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rom 990-EZ

Department of the Treasury

.

Short Form

(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross recespts less than $200,000

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

» Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facihities,

OMB No 1545-1150

2011

and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable | C D Employer identfication b
Address change  |DREAM ON FOUNDATION 20-5905987
Name change SILVER CREEK SPORTSPLEX FOUNDATION

Inibal return 800 EMBEDDED WAY #6
Terminated SAN JOSE, CA 95138

Amended return
J Application pending

E Telephone number

408-823-6158

F Group Exemption
Number

X« T 0]

Accounting Method Cash D Accrual Other (specify) »
Website: » SILVERCREEKSPORTSPLEX.COM/FOUNDATION

Tax-exempt status (ck only one) — X[ 501©G) | 1501 () <(nsertno) | J4oa7yyor | Joz7| 290 990-EZ, or 990-PF)

H Check » if {_he organization 1s not
required to attach Schedule B (Form

Check » l&l if the organization 1s not a section 509(a)(3) supporting orgamzation or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

L

instructions). But if the organization chooses to file a return, be sure to file a complete return

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

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5

|Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question In this Part |

29,221.

X

mczZm<mxu

8
9

b wNn =

5a Gross amount from sale_of assets_other tha

6 Gaming and fundr

7 a Gross sales of inventory, less returns and allowances

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

Investment income

ory 5a

13,125.

oW (N |[=

b Less cost or other{basis R:E@E?\VE

5b
¢ Gain or (loss) from sale of a

43 fine 5b from line 5a)
events [

ﬂgé m@ Qe[taé% @cr%ml?é G E% eater than $15,000) | 6a|

a Gross income fro

b Gross income from| furidraising events (nat_in $ of contributions

from fundraising events r ;4R Mhe @]"q—a'ttacl:h chedule G if the sum
of such gross incol n J

aconinbuli ds-315,000) 6b 16,080.

c Less direct expensesifrom gaming and fundraising events

6¢ 12,961.

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)

7a
b Less cost of goods sold

. 6d

3,118.

7b

¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
Other revenue (describe in Schedule O)

SEE SCHEDULE O
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

7¢

16.

10
1
12
13
14
15
16
17
18

vmuuZmoxm

Grants and similar amounts paid (hst in Schedule O) SEE SCHEDULE O
Benefits paid to or for members

Salanes, other compensation, and employee benefits
Professional fees and other payments to independent contractors.
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe In Schedule O)

SEE SCHEDULE O
Total expenses. Add lines 10 through 16

10

16, 260.
19, 365.

11

12

13

14

15

16

3,209.

22,574.

19

20
21

-“mz
-amund

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on prior year's return)
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 18 through 20

18

-6,314.

19

11,948.

20

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

TEEAQ803L 08/05/11

5,634.
Form 990-EZ (2011)



Form 990-EZ (2011) DREAM ON FOUNDATION 20-5905987

Page 2

[Part Il [Balance Sheets. (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 11,948.(|22 5,634.

23 Land and builldings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 11,948.|25 5,634.

26 Total liabilities (describe in Schedule O) 0.]|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11,948.|27 5,634.
{Part lli | Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses

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

What 1s the organization's pnmary exempt purpose? SEE SCL‘{EHDHI]F P
Describe the organization's program service accomplishmenis tor each of its three largest program Services, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

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

28 ASSISTED 66 YOUTH SPORTS ENTHUSIASTS TO PLAY THE SPORT OF THEIR

CHoICE. _ _ ]

Grants 19, 365. ) If this amount includes foreign grants, check here | [ ]| 28a 16,170.
29 ]

@Grants $ 77 77 5t this amount includes foreign grants, check here | > [ 1] 29a
]

@Grants § 777 7 it this amount includes foreign grants, check here [ T 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > |—l 3la
32 Total program service expenses (add lines 28a through 31a) > 32 16,170.

{Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated
Check If the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part IV T—|

(b) Title and average
hours per week
devoted to position

{c) Reportable compensation
(Form W-2/1099-MISC)

(a) Name and address (If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

CHRIS BRADFORD EXECUTIVE DIREC

"800 EMBEDDED WAY #6 _____ | 0 0. 0. 0.
SAN JOSE, CA 95138

NANCY DEVORE | SECRETARY]

"800 EMBEDDED WAY #6 ____ | 0 0. 0 0
SAN JOSE, CA 95138

“JONATHAN KING | GRANTS OFFICER

"800 EMBEDDED WAY #6 _____ | 0 0. 0. 0
SAN JOSE, CA 95138

JIM WEST __ | DIRECTOR

"800 EMBEDDED WAY #6__ | 0 0. 0 0
SAN JOSE, CA 95138

DAN VILLARREAL | DIRECTOR|

"800 EMBEDDED WAY #6 | 0 0. 0. 0
SAN JOSE, CA 95138

TAMERA LAPPEN-HIGA _ | DIRECTOR

"800 EMBEDDED WAY #6 | 0 0. 0. 0
SAN JOSE, CA 95138

DAVE INOUYE | DIRECTOR

"800 EMBEDDED WAY #6__ | 0 0. 0 0.
SAN JOSE, CA 95138

ANDY D'APUZZO ] DIRECTOR

"800 EMBEDDED WAY 6 | 0 0. 0. 0
SAN JOSE, CA 95138

SEAN MULCASTER | DIRECTOR

800 EMBEDDED WAY #6 0 0. 0 0

BAA TEEAGB12L 02/14112

Form 990-EZ (2011)



Form 990-EZ (2011) DREAM ON FOUNDATION 20-5905987

Page 3

IPart V | Other Information (Note the Schedule A and personal benefit contract statement requirements n~ SEE SCHEDULE O

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

X]

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If ‘'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. !
b Did the organization fite Form 1120-POL for this year? 37b 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 n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part 1l and enter the total !
amount involved 38hb N/A
39 Section 501(c)(7) organizations Enter )
a lnihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under-
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit I R
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. 5
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed i
by the organization > 0.
e All organizations At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in careof » NANCY DEVORE ~_____ Telephone no. » 408-371-2200
Located at » 800 EMBEDDED WAY #6 SAN JOSECA P +4» 95138
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ s
i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X

If "Yes,' enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed

instead of Form 990-EZ

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

dIf 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in

Schedule O
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ SRR R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) 45b X

TEEAO8I2L 02/14/12 Form



Form 990-EZ (2011) DREAM ON FOUNDATION 20-5905987

Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to SN VR %
candidates for public office? If "Yes,' complete Schedule C, Part | 46 X
LPart VI"| Section 501(c)X3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI [_l
Yes| No
47 Did the organlzation engage In lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part |l 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 4%a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) Title and average (c) Reportable compensation (d Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE _ _ _ _ ol __________
e Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there is none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ o _______
e Total number of other iIndependent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Dﬂ Yes |—| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn } Signature of officer —— Date
Here > A /(c&,suwe_ /0 &6//1_
Type or print name and title / //Vv ' ’
Print/Type preparer's name / Pregg/er's signature Date Check EI n PTIN
Paid I | SELF-PREPARED setf-emptoyed _| [ R
Preparer |Frmsname >
Use Only | eims adress > (SN | s e >~

Phone no

> I_]Yes [ |No

Form 990-EZ (2011)

TEEAQ812L 02/14/12



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section

Public Charity Status and Public Support

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

4947(a)X1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

DREAM ON FOUNDATION

SILVER CREEK SPORTSPLEX FOUNDATION

Employer identification number

20-5905987

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

The organization i1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1

2
3
4

~N O (3}

O

10
1

[

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

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

A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXjii) Enter the hospital's

name, city, and state-

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

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part i1)

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

in section 170(b)}1)}AXvi). (Complete Part Il )
A community trust described in section 170(b)}1XAXvi). (Complete Part 1l )

June 30, 1975 See section 509(aX2). (Complete Part 1li )
An organization organized and operated exclusively to test for public safety See section 50%(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargl out the

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5

descri

a DType |

b [ ]
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

Type Il

es the type of supporting organization and complete lines 11e through 11h.

c D Type Il — Functionally integrated

9Ha)3).

urposes of one or
heck the box that

d[ ] Type it - Other

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

If the organmization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and ()
below, the governing body of the supported organization?

@(i) A family member of a person described in (1) above?

@ii)

A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the supported organization(s)

U

(1) Name of supported
organization

(i) EIN

(in) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

@iv) Is the
organization in
column (i) hsted in
your governing
document?

(v) Did you notify
the organization in
column (i) of
your support?

Yes | No
11g ()
114 (i)
11 g (i)
() Is the (vu) Amount of support
organization in
column (i)

organized in the
us?

Yes No

Yes No

Yes No

A)

(B)

©

()

®)

Total

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

TEEAO401L  09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedulé A (Form 990 or 990-EZ) 2011 DREAM ON FOUNDATION 20-5905987 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1XAXvi)

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

Section A. Public Support

| :
| g:é?ﬁ:ﬂ: Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

| 1 Gifts, grants, contributions, and

| membership, fees received (Do not
} include any ‘unusual grants.")

|

2 Tax revenues levied for the
organization's benefit and
either gald to or expended

| on Iits behalf

: 3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ggg;“ﬂ;{ Jear for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved
on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV
11 Total supgon. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 s 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 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If 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 orgamization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402l. 05/25/11



Schedule A (Form 990 or 990-E7) 2011

DREAM ON FOUNDATION

20-5905987

Page 3

EPart lll| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

17,427.

38,234.

36,801.

28,921.

121,383.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

0.

6 Total. Add lines 1 through 5

17,427.

38,234.

36,801.

28,921.

121, 383.

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

0.

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

o

0.

¢ Add lines 7a and 7b

o

0.

8 Public support (Subtract line
7¢ from line 6.)

3

1 #s Al

121, 383.

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(M) Total

9 Amounts from line 6

17,427.

38,234.

36,801.

28,921.

121,383.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line i0b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) SEE PART IV

8

8

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

0.

17,427.

38,234.

36,801.

28,929.

121,391.

14 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

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %

16 Public support percentage from 2010 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

>

»

Jj D o0 [o\0

BAA

TEEAQ403L 05/25M1

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 DREAM ON FOUNDATION 20-5905987 Page 4
iPart; IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404L  05/25/11



| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization DREAM ON FOUNDATION Employer identification number
SILVER CREEK SPORTSPLEX FQUNDATION 20-5905987

5] Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundrassing events
d In-person solicitations
2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes 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

(1) Name and address of individual (i) Activity (n) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? - fundraiser listed in organization
column (i)

Yes No

10

Total »

3 LISIt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
TEEA3701L  01/24/12




Schedulé G (Form 990 or 990-EZ) 2011 DREAM ON FOUNDATION

20-5905887

Page 2

{Part I |Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than §15,ooo of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

(add column (a)
R CRA(?WE Efe? (event type) (total number) through column (<))
v
E 1 Gross receipts 16,080. 16,080.
c 2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 16,080. 16,080.
4 Cash pnizes 12,961. 12,961.
’ 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
)E 8 Entertainment
g 9 Other direct expenses
S
10 Drrect expense summary Add lines 4 through 9 in column (d) > 12,961.
11 Net income summary Combine hne 3, column (d), and line 10 » 3,119.

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.

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % |[] Yes % |[]Yes % !
6 Volunteer labor No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the orgamzation operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2) 2011 DREAM ON FOUNDATION 20-5905987 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name > _

Address » e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » &~
¢ If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Description of services provided »

D Director/officer E] Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
iPart:V:3| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

= columns (m) and (v), and Part Iil, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E27) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to 9growde information for responses to specific questions on
Department of the Treasu 0 or 990-EZ or to provide any additional information. g@%@pen to Phbli
pepartment of the Treasury > Attach to Form 990 or 990-EZ. %Inspecﬂonﬁ

L LA 1
Name of the organization DREAM ON FOUNDATION Employer identification number
SILVER CREEK SPORTSPLEX FOUNDATION 20-5905987

__ MANY BENEFITS THAT SUPERVISED AMATEUR ATHLETIC PROGRAMS PROVIDE. MENTAL AND ________
__QUALITIES THAT LAST A LIFETIME. BY SPONSORING YOUNG ATHLETES TO PARTICIPATE IN____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 950-EZ) 2011



>
3
o
a

RV V2 Vo o S Vs S 7o S ¥ S Vo SRV R V2 SR Vo B Vo ALV B ¥ S Vo S Vo RV B "2 0 V2 B Vs S V) B V) BV 8

LT R Vo R Vo Vo R VB 2 IR Vo S Ve B V2 I Vo RV "2 V2 B Y2 B V2 BV

250.00
250.00
250.00
250.00

65.00
250.00
250.00

90.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00
250.00

60.00
250.00
250.00
250.00
250.00

85.00
215.00
249.00
210.00
350.00
225.00
225.00
300.00
300.00
350.00
300.00
300.00

300.00
125.00
299.00
100.00

Dream on Foundation 2011

Player First Player Last

Daniel
Brendan
Kaylyn
Keyon
lan
David
Marisol
Nu'uvali
Hailey
Colton
Nick
Christian
Joseph
Deion
Carly
Judea
Elier
Michael
Justin
Brent
Katie
Daniel
Kevin

Tristan
Tristan
Vincent
Vincent
Michael
Alexia
Angelo
Nicholas
Raemani
Ryan
Manala
Drew

Robert
Rasmus
Ashley
Dylan

Gross
Butler

De Los Angeles
Jones
Hunter
Nguyen
Kirkendall
Lafo
Martin
Jack
DeFayette
Castillo
Clark
Hurst
Craig
Moon
Castillo
Batten
Wareham
Fahy
Freiberg

Nguyen

Yancy
Yancy
Arata
Arata
Munoz
Bejarano
Bejarano
Velez
Lafo
Gates
Pulu

Mc Grane

Harnett
Green
Ramirez
Gutierrez

Adult First
Beth
Laura
Lisa
Natalya
William
Be
Monica
Robert
Corina
Jackie
Kim
Ciolet
Susan
Amy
Stacy
Johanna
Carmen
Therese
Jeff

Ann Marie
Kymberly
Beth

Be

Amy
Amy
David
David
Lisa
Marisol
Marisol
Charlie
Tusila
Carmen
Berna
Jeri
Elizabeth
Desiree
Amy

Adult Last
Ahlquist
Butler
Munoz
Jones
Hunter
Nguyen
Kirkendall
Mize
Martin

McCollough

Fraser
Codi
Ramirez
Hurst
Craig
Moon
Castillo
Batten
Wareham
Fahy
Lacrosse
Ahlquist
Nguyen

Yancy
Yancy
Arata
Arata
Munoz
Bejarano
Bejarano
Velez
Lafo
Gates
Nu'Uvali
McGrane

Harnett
Green
Ramirez

Cycle

November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011
November 30, 2011

August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011

August 31, 2011
August 31, 2011
August 31, 2011
August 31, 2011
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351.00
351.00
100.00
300.00
190.00
500.00
700.00
498.00
255.00
450.00
255.00
450.00

495.00
500.00
255.00
370.00
500.00
420.00
400.00
275.00
189.00
500.00
500.00
500.00
500.00
213.00
200.00

wnmninmnninnomrmrainonmnnondinnon;k;:koeont;:nnnn

19,365.00

Dream on Foundation 2011

Kalena Zamora
Nina Zamora
Dylan Gutierrez
Tyler Horwood
Arianna Perez

Alex Osby
Giovanni + br Flores
Deion Hurst

Tyler Gross
Emileigh Thylin
Carlee Pavlosky
Christopher Thylin
Alyssa bianco
Carly Craig

Matt Martorana
Alexi Gurtowski
Danny Gross
Jeremiah Dolmo
Bradley Morris
Anthony Montoya
lan Gurtwowski
Dylan Cevelli
Markus Bracamonte
Daniel Bracamonte
Joesph Clark

Scott Westbrook
Elliot Westbrook

Gerardo
Gerardo
Julie
Shannon
Sandra
Nicole
Veronica
Amy
Beth

Jim
Carrie
Jim

angela
Stacy
Christine
Cindy
Beth
Noelle
Leon
Teralynn
Cindy
Jaime
Lillian
Lillian
Susan
Kara
Kara

Zamora
Zamora
Gutierrez
Horwood
Perez
Osby
Verdin
Hurst
Ahlquist
Thylin
Johnson
Thylin

Campbell
Craig
Jackson
Gurtowski
Ahlquist
Foster
Morris
Woodard
Gurtwowski
Eblen
Bracamonte
Bracamonte
Ramierez
Westbrook
Westbrook

May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011
May 31, 2011

February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011
February 28, 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
DREAM ON FOUNDATION ,
CLIENT 46680 SILVER CREEK SPORTSPLEX FOUNDATION 20-5905987
10723112 09 12AM
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
INTEREST INCOME $ 16.
TOTAL $ 16.
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: NOT IN EXCESS OF $5,000
CASH AMOUNT GIVEN: 19, 365.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
INSURANCE $ 2,112.
WEBSITE 587.
PAYPAL FEES 261.
LICENSE & PERMITS 150.
OFFICE EXPENSES 53.
DOJ FEES 25.
BANK CHARGES 21,
TOTAL 3 3,209.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

DREAM ON FOUNDATION
CLIENT 46680 SILVER CREEK SPORTSPLEX FOUNDATION 20-5905987

10/23/12 09 12AM

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

INTEREST INCOME 8. )
TOTAL $ 8. 5 0. 8 0. $ 0. § 0.
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Form 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
e e aasury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
{Part |.. | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN} or
Type or
print

DREAM ON FOUNDATION m 20-5905987
5{,'2 ggtg]?or Number, street, and room or suite number If a P O box, see wstructions Social security number (SSN)
finayowr.  |800 EMBEDDED WAY #6 |
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN JOSE, CA 95138
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Apl?Iication Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ NANCY DEVORE =

TelephoneNo. »_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > E] If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 12, to file the exempt organization return for the organization named above

The extension Is for the organization’s return for
> calendar year 20 11 or
> . tax year beginning ,20 _ __,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return DFlnaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




Form 8868 (Rev 1-2012)

m)af Ale
N

- ®

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

-

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{Part1l.] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DREAM ON FOUNDATION [X] 20-5905987
Number, street, and room or surte number If a P O box, see instructions Social security number (SSN)
File by th
exented | JUST, GURR & ASSOCIATES ACCOUNTANCY CORP.
filing the 1500 E. HAMILTON AVE, SUITE 200 ]
.’:&Téuso?,i City, town or post office, state, and ZIP code For a foreign address, see instructions
CAMPBELL, CA 95008-0835

Enter the Return code for the return that this apphication 1s for (file a separate application for each return)

Athcatlon Return | Application Return
Code |lIsFor Code
Form 990 N s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of ™ NANCY DEVORE

® |If the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D . If it 1s for part of the group, check this box ™ I:I and attach a list with the names and EINs of all
members the extension is for.

11/15

4 | request an additional 3-month extension of time until

5 For calendar year 2011 , or other tax year beginning _

6 If the tax year entered in ine 5 1s for less than 12 months, check reason:
|:| Change n accounting period

7 State in detail why you need the extenston.

,20 12.
, 20 , and ending _
[j Initial return

2 .
D-Flnal return

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY

8a if this applicatton i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat);]rr;__ents r;r‘?éise Include any prior year overpayment aliowed as a credit and any amount paid prevnously
with Form L.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions

8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare thaj

ve exargffied this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,
correct, and complete, an

rized to glepare this form. /
e »& 12

Form 8868 (Rev 1-2012)

—
/reascerer
FIFZO502L 07/29/11

Signature Title ™

==




