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Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the interna! Revenue Code
{except biack ung benefit trust or private foundation)

» Sponsonng organzahons of donor advised funds, organzahons that operate one or more haspital faclibes,
and certain conroliing organizabons as defined o section 512(b)(13) must file Form 990 {see mstructions).
All other organzations with gross recespts less than $200,000 and total assets kess than $500.000
at the end of the year may use thus form.

| OMB No 1545-1150

Open to Public
Inspection

GINNVIS

bl
ol N

oy 13

Department of the Treasury
trtemat Revernse Service

» The organzatron may have to use a copy of this retum lo satisfy state reporting requerements.

A For the 2011 calendar year, or tax year beginning July 01 , 2011, and ending June 30 .20 12
B Chack if apphcahis € Name of organzation D Empioyer identificati .
1 Adaress change Dream Come True Foundation 30-0654749

Name change Number and street {or P.O. box, 1f mad ts not delivered to street Roomvaste  § E Telephone number

Inctial retum P.0. Box 5890 512-461-4518

Terminated and 2IP + 4 -

City or town, state or country, F Group Exemption

] Appicaton pending Austin, TX 78763 Numbesr »
G Accountng Method- [ Cash  [¢] Accrual  Other (specify) » H Check » [Jif the onganization is not
I Website:» www.everyonesdreamcometrue.com required to attach Schedule B
J Tax-exempt status (check onty one) — [7] 501(c)3) [1501(c) () « frsertno) ] 40471 or []527]  (Form 990, 990-E2, or 930-PF).

K Check » L[] if the organization is not a section 508{a)}3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 980-EZ or Form 990 retum s not required though Form 990-N {e-postcard) may be required {see instructions). But #
the organization chooses to file a retum, be sure to file a complete retum.

L. Add tnes 5b, 6¢, and 7b, to fine 9 to detesmine gross receipts. i gross recespts are $200,000 or more, or f total assets (Part 1,
line 25, oo(mm(B)below)axe$500,0(I)ofmoaa file Form 990 instead of Form 990-EZ

»

$ 57,976

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . 1 22,834
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . .. . 4
5a Gross amount from sale of assets other than mventory Lo 5a
b Less: cost or other basis and sales expenses . . . 5b o
c Gamor(lo&s)fromsaieofasetsomermanmvenmfy(SubmlmeSbﬁomhneSa) 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . - . | 6a |
§ b Gross income from fundraxsmg events (not mcludmg $ of contributions
d:" from fundraising events reported on line 1) {(attach Schedule G ff the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 135,142
¢ Less: direct expenses from gaming and fundraising events . 6Cc 11,287
d Net income or (loss) from gamung and fundrassmg events (add Im&s 6a and 6b and subtract
line 6¢) . . .. . 6d 17,855
7a Gross sales of mventory less returns and allowances . . . . . 7a
b Less: cost of goods soid . . 7b o
¢ Gross profit or (joss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedulg O)~ e e e e e e e 8
9 TotalrevenueAddnnes12345c6d@cgapq e _ K 40,689
10 Grants and similar amounts paid (8 10 28,844
11 Benefits paid to or for members [ 11
#1112 Salanes, other compensation, ari 12
2113 Professional fees and other p 13 2,976
ala Occupancy, rent, utilities, and ¢ 14
ui 15 Ponting, publications, postage:= 15 152
16 Other expenses (describe in Schedule OF e .t 16 2,494
17 _ Total expenses. Add lines 10 through 16 . . ==’ . [, > {17 34,466
= | 18 Excess or (deficit) for the year (Subtract hine 17 from line 9) il 18 6,223
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wtth ]
2 end-of-year figure reported on prior year’s return) . 19 22,851
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) ... . 120
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » {21 34,074
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ po11)
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Form 990-EZ (2011)

Page 2
Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question in this Part Il . C .-
(A} Begmning of year (B) End of year
22 Cash, savings, and investments 27,851|22 37,932
23 Land and buildings . 23
24 Other assets (describe in Schedule O) -0-|124 170
25 Total assets . . 21,851{25 38,102
26 Total liabilities (desonbe n Scheduie O) Coe . -0-126 4,028
27 Net assets or fund balances (ine 27 of column (B) must agree wnth lme 21) 27,851|27 34,074
Statement of Program Service Accomplishments (see the instructions for Part }l.) E
Check if the organization used Schedule O to respond to any question in this Part il . . [ for section
What is the organization's pnmary exempt purpose?  Support people move from poverty to middle class 501(c)3) and 501(c)d)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

and section

organzatons
4947(a)1) trusts; optional

for others}
persons benefited, and other relevant information for each program title.
28 To find high potential people who are on the edge of success and help them move from poverty to a life
of possibilities through coaching, education, financial assistance and other strategically designed tools .
(Grants $ )_Hf this amount includes foreign grants, check here » [ |28a 29,744
29
(Grants $ ) i this amount includes foreign grants, check here » 1 |29a
30
(Grants $ )_if this amount includes foreign grants, check here > [] |30a
31 Other program services {describe in Schedute O)
(Grants $ ) H this amount includes fore:g_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 29,744

mmmmemmwmmmmﬁmmed (seememstmdmtsforPanIV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
Titte and () Reportable (d) Hezfth benefits, ]
(a) Name and address M’“""’“‘.’" (Forms W-2/1099-MISC) w;:::yeﬂ (e)ogs:mmmeammof
devoted 10 poSON |61 ot paid, enter 0-) | deferred compensation
Carol Kallendorf 5
P.O. Box 5890, Austin, TX 78763 -0- -0- -0-
Jack Speer, President 5
P.0. Box 58%0 -0- 0 -0-
Heather Bailey 5
P.0. Box 5890, Austin, TX 78763 0- -0- -0-
Rick Cloud 2
P.0. Box 5890, Austin, TX 78763 0- 0 -0-
Lisa Stark Walsh 1
P.0. Box 5830, Austin, TX 78763 -0- 0- -0-
Randy Randolph 2
P.0. Box 5880, Austin, TX 78763 0- 0- -0-
Garry Suop 3
P£.0. Box 5890, Austin, TX 78763 -0- -0- 0-
Thaw Sint 5
P.0O. Box 5890, Austin, TX 78763 0 -0- -0-
Rebecca Stern 3
P.0. Box 5830, Austin, TX 78763 -0- -0- -0-
_Doug Aycock 05
P.0. Box 5890, Austin, TX 78763 -0- -0- -0-
Karen Zeidan, Interim Treasurer 8
P.0. Box 5830, Austin, TX 78763 0- 0 0-
Jim LeFan .05
£.0. Box 5830, Austin, TX 78763 0 0 0

Form 990-EZ po1v)




Form 990-EZ (2011)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . 33 v
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 orgamzanon s name. Otherwise, explam the
change on Schedule O (see instructions) R 34
35a Did the organization have unrelated business gross income of $1 000 or maore dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If "Yes,” to fine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an exp!anahon 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 it . 35¢ v
36 D the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N .. 36 /
37a Enter amount of pofitical expendrtures, direct or indirect, as described in the nstructions. » I 37a | 0]
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee of key employee orwere }
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 4
b If “Yes,” complete Schedule L, Part il and enter the total amount invoived . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included ontfine9 . . . . . . . . . . 39a
b Gross receipts, included on ine 9, for public use of club facilities . . 39b
40a Section 501(c)3) organizatons. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » -0- ;section 4912 0 -0- ; section 4955 p -0-
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 did it engage n an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 930 or 980-EZ? ¥f “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c){3) and S501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons dunng the year under sections 4912,
4955, and 4958 . . . A & 0-
d Section S01(ck3) and 501 (c)(4) ongamzanons Enter amount of tax on line 40c
reimbursed by the organzaton . . .. > 0
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohlblted tax shelter | |
transaction? If “Yes,” complete Foom 8886-T. . . . . 40e 4
41 st the states with which a copy of this retumn is filed. » None
42a The organization's books are in care of > Karen Zeidan Telephone no. » 512-461-4518
Located at » P.O. Box 5880, Austin TX ZIP+4 » 78763
b At any time during the calendar year, did the organzation have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42bh v
If “Yes,” enter the name of the foreign country: »
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘
¢ At any time during the calendar year, did the organizatton maintan an office outside the U.S.? 42c v
i f “Yes,” enter the name of the foreign country:
: 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i lieu of Form 1041 —Check here . » O
i and enter the amount of tax-exempt interest recerved or accrued dunng thetaxyear . . . . . P I 43 l
| Yes| No
‘ 44, Did the organizaton maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-E7 . 442 Y
b Oud the organization operate one or more hospntal factlmes dunng the year? if 'Yes Forrn 990 must be
completed instead of Form 990-EZ . aw| | v
¢ Did the organization receive any payments for mdoot tanmng services dunng the yeaﬂ . 44¢ Y
d If "Yes" to hne 44c, has the orgamzanon filed a Form 720 to report these payments? /f ‘No prowde an
explanation in Schedule O . .. . a4d
45a Did the organization have a controlied enmy within the meaning of section 512(b)(1 3)" 45a Y
45b Did the organization receive any payment from or engage m any transaction with a controlled entity wnhm the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . 45b 7

Farm 990-EZ po11)




‘ Form 990-EZ (2011) Page 4
Yes{ No

46 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion
to candidates for public office? f “Yes,” complete Schedule C, Part} . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable tmsts 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 tabtes for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
) Yes{ No
i 47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part i . . . . e . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(m" If “Yes,” complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-chantable related orgarization? . Lo 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . 49b

50 Complete this table for the organizabon's five highest compensated ernployees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
{a) Name and address of each employee (b)l'ﬁtle apn:ave:agel gz:w.: cordnbutions to employee| (e) Estmated amount of
pard more than $100,000 ted 1o B F wp-zje 13099“"5@ benefit l:gla'\‘ns and deferred ather compensation
None
f Total number of other employees pard over $100,000 . . . . » -0-

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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» -0-
52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzat:ons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . » Yes [ ] No
Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, t1s
true, comrect, and compt Dx of prep: {other than officer) s based on all mformation of which preparer has any knowledge.
Sign ’ Signature of officer o e g . Date
Here Dusan Balic, Treasurer [:D M‘/\ “ I IL(I (?/
Type or pnnt name and title !
Paid Pt/ Type preparer’s name Yoy é/ﬂ;é . D?/ check O o [ 7T
Preparer Cheryl Black /2 | set-empioyed|  P0O1505729
Use Only Fim'sname » Texas Association of Nonprofit Orgddizations Firn's EIN > 74-27915712
Firm's address » 8001 Centre Park Dr., Ste. 120, Austin, TX 78754 Phone no 512-381-1490
May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . . » [Yes No

Form 990-E2Z (2011)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . - .
Intema Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Dream Come True Foundation 30-0654749

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

| 1

‘ The organization is not a private foundation because it is* (For fines 1 through 11, check only one box.}

[ A church, convention of churches, or association of churches descnbed in section 170{b)}{1){A)(3).

2 [ A school described in section 170{b)}{1)(A){i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital sesvice organization described in section 170{b){1){A)(if).
1 4 [ A medical research organization operated in conjunction with a hospitat described i section 170(b){1){(A)G#). Enter the
] hospital’s name, city, and state:
| 5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
‘ section 170{b){1){A)(iv). (Complete Part i1.)

6 [ A federal, state, or local government or govemmenta! unit descnbed in section 170{b){1}(A)}v).

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

descnbed in section 170{b}{1}{A){vi). (Complete Part i1.)

8 [ A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I1.)

9 Oan organizaton that normally recerves: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
[ receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
! support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
\ acquired by the organization atter June 30, 1975. See section 50%{aj{2]. (Compiete Fari iii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 [JAn organization organzed and operated exclusively for the benefit of, to perform the functions of, or to camy out the
| purposes of one or more publicly supported organizations described in section 50%a){1) or section 509(a}{2). See section
| 509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type il-Functionally integrated d [J Type li-Other
e [ 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 organizatons described 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 i Type I, or Type itt supportmg
organization, check thisbox . . . . a
g Swince August 17, 2006, has the orgamzatnon accepted any glﬂ or contnbutmn from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in ( i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . 11g6)
(i) A famity member of a person described in (i above? . . . . . - e 11
(li)Aas%controﬂedentrtyofapasondesmbedm()or(ibabove" .. e e 1g6i)
h  Provide the following mformation about the supported organization(s).
() Name ot supported @) EN (@) Type ot organizahon | (v} Is the organzation MDudywmm‘y {vi} Is the {vii) Amount of
crganzation (described on fines 1-9 | incol ) isted myowr | the organiz organi 1 col. support
o IRC . govesnng document? col(')olyouv {1} organized n the
(see instrctions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 890 or 980-E2) 2011
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){(1){A)(vi)

Version A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests histed below, please compiete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Totat

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.®) . . . 19,131 15,659 22,834 57,624

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

The value of services or facilites
furnished by a governmenta! unit to the
organization without charge .

Total. Add ines 1 through3. . . . 19,131 15,659 22,834 57,624

The portion of total contnbutions by
each person (other than a
governmental upt or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on tine 11, cotlumn (f) .

6.825

Public support. Subtract tine 5 from line 4. 50,799

Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (A Total

7 Amounts fromlined . . . . 19,131 15,659 22,834 57,624
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . . 2 36 0 38
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainn Partiv) . . . . . . 7,035 21,915 35,142 64,092
11 Total support. Add lines 7 through 10 121,754
12  Gross receipts from related activibes, efc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 1s for the organization's first, seoond th:rd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. .. L
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) coe . 14 %
15 Public support percentage from 2010 Schedule A, Part i, tne 14 . . . 15 %
16a 33'»% support test—2011. if the organization did not check the box on hne 13 and hne 14 IS 33'n% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . g
b 33'1% support test—2010. if the organization did not check a box on line 13 or 16a, and line 1515 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 orgamzatjon meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa pubholy supported
organization . . . . . .o .
b 10%-facts-and-circumstances test—2010. If the orgamzatlon 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-crcumstances” test, check this box and stop here.
Explain in Part IV how the orgamzat;on meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... 0
18 Private foundation. If the orgamzanon dld not check abox on Ime 13 16a, 1 Gb 17a, ar 17b check thls box and see
mnstructons . . . . . . L

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E7) 2011

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

Page 3

(Compilete 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furrushed in any achvity that is refated to the
organization’'s tax-exempt purpose . .
Gross recempts from activities that are not an
unrelated trade or business under section 513
Tax vrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facilites
furmished by a governmentat unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtracl Iine 7c from
line6.) . .. L. .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ...
Gross mcome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unreiated busm&s
activities not included in ine 10b, whether
or not the business Is regularly carmed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11,
and 12)

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)

(a) 2007

{b) 2008

{c) 2008

(d) 2010

{e) 2011

{f) Total

organization, check this box and stop here

. . » 0
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, cotumn (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, tine 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 Il}, line 17 . .. 18 %
19a 33'3% support tests—2011. if the organization did not check the box on line 14, and lme 15 1s more than 33'a%, and hne
17 1s not more than 33'3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamization » 0O
b 33'13% support tests—2010. If the organization did not check a box on line 14 or lme 19a, and line 16 is more than 33'3%, and
tine 18 1s not more than 33'%, check this box and stop here. The organization quahfies as a publicly supported organization » [
20

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

Schedute A (Form 990 or 990-E2Z) 2011




Schedute A (Form 990 or 990-E2) 2011

ZXIM  Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10,

Part I, line 17a or 17b; and Pan 1l line 12. Also complete this part for any additional information. (See
nstructions).

Page 4

990-EZ, Schedule A, Part il, Section B, Line 10 - Other Income

Description: Income associated with special events activities, such as sponsorships, contributions, ticket sales etc.

2007

2008

2009 7,035

2010 21,915

2011 35,142

Total 64,092

Schedhde A (Form 990 or 990-E2) 2011




SCHEDULE G Supplemental information Regarding | oMBNo 1545-0047

Form 990 or 990-E2) undraising or Gaming Activities 2011
( omm or Complete if the organization answered "Yes® to Form 990, Part iV, ines 17, 18, or 19, orif the

Department of the Treasury organization entered more than $15,000 on Form 930-EZ, &ne 6a. Open to Public
internal Revenue Service » Attach to Formn 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organzabon Er yer identificat re
Dream Come True Foundation 30-0654749

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 aclivities. Check all that apply.

a [J Mail solicitations e [ Soticitation of non-government grants
b [J Intemet and email solicitations f O Solicitation of government grants

¢ [ Phone solictations g [ Special fundraising events

d O in-person solicitations

2a

Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 930, Part VH) or entity in connecton with professional fundraising services? [J Yes [ No

b If “Yes,” list the ten highest paid individuals or enbties (fundraisers) pursuant to agreements under which the fundrasser i1s to be
compensated at least $5,000 by the organization.

N {v} Amount pad to
() Name and address of mdwdual (&) Drd fundraiser have | G Gross recespts retaned by) {v) Amount paid to
or entity (f (i) Activity custodyovoomrglol from actiity hmd:madi)stedm {or retained by)

Yes No

10

Total . . . »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notsfied it 1s exempt from
registration or hcensing.

Paperwork Reduction Act Notice, see the t for Foam 990 or 990-EZ Cat. No. 50083H Schedute G (Form 990 or 990-E2) 2011




Schedtde G (Form 990 or 990-E2) 2011 Page 2
Fundraising Events. Complete if the organization answered “Yes"® to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Formn 980-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {c) Total events
Pitch & Pooch (add col w%a) through
{event type) (evert type) Gtotad number) (e
2
®1 1 Grossrecepts . . . 35,142 35,142
& Less: Charitable
contnbutions
3  Gross income (line 1 minus
hine 2) .. .o 35,142 35,142
4 Cashpnzes .
5 Noncash prizes
o0
21 6 Rentfacilitycosts . . 2,232 2,232
2
51 7 Foodandbeverages . . 1,293 1,293
1]
Z| 8 Entetanment . . . 2,747 2,747
9 Other direct expenses . 11,015 11,015
10 Direct expense summary. Add lines 4 through 9 in column (d) . Lo R [ 17,287 )
11 Net income summary. Combine line 3, column (d), andline 10 . . . | 4 17,855
m Gaming. Complete if the organization answered “Yes” to Form 390, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant {d) Total garming (add
3 {a) Bingo binga/progressive bingo {e) Other gamng col. (a) through col. (e}
3
T 1 1 Grossrevenus .
©1 2 Cashpnzes .
8
21 3 Noncash pnzes
w
§ 4  Rent/facilty costs .
=
5 Other dwect expenses
OvYes %O Yes  %|[dYes %
6 Volunteer labor . . L0 No J No O No
7 Direct expense summary. Add lmes 2 throughSincolumn(d . . . . . . . . . » | )
8 Net gaming income summary. Combine ine 1, columnd,andlne?7 . . . . . . . . P

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

a s the organization licensed to operate gamung activites in each of these states? . . . . . . . DO Yes [ No
b If “No,” explan

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . {d Yes (J No
b {f “Yes," explain:

Schedute G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable garming? . Coe e . O Yes OJ No
13  Indicate the percentage of gaming activity operated mn:
a The organization's facility . . e .. Co . . . . . 113a %
b An outside faciity . . 13b %
14 Enter the name and addr&ss of the person who prepar&s the orgamzanon 5 gamlnglspecnal events books and
records.
Name »
Address P
15a Does the organizahon have a contract with a third party from whom the organization_ receives gaming
revenue? . 3 ves (J No

b If “Yes,” enter the amount of gaming revenue received by the organizaton®»  $ and the
amount of gaming revenue retaned by the third party » $
c if“Yes,” enter name and address of the thwd party:

Name »

Address &

16 Gaming manager information-

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer O Employee [ independent contractor

17  Mandatory distnbutions-
a s the organization requred under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming icense? . . . .. [J Yes [] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzanons or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O

- OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ |
Completatopro\ndemformabon responses to specific questions on 2©1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organizabon Employer identificaion mmmber
Dream Come True Foundation

980-EZ, Part 1, Line 10 - Grants and similar amounts paid

Keisha Williams 7,940
Eric Mohes 1,268
Chris Rivera 1,544
Calandra Lockett 18,092
Total 28,844

990-E2, Part 1, Line 16 - Other expenses

Bank fees 593
Insurance 693
internet 64
Miscellaneous 792
Supplies 352
Total 2,494

990-EZ, Part if, Line 24 - Other assets

Account Receivable 170

Total 170

|
|
|
990-EZ, Part il, Line 26 - Total liabilities
|

Accounts Payable 2,747
Credit Card 1,052
Sales tax payable 229
Total 4,028

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Name of the organzation
Dream Come True Foundation

ployer identificati b
30-0654749

990-EZ, Schedule A, Part fl, Section B8, Line 10 - Other Income

Description: income associated with special events activities, such as sponsorships, contributions, ticket sales etc.

2007

2008

2009 7,035

2010 21,915

2011 35,142

Total 64,092

Schedule O (Form 890 or 290-£2) (2011)



