Date Due:

Remittance:

Signature:

Other:

Filing Instructions
FLORIDA DREAM CENTER INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Marsocci, Appleby and Company, PA
3815 West Humphrey Street, Suite 101
Tampa, FL 33614

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning , and ending
khkakk%3472
FLORIDA DREAM CENTER INC

Net Asset / Fund Balance at Beginning of Year 328,574
Revenue

Contributions 4,403,176

Program service revenue

Investment income 45

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 27,787
Total revenue 4,431,008
Expenses
Program services 4,493,747
Management and general 183,342
Fundraising
Total expenses 4,677,089
Excess / (deficit) -246,081
Changes
Net Asset / Fund Balance at End of Year 82,493
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 4,431,008 Total expenses per return 4,677,089
Balance Sheet
Beginning Ending Differences
Assets 335,319 282,728
Liabilities 6,745 200,235
Net assets 328,574 82,493 -246,081

Miscellaneous Information
Amended return

Return / extended due date 11/15 / 23

Failure to file penalty
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IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OVE Mo 15450047
For calendar year 2022, or fiscal year beginning . ..., 2022, and ending L ... 20
Department of the Treasury Do not send to the IRS Keep for your records. 2 02 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FLORIDA DREAM CENTER INC *k—kh*3472

Name and title of officer or person subject to tax STEVE CLEVELAND
CHIEF EXEC. OFFICER

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 4,431,008
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line 9) _ . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here b Total tax (Form 980-T, Part Ill, line 4) 6b
7a Form 4720 check here 7 [ b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here I b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here _ .| b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here _____ b Amount of credit payment requested (Form 8038- CF’ Part III Ilne 22) 10b

Part Il Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

| authorize . MARSOCCI, APPLEBY AND COMPANY, PA to enter my PIN 11813 | .. my signature

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

on the tax year 2022 electronically 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 0 8 / 1 6 / 2 3

Part Ill Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I *okkkokokkokokkk I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requuemenls of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

08/16/23

ERO's signature el = Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning ,and ending

B Check if applicable; C Name of organization

DAddresschaﬂge FLORIDA DREAM CENTER INC

Doing business as

D Name change

D Employer identification number

*k—kk*3472

Number and street (or P.O. box if mail is not delivered to street address)

4017 56TH AVE N

Room/suite

E Telephone number

727-851-9074

D Initial return

D Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

ST PETERSBURG FL 33714 G Gross receipts $ 4,431,008
D Amended return F Name and address of principal officer.
D Application pending STEVE CLEVELAND H(a) Is this a group return for subordinates? D Yes No
704 23RD STREET SW H(b) Are all subordinales included? D Yes D No
LARGO FL 33770 If "No,” attach a list. See instructions
| Tax-exempt status !il 501(c)(3) |——| 501(c) ( ) (insert no.) m 4947(a)(1) or | 527
J  Website: WWW . FLORIDADREAMCENTER . ORG H{c) Group exemption number

5(} Corporation I_I Trust rl Association m Other

K Form of organization:

l L Yearof formaton; 2012

[M State of legal domicile:  E' L

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 | 22
E 6 Total number of volunteers (estimate if necessary) 6 4255
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form S90-T, Part |, line 11 s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 4,053,450 4,403,176
1::: 9 Program service revenue (Part VIII. line 2g) B 0
o | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 45
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 11,284 27,787
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,064,734 4,431,008
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 306,981 378,048
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
; b Total fundraising expenses (Part IX, column (D), line 25) o 0
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 3,805,197 4,299,041
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,112,178 4,677,089
19 Revenue less expenses. Subtract line 18 from line 12 -47,444 -246,081
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 335,319 282,728
<2 21 Totalliabilities (Part X, line26) 6,745 200,235
25| 22 Net assets or fund balances. Subtract line 21 from line 20 328,574 82,493
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Signature of officer | Date
Here STEVE CLEVELAND CHIEF EXEC. OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature . 5 - Date Check D if | PTIN
Paid GERALD L APPLEBY e e | 09/05/23| self-employed | # %% %%k % #*
Preparer | ¢ name MARSOCCI, APPLEBY AND COMPANY, PA Firm's EIN *k—%kk*x] 960
Use Only 3815 WEST HUMPHREY STREET, SUITE 101
Firm's address TAMPA, FL 33614 Phone no. 813-932-2116

May the IRS discuss this return with the preparer shown above? See instructions

Yes ff] No

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

Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC kx-—**k%3472 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart W) ... ... ... .. ... . |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0 990-E2? . ... ... ] BT [] Yes ] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ ves (X no
If “Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

ab (Code: )(Expenses § including grants of § ) Revenue § )
N
4c (Code: . )(Expenses $ ... including grants of $ ... . ) (Revenue $ ... .. )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,493,747
DAA Form 990 (2022)




102054 09/05/2023 9:10 AM

Form 990 (2022) FLORIDA DREAM CENTER INC kk-—**%3472 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Pertyi 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partii. o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part#t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule O, Partvif 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 16? /f “Yes, " complete Schedule O, Partvitt 11¢ X
d Did the organization report an amount for other assets 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
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,"” complete Schedule D, PartX 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 positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XIl ... ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain 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,
fundraising, 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, Partstandtv. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts liandtv L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts it andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partif 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? o o |L20b
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? /f "Yes,” complete Schedule |, Parts tand Il . . . ... ... ... 21 X

DAA Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC *k-kkk3472

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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 tand it
Did the organization answer “Yes" to Part VII, 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
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Parttl
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Iil,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(0)(13y2
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

|

28b

»

28¢

29 | X

30

31

32

33

34

T T o T R -

35a

35b

o

36

37

B X

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

c

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 1

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize WINMEIS? . . . .. . . e

DAA

1c

Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC kk—kk*k3472 Page 5
Part V 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 | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? [3a X
b [f*Yes, has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule® 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 accounty? 4a X
b If"Yes enterthe name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ [f"Yes’to line 5a or 5b, did the organization file Form 8886-1? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or
gifts were not tax deductible? | &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PayOr? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ic
d If"Yes," indicate the number of Forms 8282 filed during theyear [ 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104127 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . . L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduwle O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . 17
If “Yes," complete Form 6069.

DAA

Form 990 (2022
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Form 990 (2022) FLORIDA DREAM CENTER INC *k—kk*3472 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 8
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 on Schedule O.
b Enter the number of voting members included on line 13, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfearmed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | 8a_| X
b Each committee with authority to act on behalf of the governing body? .~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O ... . ... ... .. . .. .. ... ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . . ... .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? C|1a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go to fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this wasdone ... ... ... 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? .~~~ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management officiat .~~~ 15a X
b Other officers or key employees of the organizaton | 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
STEVE CLEVELAND 4017 56TH AVE N
ST PETERSBURG FL 33714 727-851-9074

DAA Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC

*kk-kk%3472

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '

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

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
B Position D E F
Name‘:r)ld title Av(er;ge ég: Trflec::;‘;::::‘ei;h;g r::' Rep:m)abl_e Rept:rt)ab!e Estimalt(ad)amoum
hours oﬁiéer and a dirsctorftrustes) compensation compensation of olher‘
per week from the from related compensation
(list any Q HIE g F3 gg E organization (W-2/ organizations (W-2/ frgm _lhe
hours for %g g § § "‘é’-§ g 1089-MISC/ 1089-MISC/ orgamzat:ot.'l ar}d
rel;teq g& g - gg = 1099-NEC) 1099-NEC) related organizations
organizations 5 % g E
below a| 5 3 3
dotted line) 8l & 2
® g
(1) STEVE CLEVELAND
TR B 40.00
CHIEF EXEC. OFFICER 0.00 |X X 96,610 0
(2 ZELDA O'CONNELL
PP USRUURRUOOURRPROOY O 40.00
[o{s]o) 0.00 X 64,042 0
(3) JESSIE BOWDEN
S UUTUSTURTRRPRRY PO 10.00
BOARD MEMBER 0.00 [X 0 0
(4) SAMANTHA CHECHELE
o 10.00
BOARD CHAIR 0.00 [X 0 0
(5)DANILO FELIX
) 10.00
BOARD MEMBER 0.00 [X 0 0
(6) CLETE GODDARD
e ] 10.00
BOARD MEMBER 0.00 [X 0 0
(nDAN GRAHAM
) 10.00
BOARD MEMBER 0.00 [X 0 0
(8) SARAH LYONS
TTTTTT TIPSR D 10.00
BOARD MEMBER 0.00 | X 0 0
(9) PHILIP PALM
) 10.00
BOARD MEMBER 0.00 [X 0 0
(10
(11)

DAA

Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC *hk-kk %3472 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o= = sl = from the from related compensation
(list any gl 2 % 5 38| g organization (W-2/ organizations (W-2/ from the
hours for 55| |8 g §§ 2 1089-MISC/ 1099-MISC/ organization and
refated 88| & 2 |8g| 1099-NEC) 1099-NEC) related organizations
organizations | 5| £ g|7g
below al 2 3 §
dotted line) 3| & g
g
b SUBLOtAl ... .. o 160,652
c Total from continuation sheets to Part VII, Section A .. . ... ... ...
d_Total(addlinestbandie) ... . .. ... . ... . .. ... 160,652

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INGIVIUBL 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for suchperson .. ... .. ... ... . .. . . . 5 X

Section B. Independent Contractors

1 Complete this 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 b{uél)ness address Descriptiér? !)f services Com;sggsalion

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

DAA

Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC *k—kk k3472 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIHL ... ... ... . ... ... ... ... ]
{A) {B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue businass revenus from tax under
sections 512-514
24| 1a Federated campaigns 1a
gé b Membershipdues 1b
,‘!_k ¢ Fundraisingevents ic
55| d Related organizations 1d
g E|l e Govemmentgrants (consbutons) 1e 100,000
.Q‘.'_’ f Al other contributions, gifts, grants,
£ g and similar amounts not included above . ....... 1f 4,303,176
2 g 9 Noncash contributions included in
to lines a0 . (g |8 3,743,122
38| h TotalAddlinesta=1f. .. ... .. . . . 4,403,176
Business Code )
g2
2 b
g g ¢
5 T
U# .......................................................
& e
f All other program service revenue .. ... ... ... . ...
g Total. Add lines2a—-2f ... .......... ... .. ... ............
3 Investment income (including dividends, interest, and
other similar amounts) ... 45 45
4 Income from investment of tax-exempt bond proceeds
§ Royalties ... ... ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (joss) 6c
d Netrentalincomeor(loss) ... ... ... ... . ... ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 78
8| b Less:costorother
§ basis and sales exps. | 7b
& | ¢ Gainor (loss) 7c
E d Netgainor(loss) ... .. ... ... ... . . il
O | 8a Gross income from fundraising events
(notincluding
of contributions reported on line
1c). See Part IV, line18 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . ... .................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ... ....................
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory . .....................
" Business Code
8g/Ma r-smRr saes 15,495 15,495
S8 b ommRavcow 12,292 12,292
8 o
s d Allotherrevenue .. ... ... .. ... ... ...
e Total. Addlines 11a—11d ... .. .. . . ... 27,787
12 Total revenue. Seeinstructions ....................._ ... ... .. 4,431,008 45 27,787

Form 990 (2022)
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Form 990 (2022)

FLORIDA DREAM CENTER INC

*k—kk%x3472

Part IX

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 1X

Do not include amounts rep orted on lines 6b, 7b, Total g:z’enses Progra(rrel)service Managggl,ent and Funé?a,ising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 24
2 Grants and other assistance to domestic
individuals. See Part{V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See PartV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 160,652 147,800 12,852
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages 217,396 199,842 17,554
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management
bolegal ... 12,040 12,040
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part iV, line 17
f Investment managementfees =~ =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Officeexpenses 6,054 6,054
14 Information technolegy
15 Royalties .
16 Occupancy ... 31,530 26,800 4,730
1 7 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ierest 14 14
21 Payments to affiliates
22 Depreciation, depletion, and amortization 38,974 33,128 5,846
23 Insurance 117,533 93,654 23,879
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a IN-KIND . . . 3,711,592 3,649,266 62,326
b SUPPLIES HOUSING 241,658 241,658
¢ . RUTO EXPENSE . 47,657 46,688 969
d . MAINTENANCE 37,056 34,877 2,179
e Allotherexpenses 54,933 20,034 34,899
25  Total functional expenses. Add lines 1 through 24e 4,677,089 4,493,747 183,342 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 rj if
following SOP 98-2 (ASC958-720) ... ............
DAA Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC *k—kk*x3472 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... . [—|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... .. ... ... . 126,417 1 105,867
2 Savings and temporary cash investmests 2
3 Pledges and grants receivable,net 87,280| 3 69,046
4 Accounts receivab'e' net ............. I 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
@ | 7 Notesand loans receivable,net .. 7
<| 8 Inventoriesforsaleoruse T 8
9 Prepaid expenses and deferred charges 3,077 9 3,077
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 336,183
b Less: accumulated depreciaton 10b 231,445 118,545| 10c 104,738
11 Investments—publicly traded securites "
12 Investments—other securities. See Part IV, line1tt 12
13 Investments—program-related. See Part v, linet1 .~~~ 13
14 Intangible assets ... 14
16 Other assets. See Part IV, line1t .~~~ 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) . .. ... ................... 335,319 18 282,728
17 Accounts payable and accrued expenses 6,745| 17 10,510
18 Grantspayable ... 18
19 Deferred revenue ... 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third paties 24 189,725
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 ... 6,745| 26 200,235
Organizations that follow FASB ASC 958, check here  |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 313,574 27 67,493
@ |28 Netassets with donor restrictons 15,000 28 15,000
B Organizations that do not follow FASB ASC 958, check here D
l-?_ and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& [ 31 Retained earnings, endowment, accumulated income, or otherfunds 31
B [32 Totalnetassets orfundbalances . 328,574 32 82,493
33 Total liabilities and net assets/fund balances ....................................... ... 335,319] 33 282,728

DAA

Form 990 (2022)
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Form 990 (2022) FLORIDA DREAM CENTER INC *k-***3472 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,431,008
2 Total expenses (must equal Part IX, column (A), tine2s) 2 4,677,089
3 Revenue less expenses. Subtract line 2 fromlinet 3 -246,081
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 328,574
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. c0lumn (B)) 10 82,493
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI1 ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[Z] Separate basis D Consolidated basis D Both consolidated and separate basis

c If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

.......................... 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 980 or Form 990-E2. Open to Public
imemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA DREAM CENTER INC *k—kk*k3472
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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).)
3 A 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)(1){Aiii). Enter the hospital's name,
Gity, and State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)
8 B A community trust described in section 170{b)(1)}(A)(vi). (Complete Part lI.)
9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Sy
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 1.)
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 the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l:

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {ili) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2022

DAA
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Schedule A (Form 990) 2022 FLORIDA DREAM CENTER INC *k—kk*x3472 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,738,206 3,751,479 4,112,561 4,053,450 4,403,176 19,058,872
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,738,206 3,751,479 4,112,561 4,053,450 4,403,176 19,058,872
5 The portion of total contributions by i
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 ()
6 Public support. Subtract line 5 from line 4 19,058,872
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4 2,738,206 3,751,479 4,112,561 4,053,450 4,403,176 19,058,872
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................... 10,284 26,1787 37,071
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIL) .....................
11  Total support. Add lines 7 through 10 19,095,943
12 Gross receipts from related activities, etc. (see instructions) .~~~ 12 4,528
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here .. .. ... . ... ... ... . .. .. . . .. ... oo ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column ¢y 14 99.81%
1§  Public support percentage from 2021 Schedule A, Part I, line14 15 99.92%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton IZI
b 33 1/3% support test—2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test—2022. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization O
b 10%-facts-and-circumstances test—2021. 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 O
18

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions )

..................................................................................................................................... O

DAA
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Schedule A (Form 930) 2022 FLORIDA DREAM CENTER INC *k—kk*k3472

Page 3

Partlll  Support 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

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

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

4  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

6 Total. Add lines 1 through 5

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
line6.) ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

14  First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (fine 8, column (f), divided by line 13, colurn ¢ty 15 %
16 Public support percentage from 2021 Schedule A, Part lll, tine 15 .. ... ... ... . .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn¢f) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 FLORIDA DREAM CENTER INC kk-k*k*x3472 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

2 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 the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170Q(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a 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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 980) 2022
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Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," 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. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

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 date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of ntification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization'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 the tax year? /f “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a 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? /f "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. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FLORIDA DREAM CENTER INC

K%-** %3472 Page 6

PartV 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |d W IN |-

D | bW =

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

[~2]

7 Other expenses (see instructions)

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add tines 1a, 1b, and 1c)

1d

o ja |0 |To|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w N

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ o |:n

Recoveries of prior-year distributions

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

® N |® ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N | (W IN |

DS W IN [

Distributable Amount. Subtract tine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 FLORIDA DREAM CENTER INC *h-***3472 Page 7
Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5§ _Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7___ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018 .. ... . . . . . . . ...

From2019 ...

From2020 . ... ... ... ...

From2021 .. ... ... . ... . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

— 1=l |~o |jalo |T|®

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from2018 .. ... .. ... ...............

Excess from2019 ..........................

Excess from 2020

Excessfrom2021 ... ... ... ... .. ... . ... ..

o a0 |o|w

Excessfrom2022 .. ... ... ... ...

DAA

Schedule A (Form $80) 2022
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Schedule A (Form 990) 2022 FLORIDA DREAM CENTER INC *k—**k*3472 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

DAA Schedule A (Form 980) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 80 or Form 990-PF. 2022
f
Em?grangrnn;g:nﬁ?sreﬁg: v Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

FLORIDA DREAM CENTER INC *k-*kk*3472

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 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)(vi), that checked Schedule A (Form 980), Part Il line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

[:l 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 $1,0C0 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), {l, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; 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 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page2

Name of organization

FLORIDA DREAM CENTER INC

Employer identification number
*k—kk*x3472

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | _PINELLAS COUNTY EX OFFENDER Person
128140 US HWY 19 Payroll
........................................................................................ 105,867 | Noncash
CLEARWATER = FL 33764 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .UW SUNCOAST OF FLORIDA . Person
5201 W KENNEDY BLVD. Payroll
....................................................................................... 107,517 | Noncash
TAMPA . FL 33609 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | PINELLAS COMMUNITY FOUNDATION Person
201 N FRANKLIN ST Payroli
........................................................................................... 10,000 | Noncash
TAMPA FL 33602 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PUBLIX SUPER MARKET Person
CORPORATE OFFICE Payroll
.......................................................................................... 15,000 | Noncash
LAKELAND FL 33802-0407 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | URBAN HOUSING AND DEVELOPMENT Person
451 7TH STREET S.W Payroll
........................................................................................ 100,000 | Noncash
WASHINGTON DC 20410 = (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
o Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) Complete if the organization answered “Yes” on Form 990, 2 0 22
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA DREAM CENTER INC *k—k k%3472
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . ...

R W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contro!?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ...

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

oo o
-
o
e
5
o
Q
©
»
@
o
@
[72]
a
3
8
. Q
o
Q
3
<
I}
o
a
o
2
o
=
]
S
o
o
@
i
3
@
a-:-
@

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

...................... [ ves [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports consewatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl fine 1 . ... S
(i) Assets included in Form 980, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIll, line 1 S
b_Assets included in Form 990, Part X . .. . .. .. . . il _$

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA
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Schedule D (Form 990) 2022 FLORIDA DREAM CENTER INC ¥k—*k**x3472 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research el Jother
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . .. . ... ... . .. ... . .. ... ... L__] Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginningbalance 1c
d Additions during the year | . ... 1d
e Distributions during the year le
f oEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIN ... .. . ... .. ... ...
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ==~
b Contributions
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3afi)
(i) Related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on SchedulerR? ...~~~ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land

d Equipment 336,183 231,445 104,738

104,738
Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 FLORIDA DREAM CENTER INC kk-*k**x3472 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Dascription of liability {b) Book value

(1) Federal income taxes
2

3)

4

6]

(6)

(4]

8

%)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ... ... .. [
DAA Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022 FLORIDA DREAM CENTER INC *k-*k**3472 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXIl) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline1 . . . . TSR TTRR 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in PartXIIL) 4b

¢ Addlinesdaandd4b 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .. ... ... ... ....... ... ... .. . . .. . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describein PartXIl.) 2d

e Addlines2athrough2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Other (Describe in PartXIIL) | . ... 4b

¢ Addlinesdaand4b ac
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) ... ... ... ... ... .. ... . . 5

Part Xilll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FLORIDA DREAM CENTER INC kk-*k**3472 Page §
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULEM Noncash Contributions v e
(Form 990) 20 2 2
: Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. Open To Public
af:;':,";?v::&eggxzw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLORIDA DREAM CENTER INC *k—k*k*3472
Part | Types of Property
(a) (b) © (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Arnt—Worksofat
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ... X 493,287
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests =~
12 Securities —Miscellaneous
13  Quatified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
156  Real estate—Residential =~
16 Real estate —Commercial =~
17 Realestate—Other
18 Collectibles
19 Foodinventory X 1 2,910,927
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other( ) X 4 338,908
26 Other( . ... )
27 Other( .. ... )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMADULIONS? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDULONS? 32a X
b If“Yes,” describe in Part Ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 980) 2022
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Schedule M (Form 990) 2022 FLORIDA DREAM CENTER INC *k—kkk3472 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15480047
(Form 990) Complete to provide information for responses to specific questions on 2 0 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FLORIDA DREAM CENTER INC *k—kk*x3472

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
LOTS. THROUGH THIS PROGRAM 37 HOMES WERE REVITALIZED, 67 ALLEYS/LOTS WERE

NEEDS AND REFERRALS.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identification number
FLORIDA DREAM CENTER INC *k—kk*x3472

1 CERTIFICATE AND 45 FORKLIFT OPERATOR'S LICENSES WERE AWARDED. 125 CLIENTS
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . . . .. ... . ..
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 980) 2022

DAA
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Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identification number
FLORIDA DREAM CENTER INC *hk-kk*k34772

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

PAGE 2 OF 2
Schedule O (Form 980) 2022
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Al
Sequenceno 179

Name(s) shown on return

ldentifying number

FLORIDA DREAM CENTER INC **-*%*3472

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... .. .. 5
[ (a) Description of property (b} Cost (business use cnly) (c) Etected cost
7  Listed property. Enter the amount from line2¢6 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lines8 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form462 = 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline12 | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... .. ... 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . 17 | 1,209
18 If you are electing to group any assets placed in ssrvice during the tax year into one or more general asset accounts, checkhere .. ............... |—|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
_ ) (b) Month ar}d year (c) aasis for depreciation {d) Recovery ) o )
{a) Classification of property placed in (businessfinvestment use . (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
25-year property 25 yrs., S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/IL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/IL
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ............. 22 1,209
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... ... ... ... ... ..... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



102054 FLORIDA DREAM CENTER INC
**_***3472

FYE: 12/31/2022

Federal Asset Report
Form 990, Page 1

09/05/2023 9:10 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
Prior MACRS:
1 FORD E350 4/01/16 2,861 X 1,430 5 HY 200DB 2,861 0
2 RYDER BOX TRUCK 7/25/16 31,752 X 15,876 5 HY 200DB 31,752 0
3 MITSUBISHI BOX TRUCK 9/09/16 28,000 X 14,000 5 HY 200DB 28,000 0
4 SMALL TOOLS 9/09/16 4,180 X 2,090 7 HY200DB 3,900 187
6 EQUIPMENT 5/125/16 15,500 X 7,750 7 HY 200DB 14,462 692
7 COMMERCIAL REFRIGERATOR 8/05/15 11,023 X 5,511 7 HY 200DB 10,777 246
8 CHEST FREEZER 12/27/15 520 X 260 7 MQ200DB 500 20
11 OFFICE FURNITURE 12/31/14 28,010 X 14,0605 7 HY 200DB 28,010 0
12 JP DONATED VEHICLE 6/13/14 2,500 X 1,250 5 HY 200DB 2,500 0
13 EXPRESS TRAILERS 12/16/14 1,187 X 593 5 HY 200DB 1,187 0
14 SB DONATED VEHICLE 12/31/14 1,173 X 586 5 HY 200DB L,173 0
17 REFRIGERATOR 5/31/17 460 X 230 7 MQ200DB 412 20
18 ICE MACHINE 11/25/17 826 X 0 7 MQ200DB 826 0
19 GATOR TRAILER 6/08/17 999 X 499 7 MQ200DB 894 44
20 2017 T-350 #6061 11/30/17 38,155 X 0 5 MQ200DB 38,155 0
21 FREEZER FOOD PANTRY 11/26/18 1,296 X 0 7 MQ200DB 1,296 0
22 WALK IN COOLER 4/01/18 4,100 X 0 7 MQ200DB 4,100 0
23 DELL COMPUTER OFFICE 6/15/18 1,099 X 0 7 MQ200DB 1,099 0
24 DELL COMPUTER STEVE 6/06/18 1,099 X 0 7 MQ200DB 1,099 0
25 TRAILER-GATOR TAIL 5/14/18 1,050 X 0 7 MQ200DB 1,050 0
26 2017 FORD TRANSIT VAN 10/25/18 26,950 X 0 5 MQ200DB 26,950 0
202,740 64,080 201,003 1,209
Other Depreciation:
27 Impact Capopis 2 New Tents 10/28/19 0 0 0 HY 0 0
28 2 New Freezers Food Pantry 10/21/19 0 0 0 HY 0 0
29 A/C Server Room 7/19/20 0 0 0 HY 0 0
30 Ice Machine 7/19/20 0 0 0 HY 0 0
31 Pallet Jack - Food Pantry 12/01/20 0 0 0 HY 0 0
32 Pallet Jack - Food Pantry 12/16/20 0 0 0 HY 0 0
33 Store Shelfs 1/13/20 0 0 0 HY 0 0
34 Walkin Cooler - Aab Condensor 12/15/20 0 0 0 HY 0 0
35 Walkin Cooler - Alpha Foods 8/08/20 0 0 0 HY 0 0
36 2004 Ford Expedition 6/11/20 0 0 0 HY 0 0
37 2007 Chevy Avalanche 3/05/20 0 0 0 HY 0 0
38 JOHN DEERE Z930M ZTRAK 5/11/20 0 0 0 HY 0 0
39 ECHO BEARCAT CH5627 5/11/20 0 0 0 HY 0 0
40 WALK IN COOLER CONDENSOR AND 12/11/20 0 0 0 HY 0 0
41 Food Box Racks 12/02/21 0 0 0 HY 0 0
42 Computers 10/01/21 0 0 0 HY 0 0
43 14 Laptops 11/18/21 0 0 0 HY 0 0
44 Chevy Cargo Van 2021 7/28/21 0 0 0 HY 0 0
45 HIGHLAND-JCH1501 BREEZE 8/25/22 0 0 0 HY 0 0
46 PRINTING SCREEN SET 8/11/22 0 0 0 HY 0 0
47 COMPUTERS STEVE 10/29/22 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 202,740 64,080 201,003 1,209
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 202,740 64,080 201,003 1,209
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**_***3472
FYE: 12/31/2022

AMT Asset Report

Form 990, Page 1

09/05/2023 9:10 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 FORD E350 4/01/16 2,861 X 1,430 5 HY 200DB 2,861 0
2 RYDER BOX TRUCK 7/25/16 31,752 X 15876 5 HY 200DB 31,752 0
3 MITSUBISHI BOX TRUCK 9/09/16 28,000 X 14,000 5 HY 200DB 28,000 0
4 SMALL TOOLS 9/09/16 4,180 X 2,090 7 HY 200DB 3,900 187
6 EQUIPMENT 5/25/16 15,500 X 7,750 7 HY 200DB 14,462 692
7 COMMERCIAL REFRIGERATOR 8/05/15 11,023 X 5,511 7 HY 200DB 10,777 246
8 CHEST FREEZER 12/27/15 520 X 260 7 MQ200DB 500 20
11 OFFICE FURNITURE 12/31/14 28,010 X 14,005 7 HY 200DB 28,010 0
12 JP DONATED VEHICLE 6/13/14 2,500 X 1,250 5 HY 200DB 2,500 0
13 EXPRESS TRAILERS 12/16/14 1,187 X 593 5 HY 200DB 1,187 0
14 SB DONATED VEHICLE 12/31/14 1,173 X 586 5 HY 200DB 1,173 0
17 REFRIGERATOR 513117 460 X 230 7 MQ200DB 412 20
18 ICE MACHINE 11/25/17 826 X 0 7 MQ200DB 826 0
19 GATOR TRAILER 6/08/17 999 X 499 7 MQ200DB 894 44
20 2017 T-350 #6061 11/30/17 38,155 X 0 5 MQ200DB 38,155 0
21 FREEZER FOOD PANTRY 11/26/18 1,296 X 0 7 MQ200DB 1,296 0
22 WALK IN COOLER 4/01/18 4,100 X 0 7 MQ200DB 4,100 0
23 DELL COMPUTER OFFICE 6/15/18 1,099 X 0 7 MQ200DB 1,099 0
24 DELL COMPUTER STEVE 6/06/18 1,099 X 0 7 MQ200DB 1,099 0
25 TRAILER-GATOR TAIL 5/14/18 1,050 X 0 7 MQ200DB 1,050 0
26 2017 FORD TRANSIT VAN 10/25/18 26,750 X 0 5 MQ200DB 26,750 0
202,540 64,080 200,803 1,209
Other Depreciation:
27 Impact Capopis 2 New Tents 10/28/19 0 0 0 HY 0 0
28 2 New Freezers Food Pantry 10/21/19 0 0 0 HY 0 0
29 A/C Server Room 7/19/20 0 0 0 HY 0 0
30 Ice Machine 7/19/20 0 0 0 HY 0 0
31 Pallet Jack - Food Pantry 12/01/20 0 0 0 HY 0 0
32 Pallet Jack - Food Pantry 12/16/20 0 0 0 HY 0 0
33 Store Shelfs 1/13/20 0 0 0 HY 0 0
34 Walkin Cooler - Aab Condensor 12/15/20 0 0 0 HY 0 0
35 Walkin Cooler - Alpha Foods 8/08/20 0 0 0 HY 0 0
36 2004 Ford Expedition 6/11/20 0 0 0 HY 0 0
37 2007 Chevy Avalanche 3/05/20 0 0 0 HY 0 0
38 JOHN DEERE Z930M ZTRAK 5/11/20 0 0 0 HY 0 0
39 ECHO BEARCAT CH5627 5/11/20 0 0 0 HY 0 0
40 WALK IN COOLER CONDENSOR AND 12/11/20 0 0 0 HY 0 0
41 Food Box Racks 12/02/21 0 0 0 HY 0 0
42 Computers 10/01/21 0 0 0 HY 0 0
43 14 Laptops 11/18/21 0 0 0 HY 0 0
44 Chevy Cargo Van 2021 7/28/21 0 0 0 HY 0 0
45 HIGHLAND-JCHI1501 BREEZE 8/25/22 0 0 0 HY 0 0
46 PRINTING SCREEN SET 8/11/22 0 0 0 HY 0 0
47 COMPUTERS STEVE 10/29/22 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
0

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals

202,540
0

202,540

64,080
0

64,080

0 0
200,803 1,209
0 0
200,803 1,209
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**_***3472

FYE: 12/31/2022

Bonus Depreciation Report
Form 990, Page 1

09/05/2023 9:10 AM

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

1 FORD E350 4/01/16 2,861 0 0 1,431 1,430
2 RYDER BOX TRUCK 7/25/16 31,752 0 0 15,876 15,876
3 MITSUBISHI BOX TRUCK 9/09/16 28,000 0 0 14,000 14,000
4 SMALL TOOLS 9/09/16 4,180 0 0 2,090 2,090
6 EQUIPMENT 5/25/16 15,500 0 0 7,750 7,750
7 COMMERCIAL REFRIGERATOR 8/05/15 11,023 0 0 5,512 5,511
8 CHEST FREEZER 12/27/15 520 0 0 260 260
11 OFFICE FURNITURE 12/31/14 28,010 0 0 14,005 14,005
12 JP DONATED VEHICLE 6/13/14 2,500 0 0 1,250 1,250
13 EXPRESS TRAILERS 12/16/14 1,187 0 0 594 593
14 SB DONATED VEHICLE 12/31/14 1,173 0 0 587 586
17 REFRIGERATOR 5/31/17 460 0 0 230 230
18 ICE MACHINE 11/25/17 826 0 0 826 0
19 GATOR TRAILER 6/08/17 999 0 0 500 499
20 2017 T-350 #6061 11/30/17 38,155 0 0 38,155 0
21 FREEZER FOOD PANTRY 11/26/18 1,296 0 0 1,296 0
22 WALK IN COOLER 4/01/18 4,100 0 0 4,100 0
23 DELL COMPUTER OFFICE 6/15/18 1,099 0 0 1,099 0
24 DELL COMPUTER STEVE 6/06/18 1,099 0 0 1,099 0
25 TRAILER-GATOR TAIL 5/14/18 1,050 0 0 1,050 0
26 2017 FORD TRANSIT VAN 10/25/18 26,950 0 0 26,950 0
Grand Total 202,740 0 0 138,660 64,080




102054 FLORIDA DREAM CENTER INC 09/05/2023 9:10 AM

w*_Hr3472 Depreciation Adjustment Report
FYE: 12/31/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page | 1 I FORD E350 0 0 0
Page | I 2 RYDER BOX TRUCK 0 0 0
Page | 1 3 MITSUBISHI BOX TRUCK 0 0 0
Page 1 1 4 SMALL TOOLS 187 187 0
Page 1 1 6 EQUIPMENT 692 692 0
Page | 1 7 COMMERCIAL REFRIGERATOR 246 246 0
Page | 1 8 CHEST FREEZER 20 20 0
Page | 1 11 OFFICE FURNITURE 0 0 0
Page | 1 12 JP DONATED VEHICLE 0 0 0
Page | 1 13 EXPRESS TRAILERS 0 0 0
Page | 1 14 SB DONATED VEHICLE 0 0 0
Page | 1 17 REFRIGERATOR 20 20 0
Page | 1 18 ICE MACHINE 0 0 0
Page 1 1 19 GATOR TRAILER 44 44 0
Page 1 1 20 2017 T-350 #6061 0 0 0
Page | | 21 FREEZER FOOD PANTRY 0 0 0
Page | 1 22 WALK IN COOLER 0 0 0
Page | 1 23 DELL COMPUTER OFFICE 0 0 0
Page | 1 24 DELL COMPUTER STEVE 0 0 0
Page 1 1 25 TRAILER-GATOR TAIL 0 0 0
Page | 1 26 2017 FORD TRANSIT VAN 0 0 0

1,209 1,209 0




102054 FLORIDA DREAM CENTER INC

*k %3470
FYE: 12/31/2022

Form 990, Page 1

09/05/2023 9:10 AM

Future Depreciation Report FYE: 12/31/23

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 FORD E350 4/01/16 2,861 0 0
2 RYDER BOX TRUCK 7/25/16 31,752 0 0
3 MITSUBISHI BOX TRUCK 9/09/16 28,000 0 0
4 SMALL TOOLS 9/09/16 4,180 93 93
6 EQUIPMENT 5/25/16 15,500 346 346
7 COMMERCIAL REFRIGERATOR 8/05/15 11,023 0 0
8 CHEST FREEZER 12/27/15 520 0 0
11 OFFICE FURNITURE 12/31/14 28,010 0 0
12 JP DONATED VEHICLE 6/13/14 2,500 0 0
13 EXPRESS TRAILERS 12/16/14 1,187 0 0
14 SB DONATED VEHICLE 12/31/14 1,173 0 0
17 REFRIGERATOR 53117 460 20 20
18 ICE MACHINE 11/25/17 826 0 0
19 GATOR TRAILER 6/08/17 999 44 44
20 2017 T-350 #6061 11/30/17 38,155 0 0
21 FREEZER FOOD PANTRY 11/26/18 1,296 0 0
22 WALK IN COOLER 4/01/18 4,100 0 0
23 DELL COMPUTER OFFICE 6/15/18 1,099 0 0
24 DELL COMPUTER STEVE 6/06/18 1,099 0 0
25 TRAILER-GATOR TAIL 5/14/18 1,050 0 0
26 2017 FORD TRANSIT VAN 10/25/18 26,950 0 0
202,740 503 503
Other Depreciation:
27 Impact Capopis 2 New Tents 10/28/19 0 0 0
28 2 New Freezers Food Pantry 10/21/19 0 0 0
29 A/C Server Room 7/19/20 0 0 0
30 Ice Machine 7/19/20 0 0 0
31 Pallet Jack - Food Pantry 12/01720 0 0 0
32 Pallet Jack - Food Pantry 12/16/20 0 0 0
33 Store Shelfs 1/13/20 0 0 0
34 Walkin Cooler - Aab Condensor 12/15/20 0 0 0
35 Walkin Cooler - Alpha Foods 8/08/20 0 0 0
36 2004 Ford Expedition 6/11/20 0 0 0
37 2007 Chevy Avalanche 3/05/20 0 0 0
38 JOHN DEERE Z930M ZTRAK 5/11/20 0 0 0
39 ECHO BEARCAT CH5627 5/11/20 0 0 0
40 WALK IN COOLER CONDENSOR AND EVA 12/11/20 0 0 0
41 Food Box Racks 12/02/21 0 0 0
42 Computers 10/01/21 0 0 0
43 14 Laptops 11/18/21 0 0 0
44 Chevy Cargo Van 2021 7/28/21 0 0 0
45 HIGHLAND-JCH1501 BREEZE 8/25/22 0 0 0
46 PRINTING SCREEN SET 8/11/22 0 0 0
47 COMPUTERS STEVE 10/29/22 0 0 0
Total Other Depreciation 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 202,740 503 503




102054 08/05/2023 9:10 AM

Form 990

Two Year Comparison Report

2021 & 2022

For calendar year 2022, or tax year beginning . ending
Name Taxpayer Identification Number
FLORIDA DREAM CENTER INC **k-*%*%3472
2021 2022 Differences
1. Contributions, gifts, grants 1. 3,998,550 4,303,176 304,626
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 54,900 100,000 45,100
g 4, Program servicerevenue 4.
€ | 5. Investmentincome .. 5. 45 45
> | 6. Proceeds from tax exemptbondas 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming .. . ... ... 9.
10. Net gain or (loss) on sales of inventory 0.
i1. Otherrevenue 1. 11,284 27,787 16,503
12. Total revenue. Add lines 1 through 11 12. 4,064,734 4,431,008 366,274
13. Grants and similar amounts pad 13.
[14. Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, etc. 15. 166,990 160,652 -6,338
@ 116. Salaries, other compensation, and employee benefits 16. 139,991 217,396 77,405
o [I7. Professional fundraisingfees 17.
& h8. Other professional fees S 18. 10,776 12,040 1,264
W 19, Occupancy, rent, utilities, and maintenance 19. 31,530 31,530
20. Depreciation and Depletion 20. 37,651 38,974 1,323
21, Otherexpenses 21, 3,725,240 4,216,497 491,257
22, Total expenses. Add lines 13 through21 22, 4,112,178 4,677,089 564,911
23. Excess or (Deficit). Subtract line 22 from line 12 23, -47,444 -246,081 -198,637
24, Total exempt revenve 24, 4,064,734 4,431,008 366,274
25. Total unrelated revenge 25,
S [26. Total excludable revenve 26. 11,284 27,832 16,548
B o7 Totalassets ... 27. 335,319 282,728 -52,591
S [28. Total liabilities 28. 6,745 200,235 193,490
£ po. Retainedearnings 29, 328,574 82,493 -246,081
£ 0. Number of voting members of governingbody 30. 12 8
O [31. Number of independent voting members of governing body 31 12 8
B2, Number of employees 32. 19 22
33. Number of volunteers 33.| 5660 4255




102054 09/05/2023 9:10 AM

Form 990 Tax Return History 2022
Name Employer Identification Number
FLORIDA DREAM CENTER INC **k_%**x3472
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 2,738,206 3,751,479 4,112,561 4,053,450 4,403,176
Membershipdues
Program service revenue
Capitalgainorloss -5,188 36,195
Investmentincome 12 9 85 45
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenuve 2,286 2,091 11,284 27,787
Totalrevenue 2,735,316 3,789,774 4,112,646 4,064,734 4,431,008
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 79,459 74,215 166,150 166,990 160,652
Other compensation 172,899 157,237 132,773 139,991 217,396
Professionalfees 32,467 10,681 11,136 10,776 12,040
Occupancy costs 31,039 30,429 30,608 31,530 31,530
Depreciation and depletion 33,546 35,616 40,584 37,651 38,974
Otherexpenses 2,494,478 3,495,226 3,537,368 3,725,240 4,216,497
Totalexpenses 2,843,888 3,803,404 3,918,619 4,112,178 4,677,089
Excess or (Deficit) -108,572 -13,630 194,027 -47,444 -246,081
Total exempt revenue 2,735,316 3,789,774 4,112,646 4,064,734 4,431,008
Total unrelated revenue
Total excludable revenue -2,890 38,295 85 11,284 27,832
Total Assets 222,136 228,274 384,632 335,319 282,728
Total Liabilites 26,515 46,283 8,614 6,745 200,235
Net Fund Balances 195,621 181,991 376,018 328,574 82,493




102054 FLORIDA DREAM CENTER INC 9/5/2023 9:10 AM
I ATD Federal Statements
FYE: 12/31/2022

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
UTILITIES $ 29,481 $ 14,783 $ 14,698 $
MISCELLANEOUS 10,234 3,685 6,549
PHONE 5,466 23 5,443
DUES AND SUBS 3,719 3,719
COMPUTER EXPENSE 3,077 3,077
MEALS/ENTER 2,874 1,543 1,331
BANK CHRAGES 82 82

TOTAL $ 54,933 $ 20,034 $ 34,899 $ 0




102054 FLORIDA DREAM CENTER INC 9/5/2023 9:10 AM
*x_***3470 Federal Statements
FYE: 12/31/2022

Schedule A, Part i, Line 1(e)

Description Amount

FOOD $ 2,910,927
GOODS 493,287
VARIOUS 251,670
VOLUNTEERS 230,652
OFFICE VOLUNTEERS 62,326
RENT 31,530
SANITATION 14,400
PINELLAS COUNTY EX OFFENDER

CASH CONTRIBUTION 105,867
UW SUNCOAST OF FLORIDA

CASH CONTRIBUTION 107,517
PINELLAS COMMUNITY FOUNDATION

CASH CONTRIBUTION 10,000
PUBLIX SUPER MARKET

CASH CONTRIBUTION 15,000
CROWN AUTOMOTIVE

CASH CONTRIBUTION 20,000
DUKE ENERGY

CASH CONTRIBUTION 50,000
URBAN HOUSING AND DEVELOPMENT

CASH CONTRIBUTION 100,000

TOTAL $ 4,403,176

Schedule A, Part ll, Line 9(e)
Description Amount

T-SHIRT SALES $ 15,495
OTHER INCOME 12,292

LESS: DEDUCTIONS -1,000

TOTAL $ 26,787




102054 FLORIDA DREAM CENTER INC
*x_*x*3479 Federal Statements

FYE: 12/31/2022

9/5/2023 9:10 AM

Schedule A, Part ll, Line 12 - Current year

Description

TAX-EXEMPT INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS
TOTAL

Amount

45

45




