| OMB No. 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organization OPAL 'S DREAM FOUNDATION, INC. D Employer identification number
O Address change Doing business as 90-0887035
[:| Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 505 WILLOW COURT (270)723-1292
|:] Final retum/terminated| ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended return ELIZABETHTOWN, KY 42701 G'Grossreceipts $ 162, 656.
[l Application pending | F Name and address of principal officer: Hia) Is this affoup retuqustbwdmatw? D Yes [XINno
KENNETH D DOZER, 505 WILLOW COURT, ELIZABETHTOWN, KY 42701 |Hp) Are afl g:bcxdmateshduded? . Yes [INo
| Tax-exempt status: X s01ic)3) U s01() ¢ ) « (insert no.) []4947(a)1)or [ 527 If “No,™gftactva list. {sg'instructions)
J__ Website: > www . opalsdreamfoundation.org #¥e) Group exemptiag number »
K  Form of organization: [X] Corporation D Trust |:| Association D Other > I L Year of formatior, 20 1;?]‘M-Slate dﬂégal domicile: KY
Summary T
1  Briefly describe the organization’s mission or most significant activities: OPAL!S DREAM FOUNBATION, Im/ 13 A CHARITY THAT FOCUSES QN HORKING ¥
g SENIOR CARE FACILITIES TQ IMPROVE THE QUALITY OF LIFE‘ FOR '!;‘HE MEMBERS
o} THAT RESIDE IN THOSE FACILITIES.
§ 2  Check this box »[Jif the organization discontinued its operations orfdlsposed of rr@re than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1) . . . . . . . . 3 10
*: 4 Number of independent voting members of the governing body (PaerI hne\1bQ L - . 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, I|ne~2a) 5 1
:% 6  Total number of volunteers (estimate if necessary) . . . ° .. e 6 30
< | 7a Total unrelated business revenue from Part VI, column (G), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line. 38 . . . ... ... 7b 0.
& Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 25,919. 28,252.
E 9  Program service revenue (Part VIl line 2g) T ;
E 10  Investment income (Part VIIl, column (A), lines8, 4, and Jd) . o
11 Other revenue (Part VI, column (A), lines 5, 6d, 80 9¢, 10g¢, and 1 1e) N 57,174. 134,404.
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, golumn (A), line 12) 83,093. 162, 656.
13  Grants and similar amounts paid (Part IX, colu'gnn {A), lines 1-3) . .
14  Benefits paid to or for members (PartTX, column+{A), fling 4) .
@ 1§  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 8,750.
g | 16a Professional fundraising fees (P(art IX; column (A), line 11e) ..
:l’ b Total fundraising expenses (Part X, column (D), line 25) b 0.
W1 17  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . . . . 94,585. 139,545.
18  Total expenses. Add lines 13-17 (must qual Part IX, column (A), line 25) . 94, 585. 148,295.
19 Revenue less expenses-8ubtract line 18 fromline12 . . . . . . . . -11,492. 14, 361.
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . g 42,472. 56,833,
22121 Total liabilities (Part X, ﬁ‘ 26) . ) e
27| 22 Net assets or fund‘Qal I es. Subtract line 21 from Ilne 20 e 42,472, 56,833,

Signature Bloq}p

Under penalties of perjuty, Fdecl
true, correct, af.confplete

I hive examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge.

\ [05/09/2019
Sign Signa‘lbﬂ{ﬁl n!lker )' Date
Here KENNETH , TREASURER/EXECUTIVE BOARD
Type or print namie and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer JON M. ANDERSON, CPA JON M. ANDERSON, CPA 05/09/2019| seli-employed| P00739404
Use only Firm'sname » BURBA & COMPANY, PSC Firm'sEIN » 31-1563994
Firm’s address ® 1107 CROWNE POINTE DRIVE, SUITE 201, ELIZABETHTOWN, KY 42701/ Phoneno. (270) 763-6601
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ., . . . [XYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/11/18 PRO Form 990 (2018)



Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part il . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
OPAL'S DREAM FOUNDATION, INC. IS A CHARITY THAT FOCUSES ON WORKING IN
SENIOR CARE FACILITIES TO IMPROVE THE QUALITY OF LIFE FOR THE MEMBERS
THAT RESIDE IN THOSE FACILITIES.

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . < e - - e o o - . - o o o o v o . v [OYes KINo
If “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, ahy program
services? . . . ---------------fs---'-.YesIZlNo
If “Yes,” describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program serwces ‘as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants md allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 33, 500. including grants of $ ]\gReﬁenue $ 0.)

QPAL'S._DREAM FOUNDATION PROVIDES AN OUT-BOUND MINISTERIAL PROgRAM
TQ _SENIOR CITIZENS IN NURSING HOMES/ASSISTED LIVING RACILI'IIES BY
SENDING A LICENSED MINISTER TQ NEARLY 15 FACILITIES IN THE AREA TQ
MINISTER TQ RESIDENTS. .

4b (Code: )(Expenses $ _1_g§__§_5__2___mcludmggrantsof$_____________________Q__.)(Revenue$ e 01)
THE_DREAM MINISTRY PROGRAM WORKS. TO _MAKE TDREAMS" COME_TRUE FOR
SENIOR CITIZENS LIVING IN FACILITIES THIS CAN BE ANYTHING FROM
RECEIVING A NEW BLANKET, RECEIVIN‘G A NEW. ’ELECTRIC WHEELCHAIR THAT

IS _NEEDED, OR _BY RECEIVING A TRIP TG. THE 7.00.

<

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 137,352.

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheditle C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fgr which 'dpniors
have the right to provide advice on the distribution or investment of amounts in such funds' or aceounts? /f
“Yes,” complete Schedule D, Part! . . . . e . . 9 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to‘preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedlﬁle D, Partil . . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes
complete Schedule D, Parttit . . . . . . . . . . . . . .. a . . ) e e 8 b4
9 Did the organization report an amount in Part X, line 21, for escrow or custo/éral account ]lablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt‘man%gement.‘credlt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . - 9 X
10 Did the organization, directly or through a related organization, dold assets in- temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” vspmpleteScheduleD PartVv . . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then. complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings; and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . Y - . 11a X
b Did the organization report an amount for mvestmentswpther secuntres in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete ScheduleD Partvili . . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yés,” complete Schedule D, PartVili . . . . . 11c X
d Did the organization report an amount for othersassets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other Irabﬂ,ltles in Part X line 257 If “Yes . complete Schedule D Part X [11e X
f Did the organization's separate or consolidated | financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate,/lndependent “audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . . . . 12a X
b Was the organization included in consolidgted |ndependent audlted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No” to Jlne 12a, then completing Schedule D, Parts X/ and Xl is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maihtain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsrng, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100;000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
16  Did the organization report.on Part X, column (M), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 X
16 Did the orgamzatuon report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance 4o or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . . . . 16 X
17 Did the organimtron regort a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Partill . . . . e e .. 19 | x
20a Did the organization operate onhe or more hospital facmtles'? If "Yes y complete Schedule H e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? E&¥as[gemplete Schedule I, Parts land ll . . . . 21 X

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . A .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬁqn? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tlme’dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in.an excessbenefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person-in.a prior
year, and that the transaction has not been reported on any of the organization:s. prior ans@% or 990-E2?
If “Yes,” complete Schedule L, Part] . . . . . . . . . . . . . .. ... . .o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvqbtes from_or'payables to any
current or former officers, directors, trustees, key employees, highest cempengated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . & . . + . e L. 26 X
27 Did the organization provide a grant or other assistance to an officer, dtrectog, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee memiber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complste Schedule | L, Partll . 27 X
28 Was the organization a party to a business transaction with ohe of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditiéns, and exceptions):
a A current or former officer, director, trustee, or key emplgye,e?‘ft “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, ot key employee? If “Yes,” complete
Schedule L, Partlv . . . . . A 28b X
¢ An entity of which a current or former ofF icer, dlréctor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? IF “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000%n non-cash contributions? If “Yes,” complete Schedule M 29 X
380 Did the organization receive contributions of art, historical’ ‘treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchangs, dISpDSG of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enttw disregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 3| | X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .\ . .. E. 34 X
35a Did the organization have a controlied entlty w:thln the meanlng of sectlon 51 2(b)(1 3)’7 35a X
b If “Yes” to line 35a, Wid the organization receive any payment from or engage in any transaction W|th a
controlled entity withinghe: meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501%(:)(3) organizatlons Did the organization make any transfers to an exempt non-charitable
related orgafization? /f “Yas,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon
and that isdreated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Didthe organiz.ation cofmplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. 00
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . 1c

REV 04/11/19 PRO
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Form 990 (2018) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filted a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Abcounts{FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yegr? Loy 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬁon? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than§$1 00, OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such /éontrlbutlons or
gifts were not tax deductible? . . . . B 6b )

7  Organizations that may receive deductlble contrlbutnons under sectlon 17‘0(c)
a Did the organization receive a payment in excess of $75 made partly as-a contr;butlcm and partly for goods

and services provided to the payor? . . . . . ; . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or.services \prowded? om E 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personat property for which it was

required to file Form 82827 . . . R« T . 7c X
d If *Yes,” indicate the number of Forms 8282 filed dunng the year A S I 7d ]
e Did the organization receive any funds, directly or indirectly; to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, dirgétly or~4'cgdifectly, on a personal benefit contract? . 7f X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airpléﬁéé or.other vehicles; did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business Holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the sponsoring organization make any.taxable distributiosis under section 49667 . . . . . . . . 9a X
b Did the sponsoring organization make a a'rstnbutlontqa doner, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutlcfns included-on Part v, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a ]
b Gross income from other sGurees (Do not net amounts due or pald to other sources
against amounts due orreceived from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the ampunt of tax-exempt interest received or accrued during the year . . [ﬂ
13  Section 501(c)(29) queliﬂed nonprbﬂt health insurance issuers.
a Is the organization'licensed to i |ssue -qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the, Amount of reserves the organization is required to maintain by the states in which

the organ?zgtlon is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of resérvesonhand . . . . 13¢
14a Did the organizatiop receive any payments for |ndoor tanmng services dunng the tax year? . . 14a X
b If “Yes,” has it filed aForm 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . B e 15

If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartvli . . . . . . . . . . . . . N

Section A. Governing Body and Management

1a

(2]

[ S N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b .- 10
Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relatlogshlp with ﬂl"
any other officer, director, trustee, or key employee? . . . . 2 X
Did the organization delegate control over management duties customarlly performed by or unger the dl‘rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a 5|gn|f|cant diversion of the orgamzatlon S-assets?-.
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to: *elect or apponnt
one or more members of the governing body? . . . .o "

Are any governance decisions of the organization reserved to (or subjeqt 1o, approva! by) members,
stockholders, or persons other than the governing body? . . . . . i 7b X
Did the organization contemporaneously document the meetings held or ngitten actlonsundertaken dunng
the year by the following:

The governing body? . . . . B 8 | X
Each committee with authority to act on behalf of the govemmgbody? R 8b | x
Is there any officer, director, trustee, or key employee listed ifi Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule ©. . . 9 [ X

XX [X (X

Y
x

Section B. Policies (This Section B requests mfonnat/on%bout polrcres not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a X
If “Yes,” did the organization have written policies and progedures governing the activities of such chapters
affiliates, and branches to ensure their operatioris are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of thisiForm 990 to all members of its governing body before filing the form? |11a| x
Describe in Schedule O the process, if any; usedvlggy the orgadization to review this Form 990.
Did the organization have a written confllctgf interest policy? If “No,”go to line 13 . . . . 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| x
Did the organization regularly and‘consisténtty -monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone.. . . . e e e e e e e 12¢| x
Did the organization have a written whlsﬂeblower pollcy? e e e e e e 13 X
Did the organization have a written document retention and destruction polncy” . 14 X
Did the process for determining compensation” of the following persons include a review and approval by
independent persons, cetnparabujty data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CED, Executrveplrector or top management official . . . . . . . . . . . . 15a| x
Other officers or key employees of the organization . . . Ce e e e e 15b| x
If “Yes” to line 15a or 15b, describe/the process in Schedule O (see lnstructlons)

Did the organization-invest in, contrlbute assets to, or part|0|pate in a joint venture or similar arrangement
with a taxablé entity.during the year? e DR ] . 16a X
If “Yes,” ﬁ“ d the organtzation follow a written pohcy or procedure requiring the organlzatlon to evaluate its
pammpatreg in ;omt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt sftatus with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > Ky

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website ~ [] Another’s website Xl Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
KENNETH DOZER, 505 WILLOW COURT, ELIZABETHTOWN, KY 42701 (270)723-3052
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of fhore than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated emmgyées whao _received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former-director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any r@latqg organizations.

List persons in the following order: individual trustees or directors; institutional trustees;. officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensatéd any. current officer, director, or trustee.
© \
Position ” .
A ® (do not check more thart oné (D) ® _(F,
Name and Title Average | pox, unless person isdothan | _ggrtm!e ©  Reportable Estimated
hours per | officer and a director/trusteef iy eor{!pénsathp compensation from amount of
week (list any———T = = = o “from related other
hoursfor | 23 | 3 __9. & EEIR the - organizations compensation
related | 35| 2| 840 |57 |3 | oganizaton | (W-2/1088-MISC) from the
organizations .&g o L4 /% E a | |(W-2/1089-MISC) organization
below dotted| 2 = | 3. 2|7 and related
line) E_ ,g 8 3 organizations
gl g
2
(1) JERRY STITH 20.60
CHAIRMAN OF THE BOARD | x| X 0. 0. 0.
(2) PETE RAMSEY 1...15.00
VICE-CHAIRMAN OF THE BOARD & X | X 0. 0 0
(B} KEN_DOZER 05..00]
TREASURER b X X 0. 0. 0.
(4 BOBBY STITH | 5:60
SECRETARY ) x X 0. 0. 0.
(5) JANET STITH . : 5.00
BOARD MEMBER X 0. 0. 0.
(6) JEFF_HEALEY p o ..l..5:00
BOARD MEMBER X 0. 0. 0.
(7) BRUCE COYNE 1...5.00
BOARD MEMBER ) x 0. 0. 0.
(8) COLLEEN O'CONNOR .o | 5.00
BOARD MEMBER. x 0. 0. 0.
(9) JOE _BILLE , - 5.00
BOARD MEMSBER ) X 0. 0. 0.
{(10) JASON NEMES , 5.00
LEGAL COUNSEL . . x 0. 0. 0.
(11) PAUL THOMPSON 40.00
CHIEF OPERATING ®WFFICER X 8,750. 0. 0.
(12)
(13)
(14)

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation |compensation from amount of
week (list any Py = £ B = from related other
hoursfor | =38 | g 8 &38| ¢ the organizations compensation
relted | 5| F| 8| 2|58 | 3| organization | (W-2/1099-MISC) from the
lorganizations 35 g3 B2 | ™ |W-2/1099-MISC) organization
belowdotted| 2| 8| |&| "8 and related
line) % =l 3 '§ organizations
3| a z
8 &
a
(15) ]
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . : > 8,750. 0. 0.
¢ Total from contlnuatlon sheets to PartVll SectlonA 8 >
d Total (add lines 1b and 1c) . . > 8,750. 0. 0.
2  Total number of individuals (includipg But! ‘f\‘o‘t hmfted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
; ' Yes | No
3 Did the organization list any former officer, \,di'r)ector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes;":complete Schedule J for such individual SR 3 X
4  For any individual listed on‘line- 4@ is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . i 4 X
5 Did any person listed op Ime 1a recélve or accrue compensatlon from any unrelated orgamzatnon or |nd|V|duaI
for services rendered to the organlmtlon? If “Yes,"” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complet‘e'ﬁhis"table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

_Name and business address

®)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 04/11/18 PRO

Form 990 (2018)



Form 990 (2018)

] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

C

(D)

A (B) (C)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b
45| c© Fundraisingevents . . . . [1c
g &| d Related organizations . . . | 1d
d E| e Government grants (contributions) | 1e
8P| f Al other contributions, gifts, grants,
E £ and similar amounts not included above | 1¢ 28,252.
- 8 g Noncash contributions included in lines 12-1:$ |
S & h Total. Add lines 1a-1f . ... P 28,252.
) Business Code
g 2a
-+ b
g c
] A
E e
E’ f All other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... . P
{i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) |
d Net rental income or (loss) O
7a  Gross amount from sales of | @ Securities fliEtther
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) . >
g 8a Gross income from fundraising
o events (not including $
K of contributions reported-on-line 1c).
‘q:", See Part IV, line 18 . a 92, 668.
o b Less:directexpénses . . . . b
¢ Netincome or (igss) from fundeaising events . » 92,668. 0. 92,668.
9a Gross income from gaming activities.
SeePartlVAine19 . . . . . g 41,736,
b Less:directexpenses . . . . b
¢ Net ifcome or (losg) from gaming activites . . » 41,736. 0. 0. 41,736.
10a Grosg 8ales of linventory, less
retumsandallowafices . . . g
b Less:icostofgoodssold . . . b
¢ Net income or {foss) from sales of inventory . . b
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12 Total revenue. See instructions B 162,656. 0. 0 134,404.
REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, B ) (D)
8b, 9b, and 10b of Part VIIl. Total expenses il I~ s
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 8,750, 4,375, 4,375. 0.
6 Compensation not included above, to dlsquallfled R
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 . Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part IV I|ne 17 i
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion ,
13 Office expenses 4,333 0. 4,333. 0.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . . .
21  Payments to affiliates /.
22  Depreciation, depletion, and amortvzatlon
23 Insurance . ; y 4,471. 2,236. 2,235. 0.
24  Other expenses: ltemize expgnses no’t covered
above (List miceflaneays expenses in line 24e. If
line 24e arrbunt exceedsd0% of line 25, column
(A) amourit, list line 24e expenses on Schedule O.)
a DREAM MINISTRY FROGRAM 97,241. 97,241. 0. 0.
b OUT-BOUND MINISTRY PROGRAM 33,500. 33,500. 0. 0.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 148,295, 137,352, 10,943, 0.
26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018)

IZI32d Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [
(A) ()
Beginning of year End of year
1 Cash—non-interest-bearing .= 42,472, 1 56,833.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers, dlrectors
trustees, key employees, and highest compensated employees. L
Complete Part Il of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section \
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . i 6
§ 7  Notes and loans receivable, net .7
< | 8 |Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 42,472.] 16 56,833.
17  Accounts payable and accrued expenses . 3 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Irablhtles 20
21  Escrow or custodial account liability. Complete Part IV of’ScheduIe D 21
8|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees and
2 disqualified persons. Complete Part Ilof Scheduie\L 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans paxé{bie to tinretated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17.through 25 .~ . . 26
5 Organizations that: followSFAs 117 (ASC 958), check here b . and
g complete lines 27‘through 29,\and lines 33 and 34.
§ |27 Unrestricted net assets . : 42,472.| 27 56, 833.
@ |28  Temporarily restricted et assets . 28
2 (29 Permanently restrrctedQet assets. . . 29
Z Organizatfons that do'not follow SFAS 117 (Asc 958), check here ) [] and
5 compleie fines 30 through 34.
.3 30 Caprtai@tock or trustiprincipal, or current funds . 30
# |31 Paid-in orcapital surplus or land, building, or equipment fund 31
f, 32 Retained earnings. endowment, accumulated income, or other funds . 32
2|83  Total net assets or fund balances . C o 42,472.| 33 56,833.
__134 Total liabilities and net assets/fund balances . 42,472.| 34 56,833,

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018)

EEZEXH Reconciliation of Net Assets

Page 12

Check if Schedule O contains a respohse or note to any line in this Part XI

O

WO~NOOAO OGN =

-h
(=]

Financial Statements and Reporting

Total revenue (must equal Part VIH, column (A), line 12) .

162, 656.

Total expenses (must equal Part IX, column (A), line 25)

148,295.

Revenue less expenses. Subtract line 2 from line 1

14,361.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

42,472,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©(o|~o|aso(n|=],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Jme
33 column (B)) . e e e e e . .

-h
Q

56,833.

Check if Schedule O contains a response or note to any lineinthisPart Xl ... . . . . . .

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [JAccrual [ Other _
If the organization changed its method of accounting from a prior year or checked *Othér,® explaln in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ ] Both consolidated and-separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial-&tatements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consblidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a cpmmittes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or'selection progess during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

if “Yes,” did the organization undergo the/reqmred audit or. audlts? If the organlzauon d|d not undergo the
required audit or audits, explain why in Sdh@dule O and describe any steps taken to undergo such audits.

Yes | No

2b X

2c

3a X

3b

REV 04/11/19 PRO
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPAL'S DREAM FOUNDATION, INC. 90-0887035

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ;
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(])(\A)(iii). Enter the
hospital’s name, city, and state: : '
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental.unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [] Afederal, state, or local government or governmental unit described in section 170@)(1)‘@#)’. -

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

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1),

9 [lan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enterthe name, city, and state of the college or
university: R

10 X} An organization thai normally receives: (1) more than 331/% of its support from;contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject ta certain gxceptions, and (2) no more than 3312% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section’509(a)(2). (Complete Part Iil.)

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

12 [] An organization organized and operated exclusively for thé benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations descﬁbed n_section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type o?syyporting organization and complete lines 12e, 12f, and 12g.

a [ Typel.A supporting organization operated, supérvised, or controied by its supported organization(s), typically by giving
the supported organization(s) the power to régularly'appdint or elect a majority of the directors or trustees of the
supporting organization. You must compléte Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting org‘ariiza_t,ion vésted in the same persons that control or manage the supported
organization(s). You must completé Part IV, ‘Sections Aand C.

¢ [ Type lli functionally integrated. A suppo;ti‘n‘g organization operated in connection with, and functionally integrated with,
its supported organization(s) (séé’lnstmctians). You must complete Part IV, Sections A, D, and E.

d [ Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the-organization received a written determination from the IRS that it is a Type I, Type I, Type I
functionally integrated,-or T\ype Il non-functionally integrated supporting organization.

-]

f  Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

(i) Name of supported organiz#ion m) EIN {iii) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your gaveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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 | or if the organization failed to qualify under

Part 1ll. 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) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c)\2616, | Ad) 2017 (e) 2018 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . A
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
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 e
12 Gross receipts from related actlvmes etc. (ses mstruct:ons) co 12 ]
13  First five years. If the Form 990 ls”for the organization's first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .= P B IR I . = N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @ . . . . 14 %
15  Public support percentage fmm@OW Schedule A, Part li, line 14 . . . 15 %
16a 33'3% support test—<2018. If the-organization did not check the box on Ilne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'%s% support test—2017. If the drganization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N N
17a 10%-facts-énd-circumstances test—2018. 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 VI how the organlza:non meets the “facts-and-circumstances” test. The orgamzatlon qualmes as a publicly supported
organization . .o .. . .o .o O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
mstructlons,.,.....,,...,......................FD

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

Suppon Schedule for Organizations Described in Section 509(a})(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

14,726.

20,922.

29,000.

25,919.

28,252.

118,819.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

47,431.

70,054.

72,510.

76,426.

134,404

400,825,

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.

0.

0.

6 Total. Add lines 1 through 5 .

90,976.

102, 345.

162,656.

519, 644.

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . e e

519, 644.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

9 Amounts from line 6

62,457,

90,976.

101,510.

102, 345.

162, 656.

519, 644.

10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties, and income from simitar 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 busnness
activities not included in line 10b, whether
or not the business is regularly-carried on

12 Other income. Do not include gain or
loss from the sale 6f capital as,sets
(Explain in Part V1) . .

13 Total support. (Add fines 9, 100, 11
and 12.) .

62,157.

90,976.

101,510.

102, 345.1

162,656.

519, 644.

14  First five yeérs. fHQe Forrn 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatien, check this box and stop here . . L Sl
Section C. Cmnputatlon of Public Support Percentage
15  Public support. percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 100 %
16  Public support pergentace from 2017 Schedule A, Part Hl, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 0%

19a

33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and Ilne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

> [

REV 10/24/18 PRO
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Schedule A {Form 990 or 990-EZ) 2018
icdl'd  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that tha. Supgorted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 ¥ “Yés,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (c)4), 5), or{ﬁ) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Pari vi when and how‘the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place‘to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. .

Did the organization have ultimate contro! and discretion in deciding, vhethér to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organlzat(on had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organlzatbn that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain’in Part VI what controls the organization used
to ensure that all support to the foreign supported organlzétlon was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, prowdfe detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substrtuted, or removed,; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing documeitt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzmg document?

Substitutions only. Was the substitution the ra,guft -of an event beyond the organization’s control?

Did the organization provide suppqrt (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzatlons or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide-agrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(0)(3)(9)) -a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part] of Schedule L (Form 990 or 990-EZ).

Was the orgamzatron contro[led directly or indirectly at any time during the tax year by one or more
disqualified g as defmed in section 4946 (other than foundation managers and organizations described
in section a)(1) or [2)? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supportlng organizafion had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified-person (as defined in line 9a) have an ownershlp interest in, or derive any personal benefit
from, assets in whichhe supporting organization also had an interest? If “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

g,ﬁ‘.'l

3b

4b

5b

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-E7) 2018
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Schedule A (Form 990 or 990-EZ) 2018
g8l'd  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supparted organizations have the power-to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times @yn‘ﬁg the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervisegd, or
controlled the organization’s activities. If the organization had more than one supported orgarﬁzgtibn,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than f‘be supported )
organization(s) that operated, supervised, or controlled the supporting organization? If ¥es,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

|-., ’JI

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization's supported organization(s)? /f “Ne,” deseribe in Part VI how control
or management of the supporting organization was vested in the same persens that condrolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the daie\gf,notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees ekther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described ir‘f\(Z), did the»Q(ganizati'on’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during thietax year?If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the o?gqniiation used to satisfy the Integral Pant Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is thie parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported.organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

DN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

!

L i

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

"

. S

2 Acquisition indebtedness applicable to non-exempt-use assets.

3 Subtract line 2 from line 1d.

wWinN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fdr gfea’g@r amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 fromiine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~ D (|

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sectioni<4, line 8, Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3. .

5§ Income tax imposed in prior year

G b=

6 Distributable Amount. Su;:trac‘t‘lvine 5 from line 4, unless subject to
emergency temporary redugtion-{see instructions).

6

7 [ Check here if the culrent year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

Type il Non-FunctionaI-Iﬁntegrated 509(a}(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

W (~N® (O b

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

M

(i)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== Te | o lalo|(ow

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F <Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

[~2

Applied to 2018 distributable amourit

Remainder. Subtract lines 4a and 4b$rom 4.

Remaining underdistributions for years priqut'o 2018,

any. Subtract lines 3g and 4a from line 2. For.gesult

greater than zero, explain in-Part VI. See instructions.

if

Remaining underdistribidtions for 2018. Subtract lines 3h
and 4b from line 1. Fof result greater than zero, explain in

Part VI. See instructians,

Excess distributions carryover t02019. Add lines 3]

and 4c.

Breakdown of fine 72

Excess from 2014 .

Excess from 2015 . . )

Excess from 2016 . ¥

Excess from 2017 .

o000

Excess from 2018 .

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

OPAL'S DREAM FOUNDATION, INC.

Employer identification number
90-0887035

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
X 501{c)K 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private four)dation
(J 527 political organization

[J 501(c)(3) exempt private foundation

[J 4947(a)(1) nonexempt charitable trust treated as a private foundatién.

[ 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved during the year, contributions totaling $5,000
or more (in money or property) from any one contribtitér: Complete Pans | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

a

Caution:

For an organization described in sectnon~501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(V|) ‘that checked Schedule A (Form 990 or 990- -EZ), Part |, line
13, 16a, or 16b, and that recewedffom any one «contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount onil) Form 990, Part’ VIII line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational bwmsgs, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) ihstead of the contributor name and address), Il, and Ill.

For an organization described in gection 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the yaar, contributions exclusively for religious, charitable, etc., purposes, but no such
contributiohs totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for angxclus:vely religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies tp this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5000 or moré during the year . > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11/12/18 PRO
BAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
OPAL'S DREAM FOUNDATION, INC.

Employer identification number
90-0887035

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

1 JERRY STITH

689 HERITAGE HILL PARKWAY

24,000.

SHEPHERDSVILLE KY 40165

Person ]
Payroll O
Noncash O

({Complete Paft § for

-goncash cghtributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributiQQS

)
Jype of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

@
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash 'l

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) - {b)
No. Nante, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

@ — )
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

BAA

REV 11/12/18 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 3
Employer identification number
OPAL'S DREAM FOUNDATION, INC. 90-0887035
ETRdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) ) . {d)
;':T I Description of noncash property given F?g;’e(i: ;f:::&itf ) Date received
$
(a) No. b (c)
fi - (b) . FMV i .
PI:rIt“ I Description of noncash property given (See(i(r,\; tﬁm) Date received
$ ~
(a) No. (b) FMV {c) 4 (d)
;r:: I Description of noncash property given Se e(t\lé'iles:tli'c‘):\asf)e ) Date received
$
(?) No. b FMV ( © timate) (d)
rom s i or estimate .
Part | Description of noncash property given (See Instructions.) Date received
- $
o (b) FMV ( iy ) (d)
rom & Sl . or estimate .
Part | Description of noncash property given {See instructions.) Date received
$
i b) FMV ( T ) (d
rom s i or estimate) .
Part1 Description of noncash property given (See instructions.) Date received
BAA REV 11/12/118 PRO

Schedule B (Form 990, 990-EZ, or 930-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

OFRL'S DREAM FOUNDATION, INC.

Employer identification number
90-0887035

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |ll if additional space is needed.

No.
(El)'om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaﬁonéﬁp of transferor to transferee
@@ No. ) 5 - =
from (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No. ] 4 . e .
from (b) Purpose of gift 7 (c)Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. G = i . Seme
from (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
Part | d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 1112118 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ line 6a 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest inforration. Inspection
Name of the organization Employer identification number
OPAL'3 DREAM FOUNDATION, INC. 90-0887035

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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 :
¢ [ Phone solicitations g [ Special fundraising events '
d [J in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dire\ctors trustees,
or key employees listed in Form 980, Part VlI} or entity in connection with professional fundraising sgrvices” .CYes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreem®ents.under which the fundraiser is to be
compensated at least $5,000 by the organization.

! ) Afnount paid to ;
i g if) Did fundraiser have ek {vi) Amount paid to
(i Name and address of individual (ii) Activi (icustod or control of | {¥) Grosseceipts (or retained by) {or retained b
I ) o0 V)
or entity (fundraiser) ty e Al fromgcnv@y ﬁ\.ir@dreiser Ilsted in organization

Yes No

10

Total . . . . . . . &F. . . @A . . . .. ... .P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing,

£

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income 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
GALA GOLF SCRAMBLE NONE (add col. (a) through
(event type) (event type} (total number) col. (c})
2
| 1 Grossreceipts . . . . 73,944. 18,724. 92,668,
&
2  Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 73,944. 18,724. 92,668.
4 Cashprizess. . . . . 1,800. 1,800.
5 Noncashprizes . . . 174. 174.
[
§ 6 Rent/facility costs . . . 9,240. 2,000. 11,240.
[73
o
&1 7 Foodandbeverages . . 4,825. 4,825,
3]
Z| 8 Entertainment . . . . 3,064. 3,064.
9 Otherdirect expenses . 1,711. 1,711.
10  Direct expense summary. Add lines 4 through 9 in column«/’(d) I & 22,814.
11 Net income summary. Subtract line 10 from line 3, coluwrin (d).. . . . . > 69,854,

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

. {b] Pull tabs/instant ; Total gaming (add

2 () Bingo \Qinﬂg%vpléog?esslicmgo (c) Gther gaming ol (@ through ol (o)
Tl q Grossrevenue . . . . 41,736. 41,736.
§ 2 Cash prizes .
c
§ 3 Noncashprizes . . . 10,079. 10,079.
Wi
§ 4  Rent/facility costs . B
=

5 Other direct expenses, . % 288, 288.

[hYes %] Yes %| X Yes 100. %

6 Volunteerlabor . . . . No [J No 1 No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P 10,367.

8 Net gamifg income summary. Subtract line 7 fromlined,column({d) . . . . . . . . P 31,369.

9 Enter thé\s‘tgté(s) in which the organization conducts gaming activities: KY
a s the organizatjon licenéed to conduct gaming activities in each of thesestates? . . . . . . . . . [XYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes XINo
b If “Yes,” explain:

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . . A ) Xl Yes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . 6 e e m m om omowm om - e e e e . [JYes Xl No
18 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |18 0.%
b Anoutside facitity . . . . . e e 13b 100. %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and
records:

Name » KENNETH D. DOZER

Address» 505 WILLOW COURT ELIZABETHTOWN KY 42701 . .

<+

16a Does the organization have a contract with a third party from whom the organlzatlon receive§ gaming
revenue? . . . wiie v« v v [OYes KINo

b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ L e and the
amount of gaming revenue retained by the third party» $
¢ [f “Yes,” enter name and address of the third party:

Name »

Address y .

16  Gaming manager information:

Name b p

Gaming manager compensation»  $ 4

Description of services provided &

[Director/officer [JEmployee (Hindependent contractor

17  Mandatory distributions:
a s the organization required under state law to.make. charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e [(JYes [INo
b Enter the amount of distributions rgﬁuwed under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Proyide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15@, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

£
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @

Form 990 or 990-EZ or to provide any additional information. 2 1 8
Department of the Treasury > A_ttach to Form 990 or 990-EZ. Open to Pubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OPAL'S DREAM FOUNDATION, INC. 90-0887035

Pt VI, Line llb: A COPY OF THE DRAFT OF THE FEDERAL FORM 990 FOR THE ORGANIZATION

WAS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW, QUESTIONING,

ETC. BEFCRE THE SUBMISSION OF THE 990. AFTER ANY/ALL QUESTIONS WERE ANSWERED,

THE BOARD OF DIRECTORS VOTED TO APPROVE THE 990. AFTER THE 990 WAS APPROVED,

NOTIFICATION WAS PROVIDED TO THE PROFESSIONAL FIRM THAT THE TREASURER HAD THE

AUTHORIZATION TO REQUEST THE RELEASE OF THE FEDERAL FORM 990 TO IHE‘INTERNAL

REVENUE SERVICE.

- s i

Pt VI, Line 12c: A COPY OF THE CONFLICT OF INTEREST/éOLICY IS DISTRIBUTED TO

THE BOARD OF DIRECTORS ON AN ANNUAL BASIS. FURTHERMORE, IF A NEW BOARD MEMBER

COMES ON TO SERVE AT ANY POINT IN TIME, A COPY IS PROVIDED IMMEDIATELY TO THE

NEW MEMBER. AT THE ONSET OF EVERY BOARD MEETING CONDUCTED BY THE ORGANIZATION,

v

THE CHATIRMAN OF THE BOARD AS WELL AS THE TREASURER REMIND ALL VOTING MEMBERS

CF THE BOARD THAT FOR ANY BUSINESS TH%T 1S UNDERTAKEN, THEY SHOULD REMEMBER THAT

THEY ARE SUBJECT OT THE CONFLICT ©F INTEREST POLICY AND SHOULD ACT ACCORDINGLY.

ALSO, ONCE A YEAR, THE POLICY IS REYIEWED FOR ANY UPDATES/CHANGES/ETC. THAT

NEED TC TAKE PLACE.

-

Pt VI, Line 15a: IN THE EVENT THAT«$HERE WOULD BE COMPENSATION TO THE CEO/EXECUTIVE

DIRECTOR/TOP INDIVIDUAL, THEN A REVIEW AND APPROVAL FROM INDEPENDENT PEOPLE WOULD

TAKE PLACE FOR THE OQRGANIZATION.

Pt VI, Line 15p: IN THE EVENT THAT THERE WOULD BE COMPENSATION TO ANY OTHER

OFFICER ORZ§E¥ EMPLOZ@E, THEN A REVIEW AND APPROVAL FROM INDEPENDENT PEOPLE WOULD

TAKE PLACE FOR THE ORGANIZATION.

Pt VI, Line 18: THE.ORGANIZATION MAKES THE ANNUAL FEDERAL FORM 990 AVAILABLE

FOR REVIEW AND INSPECTICN UPON REQUEST FROM THE BCARD OF DIRECTORS FROM THE ORGANIZATICN.

Pt VI, Line 19: THE ORGANICATION MAKES THE GOVERNING DOCUMENTS, THE CURRENTY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  g@aa. No. 51056K Schedule O (Form 990 or 930-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

OPAL'S DREAM FQUNDATION, INC. 80-0887035

AND PRIOR CONFLICT OF INTEREST POLICY DOCUMENTS, AND THE FINANCIAL RECORDS AVAILABLE

FOR _REVIEW AND INSPECTION UPON REQUEST FROM THE BOARD OF DIRECTORS FROM THE ORGANIZATION.

Pt VI, Line 2: THE CHAIRMAIN OF THE BOARD OF THE ORGANIZATION IS RELATED TO

THE SECRETARY QF THE BOARD OF DIRECTORS OF THE ORGANIZATION DUE TO THE FACT THAT

THEY ARE HUSBAND AND WIFE. NEITHER ARE COMPENSATED BY THE ORGANIZATION FQR THE,

VOLUNTEER SERVICES RENDERED TO THE ORGANIZATION.

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



N IRS e-file Signature Authorization .
Form 8879 Eo fOI' an Exempt Organlzatlon OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning , 2018, and ending ,20 )
Department of the Treasury » Do not send to the iﬁg.-k“eep for yourrecords. 2 @ 1 8
Internal Revenue Service » Go to www.irs.gov/Form8879E0Q for the latest information.
Name of exempt organization Employer identification number
OPAL'S DREAM FOUNDATION, INC. 950-0887035

Name and title of officer

KENNETH D DOZER, TREASURER/EXECUTIVE BOARD

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount,f any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed Wwith this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -8- on the return, thén enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here [X] b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . 1b . 162,656.
2a Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ, line 9) . s . . . 2b
3a Form 1120-POL check here®» [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here » ] b Tax based on investment income (Form 990-PF, Part Vl hne 5) 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, line3¢c) . . . . . b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that i have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statendents and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above i s the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service prowde-r, transmnter or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS. (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to inifiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation softwére for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s cénsent to electronic funds withdrawal.

Officer's PIN: check one box only
(X | authorize BURBA & COMPANY, PSC . to enter my PIN 5 as my signature

ERO firm hame Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 eléctronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this  retumn that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » s Dater 05/09/2019

lgdlll  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l I 11 2] 7 I 9 I 4 I 3 | 2 l 3 [ 2 I 1—|

Do not enter all zeros

| certify that the above. numenc entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above, | conflrm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERQ’s signature » Date» (05/09/2019

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879-EO (2018)




