contribututions to {e) Expense
{a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to posiion onter 0-.) deferred compensation other allowances
ANGELKMCCORMICK PRESIDENT
6841 VIRGINIA PARKWAY #103-374 MC KINNEY, TX 75071 35
MARILYNSPRITCHARD _ o eieeo-.- VICE PRESIDENT
16415 15TH AVE S W SEATTLE, WA 98166 10
JANDMCCORMICK SECRETARY
701 GLENDENON MC KINNEY, TX 75071 3
LOISVIMING TREASURER
431 OAK STREET IONE, CA 85640 5
LARRYPITTCHARD BOARD MEMBER
221 153RD STREET #4262 SEATTLE, WA 98166 2
TANYAVIMING BOARD MEMBER
P 0 BOX IONE, CA 1

QNA © 2009 TAXSLAYER

Form 990-EZ (2009)




. DREAM ON FOUNDATION 91-1635775

. Form 990-EZ (2009) Page 3
Part V  Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description ofeachactvity . . . . . ... O, e e e et s et e e et e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
thechanges . . . . .......... e et et ettt e .. e e e v e ns - 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . . .. o he e e e e e e e e c e e s e e se s P KL X
b If*Yes,” has it filed a tax return on Form 990-T forthisyear? .. ... ... e e s e e e s e e s s ... |35b
36 Did the organzation undergo a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N . . . . ... .. e et s e e e c et s e e e e 1] X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b I 37a I
b  Did the organization file Form 1120-POL forthisyear? . . . . . .. ... ... .. e e e B K14 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ’
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? . . . . ... ... .. 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount nvelved . . . . . e s e e . +|38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonine9 . ... . c t e e e et e e s e e 39a
b  Gross receipts, included on line 9, for public use of club facilties . . .. ........... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 » ; section 4955 »
b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it 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 Schedule L, Partt, . . .| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualfied ’
persons dunng the year under sections 4912,4955,and4958 . .............. >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the organization P>
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . . . . v v ¢ ¢ v v ¢ ¢t ¢t ¢t v e s e 0 o o o et e e e e s e e e e . . |40e X
41 List the states with which a copy of this return is filed B WA
42a The organization's books are in care of » ANGEL. MCCORMICK Telephone no.» (206) 579-0505 _
Locatedat > 6841 VIRGINIA PARKWAY SUITE 103 BOX . zP+a» 75071 T
b Atanytme dunr;g- 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, securties account, or other financial Yes No
account)? . . ...t i e e e e e st e et e e et e e e 42b X
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US? . . . . ... .. e oo o|42c X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . . . ... ... Y E]
and enter the amount of tax-exempt interest receved or accrued duringthe taxyear . . . .. ... . > I 43 I
Yes | No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrmS890-EZ . . .. ... it v v e nn. et e s e s s e et e e et et et s e .. .| 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form
990 must be completed instead of FOrm 990-EZ . . . . . . . v v v v v v e v v v v u et e e eee e e e e 45 X

QNA © 2009 TAXSLAYER Form 990-EZ (2009)



. DREAM ON FOUNDATION 91-1635775

. Form 990-EZ (2009)

Page 4

Part VI section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3) organizations
and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b and complete the tables for ines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C,Partl . ......... e e e e e, 46 X

47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . .. e s e e e e e e 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . ... ....... . .| 48 X

49aDid the organization make any transfers to an exempt non-charitable relatedorganization? . . . . . . v v ¢ v v v e v . . . .|49a X
b If“Yes,” was the related organization a section 527 organization? . . . . . . e r e e e e et e s e s e e e .. |49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per weak employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE s
f Total number of other employees paid over $100,000 .. ... ... | 2
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter “None *

{a) Name and address of each tndependent contractor paid more than $100,000 (b) Typa of service {c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sign and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Mt A il
}é%z_«b% Cé(n > I 12 \ [O
ignagdre of officer c Date
ANGEL MCCORMICK - PRESIDENT
Type or pnnt name and mle
Preparer's Date Cr:?d( of Preparer's identifying number (See instructions)
sel
Paid signature } ,L{/ 09/08/10 empioyea > [ ] P00026295
Preparer's
P CTION TAX SERVICES enp 91-1727547
Use Only };mnl"s nan;e (o; yours
adaroer oS + 22205 6TH AVE SOUTH DES MOINES, WA 98198-0000 Phoneno P (206) 824-9768
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . “hee e c e e e e » Yes |:] No

QNA © 2009 TAXSLAYER Form 990-EZ (2009)
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OMB No. 1545-0047
. SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organization Employer Identification number
DREAM ON FOUNDATION 891-1635775

Part|.  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 [ A church, convention of churches, or association of churches described in section 170(b)1)(A)(i).

2 [J Aschooldescribed in section 170(b){1){A)(ii). (Attach Schedule E )

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

4 [] Amedicalresearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Cty, and State e,

§ [J Anorganization operated for the benefit of a college or unversity owned or operated b;'-a-éc;vemmental unit described in section o
170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

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

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 [J Anorganization 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 section 509(a)(2). (Complete Part lll )
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organzed 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [ Type lli-Functionally integrated d [ Type lll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrbed in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting

organization, checkthisbox. . . . . . . . . .. v i it i i el e e e e e c e e e e e O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton?. . . . . ... ... .. C e e s e e e . 11g(i)

(ii) A family member of a person described in () above? . ........ e e e e e ee e ct s e e e e . e 11g(i1)

(iii) A 35% controlled entity of a person described in () or(n)above?. . . .. ... .... ct e e e e e e 11g(ill)

h Provide the following information about the supported organization(s).

(1) Name of Supported () EIN (ilf) Type of organization (iv)Is the organization {v) Did you notify {vl) Is the {(vll) Amount of
Organization (descnbed on lines 1-9 in col (1) isted in your the organization in orgarnization in support
above or IRC saction goverming document?  [col (i) of your support?| col (i) organized
(see instructions)) inthe US ?
Yes No Yes No Yos No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. QNA © 2009 TAXSLAYER Schedule A (Form 890 or 990-EZ) 2009




"*DREAM ON FOUNDATION
. Schedule A (Form 990 or 990-EZ) 2009

91-1635775

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal yaar baginning in) P>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.) . .........
2 Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . .. ...........
3 The value of services or facilities
‘ furnished by a governmental unit to the
organzation without charge
4 Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a governmen-
tal untt or publicly supported organi-
zation) included on Ine 1 that exceeds
| 2% of the amount shown on fine 11, column (f)
6 Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12014

5090

22694

39112

9105

88015

12014

5090

22694

39112

9105

88015

88015

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
: activities, whether or not the business
i 1s regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplammnPartIlV). ................
Total Support (Add lines 7 through 10)

11
12
13

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12014

5090

22694

39112

9105

88015

Gross receipts from related activities, etc (see instructions )
First Five Years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f)) . .
Pubtic support percentage from 2008 Schedule A, Part I, line 14 .
33 113% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 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 - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this

17a

| box and stop here. The organization qualifies as a publicly supported organization

141/00.000

%

151100.000

%

10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain

.. PR

N

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization® O
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and f the organization 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 qualfies as a publicly supported organizationh (N}

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

... >

QNA © 2009 TAXSLAYER

Schedule A (Form 990 or 890-E2) 2009



. DREAM ON FOUNDATION 91-1635775
Schedule A (Form 990 or 990-EZ) 2009 Page 3
. Part'lllz Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants ") . .........
2 Gross receipts from admissions, merchandise
sold or services performed, or facilitties
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 business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . ..............
§ The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge. . . . ... ... ..
6 Total. Addlines 1through5 . ..........
7a Amounts included on lines 1,2, and 3
recewved from disqualified persons . . ... ...
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. . . . .. ....
c Addlines7aand7b. ...............
8 Public Support (Subtract line 7¢ from line 6 ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6 . ......... . o
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « & v v ¢ o e s s a a o e e e
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . .. ..
c Addlines10aand10b . . . . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . ... ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) . . ... ... .00
13 Total support. (Add lines 9, 10c, 11

and12) . ... i e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . .. . v o it ittt ittt e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8 column (f) divided by line 13column(®). . . . .. ... .. .| 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . ¢« v o v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13, column(f)) . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill,line17 . . . .. ... ... o s e e 18 %

19a 33 1/3% 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 is
not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organizaton, . . . . . ... P 0
b 33 1/3% support tests - 2008. 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 organizaton. . ... ... > 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . « . . « . . . . »
QNA © 2009 TAXSLAYER Schedule A (Form 890 or 990-£2) 2009




. DREAM ON FOUNDATION 91-1635775

. Schedule A (Form 990 or 890-EZ) 2009 Page 4

Part |

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

QNA Copynght (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




Schedule G Supplemental Information Regarding OME No. 1645-0047
(Form 990 of 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.
Internal Revenue Service P> Attach to Form 990 or Form 830-EZ P> See separate Instructions.
Name of the organization Employer identification number
DREAM ON FOUNDATION 91-1635775

Part-l: Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a[J] Mail solictations e[J Solictation of non-govemnment grants
b[J Internet and email solicitations f [J Solicitation of government grants
¢ [0 Phone solcitations g® Special fundraising events

d[ In-person solicitations

2a Dud 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? I:I Yes D 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 Form 990-EZ filers are not required to complete this table.

(i) Name of individuat (1) Actimity (ill) Did fundraiser have {lv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser} custody or control of from actvity {or retained by) (or retained by)
contnbutions? fundraiser listed in col (1) organization
Yes No
B > | e >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, QNA © 2009 TAXSLAYER Schedule G (Form 880 or 990-EZ) 2008




, . DREAM ON FOUNDATION 91-1635775

Schedule G (Form 890 or 990-EZ) 2009 Page 2
Partll’; Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, 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
YOUTH BIRTHDAY QUT (Add col (I.) through
{event type) (event type) {total number) ool {e)
@
=
S 1 Grossrecepts . . . .
é 2 Less Chantable
contnbutions . . . ..
3 Gross revenue (line 1
minusine2) .....

4 Cashprizes .. ...

5 Non-cashprizes . . .
3
@ 6 Rentfacility costs . . .
g
Wl 7 Food and beverages . 80 80
o
Ol 8 Entertanment. . . ..

9 Other direct expenses . 2642 2642

10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . ... e et . | 27232

11 Netincome summary Combinelines3and10mcolumn(d) . . . . . . v v v v v v v oo oo o v awon » -2722

Part Il : Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant {d) Total gaming (Add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
o
>
[:})
@l 4 Grossrevenue . . .
2 Cashprzes .. ...
a2
2
2] 3 Non-cashprizes . . .
i
g 4 Rentfacility costs . .
(a]
5 Other direct expenses
O Yes % O Yes % O Yes
6 Volunteerfabor . . . | [ No [] No [J No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . .. ... ... ... C e e
8 Netgaming income summary Combine ines 1and7incolumn(d) . . . . . ... ..o v e v v v eoeson »

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If“Yes,” Explain

11 Does the organization operate gaming activittes withnonmembers? . . . . . .« v v o v v v 0 v 0 v 0 v v c e e e e s
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamiINg? . . v v v v v v v« ¢ o 4 e e s 0 o e b v e e e e e e e s s e e e aee e

QNA © 2009 TAXSLAYER Schedute G (Form 990 or 990-EZ) 2009




..DREAM ON FOUNDATION 91-1635775

Schedule G (Form 990 or 890-E2) 2008 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . .. s e s s s e e e s st s e s ae e e e s e e e 13a
b Anoutsidefacility . . . . . ... ... 0t ettt e e s s e e e e s e e . 13b

14 Provide the name and address of the person who prepares the organization’s gaming/spectal events books

and records’

o\ o\®

15aDoes 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 b $ and the amount
of gaming revenue retamed by the thrd paty®> § 7T
¢ If*Yes,” enter name and address

Name »> ’

Address b, ’

Description of services provided b

[:] Director/officer |___] Employee EI Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stategaminglicense? . . . . . . v v o vt v v v et b 0. e e e e e e s e s e ee s e e e s s ae e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt actvities during the tax year » $§

QNA © 2008 TAXSLAYER Schedule G (Form 980 or 990-EZ) 2009




. SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) » Complete if the organization answered 2009
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer Identification number
DREAM ON FOUNDATION 91-1635775

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Comected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

undersection4958., . .. ........ e et e e e e et e s e e et eaas .. 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization. . . . . . “ e e e e e s N
[Partli_: | Loans toandlor From Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved | (g) Wniten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No Yes { No Yes | No
L e > 3
[Partill;y |  Grants or Assistance Benefitting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interasted person , {b) Relationship between interested person and the {¢) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, ines 28a, 28b, or 28¢.
(a) Name of interested person (b) Relatonship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. QNA ® 2009 TAXSLAYER Schedule L (Form 990, or 990-EZ) 2009
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Intemal Revenue Serice . (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
DREAM ON FOUNDATION EXEMPT ORGANIZATION Z1] 91-1635775
[E‘art;L, _| Election To Expense Certain Property Under Section 179
Note: ifyou have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher limit for certain businesses . . . « « « o « .« . S $250,000
2 Total cost of section 179 property placed in service (see instructions) . . . .. ... .. e e e el 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . e e e 3 $800,000
4 Reduction in imitation. Subtract line 3 from line 2 If zero orless, enter-0- . . . . . . e e s e e e s .1 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, seemstructions . . . . . ... .. 00 0. ... e e s e e e e e ..

6 {a) Description of property (b) Cost (business use only)

7 Listed property. Enterthe amountfromlne29 ... ......... e e e e e l 7

8 Total elected cost of section 179 property. Add amounts in column (¢c),lnes6and?7 . ... ...

9 Tentative deduction. Enter the smalleroflne5orlne8 .. .. .. .. ... .. ... e e e e e e 9

10  Carryover of disallowed deduction from line 13 of your 2008 Fom4562. . . . ... .. e e e e e e 10

1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 . . . ... ... . 12

13  Carryover of disallowed deduction to 2010 Add ines 9 and 10,lessline 12 . . . I 13 ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V

[T’_art,ll _ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (seeinstructions) . . . « ¢ v ¢ ¢ v ¢ ¢ o s e 0 s e 0 s s 0o s e s e e s e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . v v v v o v .. s e s st e e e a e e e 15
16  Otherdepreciation (including ACRS) . . & v v v v v v v e v v v o o v oo s o o et e e e s e e e 16
rl_’art lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009. . . . . ... ... ..
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . ... ... i ii ... e et e e e e e | m T
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprectation
() Classification of property placed in serice | (Dusinessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
only - see instruchions) penod
19a 3-year property EE ATTACH 203
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 7.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Ife = S/L
b 12-year 12 yrs S/L
40-year 40 vyrs MM S/L

| Summary (See instructions )

21 Listed property Enteramountfromilng28 . . . v v v v v o o v v v o o o s o oo e e v s oo s
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum. Partnerships and S corporations - see instructions . .

21

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section263Acosts . . . . . . .. v v v ... 23

For Paperwork Reduction Act Notice, see separate instructions. QNA Copynght (c) 2009 TAXSLAYER

Form 4562 (2009)



SUPPORTING STATEMENTS FOR ORGANIZATION
DREAM ON FOUNDATION

91-1635775

16415 15TH AVE S W

SEATTLE, WA 98166

**** SCHEDULE of Part I - Other Expenses

Description Amount
DEPRECIATION (FORM 4562) 203
INSURANCE 382
MEMBERSHIP DUES 107
OFFICE SUPPLIES 1,991
POSTAGE 466
SUPPLIES 115
TELEPHONE 3,046
TRAVEL AIR FARE 215
VEHICLE MILEAGE 1,175
VOLUNTEER MEALS @ 50% 110

Total Part I - Other Expenses: 7,810




