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SCANNED SEP %5 2013

Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

p g orgai of donor advised funds, organizations that operats one or more hosprtal facilities,
controlling organizations as defined in section 512(b){13) must file Form 990 (see ). All other argani

«
»q

and certain

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

with

gross recaipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

OMB No 1545-1150

2012

Open to Public
Inspection

|
|
|

A For the 2012 calendar year, or tax year beginning

Apphication pending

Jul 1 » 2012, and ending Jun 30
Check f applicable:

C Name of organization
DREAM COME TRUE FOUNDATION

Address change
Name change

» 2013

pry

D Employ

30-0654749

Number and street (or P.O. box, if mail s not del d to street add

P.O. BOX 5890

Room/surte
Intial retum

Ter q

E Telephone number
(512) 461-4518

City or town, state or country, and 2IP + 4
AUSTIN

Amended retum

TX 78763

F Group Exemption

Number

Accounting Method: DCash EAccmal Other (specify) *
Website: * www.everyonesdreamcometrue.com
Tax-exempt status (check oniy one) — K [5010(3) | [s0t9 () “mmsentno) [ Jasaramor 527

H Check

»

E if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

E 3 B

L

Check * EI if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and ils gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required (see

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

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 ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

25,826 .

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

Check if the orgamzation used Schedute O to respond to any question in this Part |

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . ... ... .. ... 00 0L 1 21,798.
2 Program service revenue induding govermmentfeesandcontracts . . . . . . .. . L o000 2
3 Membershipduesandassessments . . . . . . . . . . . L L L it i e e e e e e e e e e e e e e e e 3
4 Investmentincome. . . . . . . o . L Lt i e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . .. .. ... 5a
b Less costorotherbasis andsalesexpenses. . . . . . ... ......... 5b L
c Ga or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne5a). . . . . . . . . . ... . ... S5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
‘E’ b Gross income from fundraising events (notincluding $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . .. ... .. 6b 4,028.
¢ Less direct expenses from gaming and fundraisingevents . . . . . ... ... 6c 1,295,
d Net income or (loss) from gaming and fundraising events (add lines 6a and .
6bandsublractiineBc) . . . . .« . L L e e e e e e e e e e . 6d 2,733,
7 a Gross sales of inventory, less relurns and allowances . . . . . . .. ... .. 7a
bless:costofgoodssold . . . . .. ... . 000 Lo sl sl 7b L
¢ Gross profit or (loss) from sales of inventory (Subtracttine 7bfromline7a) . . . . . ... ... .. .. .... 7c
8 Otherrevenue (describeinSchedule O) . . . . . . . . . . 0 i il i e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . . . . ... it »| 9 24,531,
10 Grants and similar amounts paid (list in Schedule O) . . 10 Stmt . .. .. 10 29,554 .
11 Benefitspaidtoorformembers . . . ... ... ... | .. JAWGCLEM/ 8D oo o000 11
;E( 12 Salaries, other compensation, and employee benefits . Qf O 12
2 13 Professional fees and other payments to independent cohtra torsSEP. ﬂ 9 20 PN 8 .......... 13 6,768 .
g 14 Occupancy, rent, utiliies, and maintenance. . . . . . . &) 0 75, (VY GUIQ IR 14 540.
g 15 Printing, publications, postage, and shipping . . . . . .}. . m—=———-a . . . ] 0L 0oL L 15 641 .
16 Other expenses (describein Schedule O) . . . . . . . QSN - FEF - o 4. 00000 L. 16 4,074.
17 Total expenses. Addlines 10through16 . . .. . ... ... ... . oo orr=ead. .. ...... >l 17 41,577.
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . . . . . . . . . ot i e o 18 -17,046.
Ng 19 Netassels or fund balances at beginning of year (from line 27, column (A)) (musl agree with end-of-year R
§_$ figure reported onpnoryearsreturn). . . . . . . . L L L L Lt e et e e e e e e e e e e e e e e 19 34,074.
s | 20 Other changes in net assels or fund balances (explainin Schedule O) . . . . . . ... ... ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . .. ... ... .... .. >l 21 17,028.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0812 03/14/13
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Form 980-EZ (2012) pREAM COME TRUE FOUNDATION

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

(A) Beginning of year I (B) End of year
22 Cash,Savings, andinvestmMents . . « « « v o ¢ v e v vt et et e e e e 37,932.]22 18,413.
23 landandbuildings . . . . . . .. L e e e e e e e 0.]|23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt | 170. |24 0.
25 Totalassets . . . . . . . . . . .. i e e e e e e 38,102.]|25 18,413.
26 Total liabilities (describe in Schedule 0). . . . . . See L-26 Stmt ..., 4,028.]26 1,385,
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . .. .. .. 34,074 .]27 _ 17,028.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part ll1.) Expenses
Check if the organization used Schedule O to respond to any questioninthisPart lil. . . . . ... ... D (Required for section 501
Whal s the organizaton's pmary exempl purpose? - SUPPORT PEOPLE_MOVE_FROM_POVERTY TO MIDDLE CLass|{O3)andS0Mc)e)
Describe the organization's program service accomplishments for each of its three ‘Iaé%e.:.'t‘ program sefrvioes, as 4947(a)(1) trusts; optional
B e o o ang Cofcse manier, descrbe the servioos provided, i numoer of perséns or others
28 TO FIND_HIGH POTENTIAL PEQPLE WHO ARE_ON THE_EDGE OF SUCCESS_AND HELP_ THEM
MOVE_FROM POVERTY TQ A _LIFE OF POSSIBILITIES THROUGH COACHING, EDUCATION,
FINANCIAL ASSISTANCE AND OTHER_STRATEGICALLY DESIGNED TOOLS. _ _ __
(Granis § 0 . ) If this amount indludes foreign grants, checkhere . . . . . . .. .. > _]—I 28a 29,554 .
2
Grants § T T 777 ) If this amount inciudes foreign granis, checkhere . . ...~ ~. ... ] ]| 29a
¢ _ _ _
@Grants §~ T T T 7T ) If this amount includes foreign grants, checkhere . . . ....... » | ]| 30a
31 Other program services (describe in Schedule O). . . . .« . . . i it L e e e e e e e e e e
(Granis § ) If this amount includes foreign grants, checkhere . . . . ... ... > 31a
32 Total program service expenses (add lines28athrough31a). . . . . . . . . .. ... ... . ... > 32 29,554 .

[Part IV_]List of Officers, Directors, Trustees, and Key Employees. List each ane even f not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O fo respond to any questioninthisParlIV. . . . . ... ... ..

[]

{b) Average hours per {c) Reportable compensaton (d) Heallh benefis,
{8) Name and Tdle week devoted to (Ferms W-2/100 MISC) mﬁ:&% {e) Estimated amourt of
CAROL_KALLENDORF, PhD _ _ _ _ |
EXECUTIVE DIRECTOR 8.00 0. 0. 0.
JACK SPEER_ _ _ _ _ _________]
BOARD DIRECTOR 3.00 0. 0. 0.
DOUG AYCOCK _ _ _ _ _ __ _____ .|
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
ALISON BALIC _ _ ___ ______ |
BOARD DIRECTOR 1.00 0. 0. 0.
DUSAN_BALIC __ _ __ _ __ _____|
EXECUTIVE DIRECTOR 1.00 0. 0. 0.
RICK CLOUD_ _ _ _ ___ _______|
BOARD DIRECTOR 1.00 0. 0. 0.
SAM MYERS _ _ _ _ _ _ _ ______ ]
BOARD DIRECTOR 0.50 0. 0. 0.
RANDY_RANDOLPH__ _ _ __ _ _ __ |
BOARD DIRECTOR 4.00 0. 0. 0.
THAW SINT, MD____ __ _____ |
BOARD DIRECTOR 1.00 0. 0. 0.
CHRIS_STIDVENT _ _ _ _ ___ __ .
BOARD DIRECTOR 1.00 0. 0. 0.
GARRY_STROP _ _ _ _ ____ ____ _
BOARD DIRECTOR 1.00 0. 0. 0.
LISA STARK WALSH, MA __ _ _ _ —
EXECUTIVE DIRECTOR 1.00 0. 0. 0.

TEEAD812 03/14/13
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Form 990-EZ (2012) DREAM COME TRUE FOUNDATION 30-0654749 Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract slatement requirements in
the instruttions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the-organization engage in any acfivity not previously reported to the IRS? If Yes,’ Yes | No
provide a defailed description of each acfivityinSchedule O . . . . . . . . . . . . . i i it it it e e e 33 X
34 Were any significant changes made to the orgarizing or governing documents? If 'Yes,” attach a conformed copy of the amended documerts ff they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seemnstructions) . . . . . . v . . L v v v v i v v v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a,and 7a, amongothers)?. . . . . . . . . . i i i i i it i e e e e e 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 Schedute 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,Partill. . . . . . .. .. ... .... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable partsof ScheduleN . . . . . ... ... ... .... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 3Ta| 0. e -,
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . ¢ 0 i v i i it e e e e e sttt e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B .
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisretum? . . . . . ... .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the tolal .
amountinvolved . . . . . . L L. L e e e e e e e e s e e e e e e e 38b ‘
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . ... ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... ....... 39b )
40a Seclion 501(c)(3) orgamizations. Enter amount of tax imposed on the organization dunng the year under ﬁ
section 4911 > , seclion 4912 > , section 4955 * i
b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit !
transaction dunng 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-EZ? 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 4312, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ reimbursed ;
bytheorganization . . . . . . . . . . L . L L e e e e e e e e e e e e > i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax ) -
shelter transaction? if 'Yes,'complete Form 8886-T. . . . . . . . & . o i i i i it i s et e e e e e e e e 40e X

41  List the states with which a copy of this retumn is filed ™

42a The organization’s Ya5 a4l- Gloy

tooks sencael = sanmi-smzoan _Dusan_Pallc Telephone 10, > _{5+2)—463—4538
locaedat™ P.Q. BOX 5890 __ __ __ _________ AUSTIN _________TX_17P+4% 78763 _ _

b At any time during the calendar year, did the organization have an interest in or a signalure or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42h X

If 'Yes,' enter the name of the foreign country >

See the instructions 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 organization maintain an office outsideofthe US.?2 . . . . . . . .. ... ... 42c X
If 'Yes,’ enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here . . . . . . « v« v v v v v . . > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... ... ... >| 43 I
Yes | No
44a Dd the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead .
Oof FOrmM B90-EZ . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organizalion operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed )
instead of FOrm G90-EZ . . . . . & L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . ... ... . ... 44c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? _
if 'No,’ provide an explanation in Schedule O . . . . . . . . . . . @ i i i i i it i e e e e e e e e e 44d
45a Did the organzation have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . ... 45a
b Did the organization receive any payment from or e in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,’ '
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (SE INSTTUCONS) . .+ & & v o v v v v v o vt o v e e e e v n 45b X

TEEADS12 10M14/13 Form 990-EZ (2012)




Form 990-EZ (2012) DREAM COME TRUE FOUNDATION 30-0654749 Page 4
T Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,'complete Schedule C,Partl. . . . . . . . . . . .. .. o ittt 48 X
[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 inthis PartVl . . . . . o . o v v v o v v ma v o 1
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes| No
complete Schedulo C, Partll . . . . . . . o . i i i it it e e e e e e e e e e 47 X
48 s the organization a schoo! as described in section 170(b)}(1)}{AXii)? If 'Yes,' complete Schedule E . . . . . . . ... ..., 48 X
49 a Did the organization make any transfers {0 an exempt non-charitabla related organization? . . . . . . . . . .. ... .. .. 49a X
b If Yes,’ was the related organization a secion 527 organization? . . . . . . . . . . . . . . .. L L oo oo ..., 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

{8) Neme and tlie of each empioyee (b) Average hours (c) Reportable il {¢) Estimatod of
pard more than $100,000 P"m (Forms W-2/099-MISC) beneﬁlplans.anddsfarred athsr compensation
compensation
NONE _ ]
f Tota! number of other employees paid over $100,000- . . . . . "0
51 Complete this table for the organization’s five highest compensated mdependem contractors who each received more than $100,000 of
compensation from the organtzation. if there is none, enter 'None.*
(a) Name and add of each mdepend paxd mora than $100,000 {b) Type of service {c¢) Compensation
NONE _ ]
d Total number of other independent contractors each receivingover$100000. . . . . . . . . .. ... ... .... "0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attachacompleted Schedule A. . . . . . . . . .. .. . ... ... ... e > EYes DNo
e e S o oo ey g ™ omedn ekl 0.5
!,-)MA/Y\ [Ralne 1 9/@//7\
Sign Segnature of officer Oate t { %
Here ) Dusan BALlc TREASVRER
Type or prnt name and tite.
Prnt/Type preparer’s name Date PTIN
m% P, (A7) 513 e B
Paid DONNA R DAVIS, CPA - p seitemployed {P01359806
Preparer |[Fm®nme » Texas Association of Nonprofit Organizations
Use Only |Fmseddress » 8001 Centre Park Dr Ste 120 FrmsEN__ ™ 74-2791572
Austin TX 78754 Pronerno.  (512) 381-1490
May the IRS discuss this retum with the preparer shown above? See inSuCionNS. - - « - « « « « v« o v v e v v a e oo > [ Jves El'“
Form 990-EZ (2012)

TEEAQ812 03/14/13




OMB No. 1545-0047
SCHEDULE A i £ :
(Form 890 or 800-£2) Public Charity Status and Public Support 2012
* Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
?ﬁé‘?ﬁi‘.“&é‘b&&fﬁ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘ Inspection
Name of the orgamzation Employer identification number
DREAM COME TRUE FOUNDATION 30-0654749

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

1

o w N

(2]

-3

10
11

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospial's
name, city, and state.
I:I An organization operalea for the benefit of a_c-x-)ﬁe—g; or Jni_ve_rsle_ov_vn_eE or gp;r;te_d T); a—g;v;nTm_erTlaTu_m? described in section -
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii )

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 exoephons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated bl::smeﬁ taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DTypeI b DTypelI c DTypeIII — Functionally integrated d [] Type lll — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizaiions described in section 509(a)(1) or
section 509(a)(2)

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

checkthisbox . . . . o . o o o e e e e e e e e e e e D

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) 1 |
below, the governing body of the supported arganization? . - . .+« v v v v v v vt b e e e e e e 119 ()

(ii) A family member of a persondescribedin (i)above? . . . . . . . . . ... L Lo e e 11 g (ii)

(i) A 35% conftrolled entity of a person described in (or(ii)above? . . . . . . . . . . . . ... e 11g (i)

Provide the following information about the supported organization(s)

Name of i) E isthe i) Amou
O oansaton @ (Ipedommmm | ke, [MOdmney | taspe ) Anertofmoncay
above or IRC section column (1) isted in | column (i) of your column (1)
{see instructions)) your goveming support? organzzed in the
document? Us.?
Yes No Yes No Yes No
(A)
(8)
(€)
©)
(E)
|

Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAD401 0809/12




Schedule A (Form 980 or 980-EZ) 2012 DREAM COME TRUE FOUNDATION

30-0654749

Page 2

[Part Il |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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the

organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gffis, grants, contnbutions, and
membership fees receved. (Do not

include any ‘unusual grants.) . . - . 19,131.

15,659.

22,834.

21,798.

79,422,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onsbehalf . . ........

3 The value of services or
facihities furnished by a
govemmentat unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . 19,131.

15,659.

22,834.

21,798.

79,422.

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

5,288.

6 Public support. Subtract line 5
fromlned . . .. .......

74,134.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(A Total

7 Amountsfromhne4 . ... .. 19,131.

15,659.

22,834.

21,798.

79,422.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 2.

38.

9 Netincome from unrelated
business actiities, whether or
not the business is regularly
camiedon . .. ... ... ..

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

ParHV) ............ 7'035-

21,915.

35,142.

68,120.

11 Total support. Add lines 7
through10 . . . . .. ... ..

147,580.

12 Gross receipts from related activities, elc (seenstructions) . . . . . . . ... ...

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L L i L L i e e e e e e e e e e e e e e e e e e e e e [ El

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . .. .. ..

14

15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . v i i i it i e e e > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publidy supported organization . . . . . . . . . . C . i i i v vt it e e > D

17a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ‘facls-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, 16b, or 172, and line 15 is 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 organization qualifies as a publicly supported organization

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

TEEAD402 (0809/12
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Schedule A (Form 990 or 990-EZ) 2012 DREAM COME TRUE FOUNDATION 30-0654749 Page 3

[Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |1 If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempl 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
tsbehatf . . . . ........
5 The value of services or
fadilities fumished by a
governmental unit to the
organization without charge. . .

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

b Amounts induded 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
fortheyear. . . . .. .. ...

c Addlines7aand7b . .. ...

8 Public support (Subtract line
7cfromline6). ... ... ..

Section B. Total Support
} 4 sCalendar year (or fiscal yr beginning in) > {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
| 9 Amounts fromline6 . ... ..
| 10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business is
reqularly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (Add ns 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here.™. . . . . . . . . . . . . .. . L e e e e e e e > |_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . ... ... ... ..... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15. . . . . . . . . . . . . i i i i i i i it i 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 (line 10c, column (f) divided by ne 13, column(®). . . . . . ... . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . . . . . . . . . . it it i i v .. 18 ES
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. [ D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publidy supported organization . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . ... ... » H

BAA TEEAD4O3 0809/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 980-EZ2) 2012  DREAM COME TRUE FOUNDATION 30-0654749 Page 4

Ert v lSupplementaI Information. Complete this part to provide the explanations required by Part il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See mstructuons)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) 7 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public,

Intemal Rovenus Sas” > Attach to Form 990 or 990-E2. Inspection
Name of the organization Empioyer tdentification number
DREAM COME TRUE FOUNDATION 30-0654749

BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




DREAM COME TRUE FOUNDATION 30-0654749

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purposeof Payment . . . . .. .. GRANT

Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given

REHEMA APIO

9,240.
if property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . ... GRANT
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business . DPerson ......
ERIC MOHES
3,355.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . .. ...
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . ... .. GRANT
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. D Person. ... ..
CALANDRA LOCKETT
15,287.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined




DREAM COME TRUE FOUNDATION 30-0654749

Schedule O (Form 880 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Pald

Continued

Purpose of Payment . . . . . ... GRANT

Grantee's
Class of Activity Grantee's Name and Address Relationship

Amount Given

CHURCHILL OKELIO

1,632.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . .. ...
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE | 170.| 0.
Total 170. 0.
Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 2,747. 1,385.
CREDIT CARD 1,052. 0.
SALES TAX PAYABLE 229. 0.
Total 4,028. 1,385.




DREAM COME TRUE FOUNDATION 30-0654749

Supporting Statement of:

Form 990-EZ/Line 16

Description Amount
BANK FEES 2,100.
INSURANCE 1,644.
TELECOMMUNICATIONS 32.
CONFERENCES /MEETING 250.
SUPPLIES 23.
MISCELLANEOUS 25.
Total 4,074.




