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' SCHEDULE A

ropwoDec. 10. 2012w11:16AM Ciyde Bailey & Company CISY5KJILZC No. 9973 P. 6

) H H 3 I OMB No. 15450047
(Form 990 or 990-€2) Public Charity Status and Public Support .
' Complete if the organization is a section 501(c)(3) organization or a sectlon 20 1 1
) ' 4847(e)(1) nonexempt charitable trust. TE0 ”gr’f"" Vﬁ’ g
apaTTenL 1 Ine Trasaury > Attach to Form 990 or Form 990-EZ D> See soparato instructions. Mf, 5
Name of the orgamzation ROPIN DREAMS Employsr IdeTUNCatON Number
CELEBRITY COWBOY GOLF TOURNAMENT 74-3017781

ZRartlss _ Reason for Public Charity Status (Al organizalions must complete this part.) See instructions
The organizalion Is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)
1 -| Achurch, convention of churches, or association of churchas described in sgction 170(b)(1)(A)(i).

A school descrbed in aaction 170(b)(1}{(a})). (Altach Schedule E.)

A hospital or a cooperalive hospiial service organization dascribed In sactdon 170(b)(1A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(III) Enter the hospital's name,

city. and state: .

5 D AN organization operaled !or ma beneﬁ( of a college or univeraity owned or operaled by a govemmemal unlt deseribad n

soction 170(b)(1){A)(iv). (Complete Pan i1.)

[] I— A federal, state, or local government or govemmental unil described in section 170(b){1)}(A)(v).

7 | An organzation that nommally receivee @ substantial part of its support from a governmental unit or from tha general public

descrided 0 goction 170{b){1HA)(vi). (Complete Part Il.)

8 F A community trust descnbed in section 170(b)(1)(A){vl). (Complete Part II.)

1¥5| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its axampt functions—subject to certain exceptions, and {2) no mora than 33 173% of its
support from gross investment income and unrelaled business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 20, 1975 See soction 508(a)(2). (Complete Part 1ll.)

10 B An organization organized and operated exclusively lo lesl for public safety. See soction 508(a)<4).

" An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to casty out the
purposes of one or more publicly supported organizations descnbed 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 complate lines 11e through 11h,

a D Type ! b D Type (I c D Type ll-Functionally integrated d D Type 11}-Other
e D By chacking this box, | cenify that tha organization is not conlrolled directly or indireclly by one or more disqualified persons
other than foundatlon managers and other than ona or more publicly supported organizations described in section 509(a)(1)

& WN

or seclion 509(a}(2) .
f If the organization received a writtan detarmination from the IRS thet it is a Type |, Type ii, or Type 11l supporting
organization, check this box o e D
9 Since August 17, 2006, has the orgamzauon acoepted any glﬂ or conlnbuuon from any of the
following persons?
{1) A person who directly or indirectly controls, either efone or together with persons descnbed in (i) and Yoo | No
(m) below, the goverming body of the supporied organization? =~ o e e 1190)
(1) A family member of a person described in (i) above? ) L L 11900
(iif) A 35% controlied entily of & person described in (1) or (i} above? ~ o e 11g{li)
h Provide the following mformation aboud the supported organization(s).
(/) Name of aupported (N} EIN (o) Type of arganmizeton (Iv) 1s the ongankzation | ({v) Dud you notty {vi}lathe (i) Amount of
organzaton (deseribed on fnes 1-8 incol (1) feted inyour | e organization i1 Jorgantzation in ool suppon
above or IRC secton governg documenty | oot (Jafyour (i) organaed n the
(sca Instrucdons)) Bupport? us?
vos No Yoo No Yes No
(A)
{8)
(<)
(D)
(E}
RS ) ¥ V2, vy Feops b R Nt ¥ ..a& 4(\
*v*\"”’;'z‘;f e anter W\g%’* RRr R e Sl e .,,
Yotal Y i ‘g31§§ "":*t:‘“ h’:’:&. St i e d e RE/MJ
For Paperwork Reductlon Act Notice, see the Instructlons for Schodule A (Form 990 or 990-E2) 2011

Form 990 or 890-EZ.

DAA
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Schedule A {Form 990 or 990-E2) 2011 ROPIN DREAMS - -~ 74-3017781 Page 2
ZPatilizi  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 1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and .
membership fees recelved (Do not :
include any "unusual grants ")

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

3 The value of services or faciltles
furnished by a governmental unit to the
organization without charge

4 Total Add lines 1 through 3 . I

$  The porton of total conlnbutions by 35 '%%}} gy

"«’!'5'5 x»\m«-‘ YA
each person (other than a ST s kL
govammental unit or publicly
supportad organization) included on
line 1 that exceads 2% of tha amount

1,‘« (353

shown on line 11, column (f) B 3 }&A'ﬁ‘
6 Public support. Subtract line 5 from line 4 \—5‘5‘95 S ,&%‘ R A L @3#3?\? s
Section B. Tota! Support N
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalities and income from similar
sources

8  Net income from unrelated business
aclivites, whether or nol the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assats
(Explam in Part iV)

W o

11 Total support. Add lines 7 mrougn 10 3 A e
12 Gross receipts from related activities, ele. (sea instructions) . ' ’ Lz
13 First flve years. If the Form 990 is for the organization's first, second lhwd founh or fifih tax year ea ) aecuon 501(c)(3)

organization, check this box and stop here . —— . . . o > I_]
Section C. Computation of Public Support Percentage :
14 Public suppon percentage for 2011 (ine 6, column (f) dwvided by line 11, eolumn(®)) =~ = = . 14 %
15 Public support percentage from 2010 Schedule A, Part li, ine 14~~~ . 16 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and fine 14 i |s 33 1/3% or move, check Uus

box and stop here. The organization qualifies 8¢ a publicly supported organizetion oL L L > D

b 33 1/3% support tast—2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, o o
chech this box and stop here. The organization qualifies as a publicly supported organzation . . L | D

17a 10%-facts-and-clreumstances test-—2011, If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets tha “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizalion meats the “facts-and-circumstances’ test. The organization qualifies as a publicly supported
organization S e O
b 10%-facts-and-circumstances test—2010. If the organizaton did not check a box on fine 13, 16a, 16b, or 174, and line
15 is 10% or mora, and if the organization meets the “facts-and-circumstancas” 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 publicty

supported organizawon . g D .
18 Private foundation. If the organization did not check a box on line 13 16a, 16d, 17a or 17b ched( lms box and see )
mstructions . G > [

Schedule A (Form 990 or 890-E2) 2011

OAA
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" Schedule A (Form 990 or 980-E2) 2011 _-ROPIN DREAMS 74-3017781 Page 3

ZPAENE  Support Schedule for Organizations Described in Sectlon §09(a)(2)
(Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Publlc Support
Calendar year {or flscat year beginning In) b {a) 2007 (b) 2008 (¢) 2008 (d) 2010 (e) 2011 () Total
1 Giits, grants, contnbutions, and membership

fees received. {Do not inciude any "unysual
granis”) .. . . ’

-2 Gross receipis from admissions, merchandise -
soid or services performed, or facilities
furmshed 1n any activity that s related to the
organization's lax-exampt purpase

3 Gross receipts from activities that are not an
unrelated trade of business under sectlon 513

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

10,166 42,542 43,689 46, 624 45,537 188,558

5  The value of services or facilities
furrushed by a governmental unit to the
organization without charga .

6  Total. Add {nes 1 through § 10,166 42,542 43,689 46,624 45,537 168,556

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
raceived from other than disqualdied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from PR e s
line 6.) . R e Sl e 188,558
Section B. Total Support
Calendar year (or flscal year beginning in) b {a) 2007 (b) 2008 (¢) 2009 (d) 2010 (o) 2011 () Total
® Amountsfromime6 , 10,166 42,542 ' 43,689 46,624 45,537 188,558
10a Gross income from mterest, dividends,
paymants received on secunbies ioans, rents,
royalties and Income from stmilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
c Addlines 10aand 10b
11 Netincome from unrelated busingss
activites not included in Jine 10, whether >
or not the business 1s fegularly camied on |
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part iV}
13  Total support. (Add lines 9, 10c, 11.
and 12) 10,166 42,542 43,689, 46,624 45,537 168,558
14  First five years. If the Form 980 1s for the organization's first, second, third, founh, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here ] . . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ne 8, columnri (f) drvided by line 13, column (f) o . 15 100.00%
16 Public support percentage from 2010 Schedule A, Part il fine 15 . . L 16 100 00%
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) L ] 17 %
18  Investmentincome percentage from 2010 Schedule A, Partlll, line 17 o 18 Y%
19a 33 1/3% support tests—2011. If the organizalion 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%, chack this box and stop here The crganization qualifies as a publicly supported orgamization . | 4 [z]
b 33 1/3% support tests—2010. If the organzalion did nol check a box on line 14 or line 19a,'and ine 16 13 more than 33 1/3%, and
hne 18 is not more than 33 1/3%. check this box and stop here. The organization qualffies es a pudlidy supported organizaton . P g }
20  Private foundation. If the arganization did not check a box on line 14 19a, or 19b, check this box and see instructions »

Schedule A (Form 980 or 890-E2Z) 2011
DAA
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- Schedule A (Form 990 or 990-E2) 2011 _ROPIN DREAMS - -~ 74-3017781 Page &
SRadil¥y Supplemental Information. Complete this part to provide the explanalions required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Alsc complete this part for any additional information. (See
instructions).

0OAA i Schedule A (Form 990 or 990-E2) 2011

4B .865




