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Short Form | OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)
v > Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable | C D Employer identification number

Address change | DREAM ON FOUNDATION 20-5905987

Name change 800 EMBEDDED WAY #6 E Telephone number

lT’:"t'aIret“m SAN JOSE, CA 95138 408-823-6158

erminated

Amended return F Group Exemption
[__| Application pending Number
G Accounting Method Cash |:’ Accrual Other (specify) > H Check » if the organization ts not
| Website: » THEDREAMONFOUNDATION.COM g%%wg%% to attach chgdule B (Form
J  Tax-exempt status (ck only one) — [YI 501(c)(3) |_| 501(c) ( ) < (nsert no) L_l 4947(a)(1) or |_| 527 ' -EZ, or 990-PF).
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

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

>$

36,801.

EEE‘E@ E: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check If the organization used Schedule O to respond to any question in this Part | [Y]
1 Contributions, gifts, grants, and similar amounts received 36,801.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a)
6 Gaming and fundratsing events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G iIf the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6cC
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) e
7a Gross sales of inventory, less returng 7a
b Less cost of goods sold gﬁb‘ 7b R
¢ Gross profit or (loss) fre sﬁ'rg;%j,inve‘ﬁtow gSu line 7b from line 7a) 7¢
8 Other revenue (destribe 1 ,Sch'edule % %3 8
9 Total revenue. Add [ ﬁ‘sq, 24304, gé, 6d, 7¢ > 9 36,801.
g 10 Grants and similar amghl \§ pa'“’lab(llst 1n-S¢he SEE SCHEDULE O 10 16,551.
? 11 Benefits paid to or for ers/ i\\a . n
ggg 12 Salanes, other compens S?on, ar@ Oyee benefits 12
ﬁ’é‘ 13 Professional fees and oth ents to iIndependent contractors. 13
Cgl 14 Occupancy, rent, utilities, and maintenance 14
115 15 Pnnting, publications, postage, and shipping . 15
Eg 16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 11,253.
»o__| 17 Total expenses. Add lines 10 through 16 > 17 27,804.
P 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 8,997.
B’N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year &
SE s figure reported on prior year's return) 19 2,951.
; 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 11, 948.

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

TEEAO803L 02/10/11

Form 990-EZ (2010)
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Form 990-EZ (2010) DREAM ON FOUNDATION

20-5905987

Page 2

[Eattiig Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 2,951.[22 11,948.
23 Land and buildings 23

24 Other assets (describe 1n Schedule O) ) 24

25 Total assets 2,951.(25 11,948.
26 Total liabilities (describe in Schedule O) ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,951.|27 11,948.

Jl Statement of Program Service Accomplishments (see the instrs for Part 1l1.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |l X|! Required for section

What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe what was achieved n carrying out the organization's exempt purposes. In a clear and conctse manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

501(c)@3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 ]

Grants 8~ 7 16,551.) If tis amount includes foreign grants, check here . | > []] 28a 11,253.
2% ]

@Grants S 777773 this amount includes foreign grants, check here | > []] 292
]

@Grants S T 7777y this amount includes foreign grants, check here | > | 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [_| 31a
32 Total program service expenses (add lines 28a through 31a) > > 32 11,253.

tRaFtIVia List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see t

Check If the organization used Schedule O to respond to any question in this Part IV

he instructions for Part IV.I)_l

{b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

CHRIS BRADFORD _ | EXECUTIVE DIREC 0. 0. 0.
800 EMBEDDED WAY #6 _____ _ ]| 0
SAN JOSE, CA 95138
SEAN MULCASTER | DIRECTOR 0. 0 0.
800 EMBEDDED WAY #6 _____ 0
SAN JOSE, CA 95138 ]
BRIAN LANCASTER | DIRECTOR 0 0. 0.
800 EMBEDDED WAY #6 __ __ | 0
SAN JOSE, CA 95138
DAN VILLARREAL | DIRECTOR| 0 0. 0.
800 EMBEDDED WAY #6____ ] 0
SAN JOSE, CA 95138
NANCY DEVORE _____ | SECRETARY] 0 0. 0.
"800 EMBEDDED WAY 36 _ "] 0
SAN JOSE, CA 95138
DOUG YEARGAIN | TREASURER 0 0 0.
"800 EMBEDDED WAY #6 ____ | 0
SAN JOSE, CA 95138
DAVE INOUYE ___ | DIRECTOR 0 0. 0.
"800 EMBEDDED WAY #6 ____ ]| 0
SAN JOSE, CA 95138
TAMERA LAPPEN-HIGA _ __ __ | DIRECTOR) 0 0. 0.
800 EMBEDDED WAY % 6~~~ "] 0
SAN JOSE, CA 95138
JON KING ] GRANTS OFFICER 0 0. 0.
800 EMBEDDED WAY #6_ __ | 0
SAN JOSE, CA 95138

TEEA0812L 02/1811

Form 990-EZ (2010)



Form 990-EZ (2010) DREAM ON FOUNDATION 20-5905987 Page 3
iREHiVE Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check If the organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity 1n Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the arganization had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, ‘ S

explain in Schedule O why the organization did not report the 1ncome on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(®), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter 5
a Inihiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(¢c)@3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' compiete Form 8886-T .

41 List the states with which a copy of this return is filed » NONE

42 a The organization's
books are in care of » NANCY DEVORE Telephone no. >

b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty over a
financial account n a foreign country (such as a bank account, securities account, or other financial account)?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?.
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(2)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 l N/A
Yes

44a Did the organization mamtain any donor advised funds during the year? If ‘Yes,' Form 990 must be compieted instead
of Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

c Did the organization receive any payments for indoor tanning services during the year? 44c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O 44d

BAA TEEA0812L 02/18/11 Form 990-EZ (2010)

X |X|Z




Form 990-EZ (2010) DREAM ON FOUNDATION 20-5905987 Page 4

Yes [ No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Didthe organization receive any payment from or enga%? In any transaction with a controlled entity within the meaning E —

of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

o

ection 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

' 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part Vi . |_l
Yes [ No
47 Did the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part || 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 3 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Title and average (c) Compensatton (d) Contributions to emJ.)onee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note' All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes D No

Under penalties of perjury, | declare that | have examined, returnd inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiete, DeClfiration of preparer (othef than officgr) s based on ail information of which preparer has any knowledge

.7 [Antey KLU | j/l/‘/,i,/‘/,l‘

. Sighatyd/ ot officer v Date
Sign
Here 27 A
Type or print name and tjfle
Print/Type preparer's name / Preparer's signature Date Check i
Paid self-employed

Preparer |frm's name >
Use only Firm's address ™

Firm's EIN

May the IRS discuss this return with the preparer shown >J——| Yes ]Y] No
BAA Form 990-EZ (2010)

TEEAOB12L 0218/11

B | Prone no ISR



I OMB No 1545-0047

S L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4847(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. F
Name of the organization Employer identification number
DREAM ON FOUNDATION 20-55905987

IBartl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t I1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).
4 A medical research organization operated in conjunchion with a hospital described in section 170(b)(1XAXjii) Enter the hospital's
name, oy, and state _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part Il )
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1 }AXV).

[3)]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

An organmization 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 33-1/3% 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 50%aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 503(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(@)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified persons
oth?,r thgggf?u?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

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

w

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
@) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(0 Name of supported @) EIN (i) Type of organmization @iv) Is the (v) Did you notdy (vi) Is the (wi) Amount of support
organization (described on lines i-9 organization in | the organization inj organization tn
above or IRC section column (i) Iisted in column (i) of column @)
(see mstruchons)) your governing your support? organized In the
document? us-?
Yes No Yes No Yes No
[GY)
()
©)
(D)
€) - _
SoEL o e g S ] :
Total e O e e R ek
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L  12/23/10




Schedule A (Form 990 or 990-E7) 2010 DREAM ON FOUNDATION 20-5905987 Page 2
ERErtiIZ| Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hl If the
organization fails to qualify under the tests hsted below, please complete Part lil )

Section A. Public Support

gg;g;'?; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do

not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 §
that exceeds 2% of the amount [Z=¥
shown on line 11, column (f)

6 Public support. Subtract ine 5 §:
from line 4

Section B. Total Support

gg;%:ﬂﬁ,’ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

Part IV)
RS ey by o R e gl e
11 Total supgort. Add lines 7 %%” Aé:}%ﬁ«;gié‘; B3 Y IR il 2%%%5??:
pra. 3 Sy Ny 3 2 s s A s % z 3 b Y e o 3 b
through 1 N T N s A b o BRSO R B e e e b e st e

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part 1i, line 14 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization > E]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explatn in Part IV how
the organization meets the 'facts-and-circumstances' test The organization quaiifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAG402L 12/23/10




Schedule A (Form 990 or 990-E7) 2010 DREAM ON FOUNDATION

20-5905987

Page 3

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

(Comiplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(D Total

1 Gifts, grants, contrnbutions
and membership fees
received (Do not include
any 'unusual grants ")

17,427.

38,234.

36,801,

92,462,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 0. 0. 17,427.

38,234.

36,801.

92,462.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0.

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 hne 13
for the year

0.

0.

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

0.

0.

;an:'mi;.‘fjm

o
s

92,462.

Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from iine 6 0. 0. 17,427.

38,234.

92,462,

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

36,801.

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

¢ Add hines 10a and 10b 0. 0. 0.

oo

11 Net income from unrelated business
activibies not included i1n line 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Add ins 9, i, 11, and 12) 0. 0. 17,427.

38,234.

36,801.

92,462.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)} 15 %
16 Public support percentag.e from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
15 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

0
-H

BAA TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 DREAM ON FOUNDATION 20-5905987 Page 4
IRarRIVAE Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

. (See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ0404L (9/08/10
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OMB No 1545-0047

SCHEDULE O i -
o oo o.E2) Supplemental Information to Form 990 or 990-EZ
Complete toggrowde information for responses to specific questions on
Department bf the Treasu Form 990 or 990-EZ or to provide any additional information.
intornal Revenue Servce > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
DREAM ON FQOUNDATION 20-5905987

__ MANY BENEFITS THAT SUPERVISED AMATEUR ATHLETIC PROGRAMS PROVIDE. MENTAL AND __ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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;2';5‘;‘;35,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Dream On Foundation 20-5905987
Grant Recipients 2010
3/1/2010 Dalton Yancy $820 6/4/2010 Andrew Sy $284 6/4/2010 Christian Sy $284
3/3/2010 Gabriel Martinez $80 6/4/2010 Jose Jr. Sy $284 3/1/2010 Tristan Yancy $420
3/3/2010 Owen Bohn $420 7/6/2010 Lorrie McGuy $170
3/3/2010 Gabriel Martinez $200 8/27/2010 Deion Hurst $435
3/3/2010 Clay Gleaton $125 8/27/2010 Joshua Schmit $330
3/3/2010 Garrett Gleaton $182 8/26/2010 Roxie Dark $95

3/3/2010 Gabriel Martinez $140 11/19/2010 Kaylynn De

3/16/2010 Jacob Goode $420 Los Angeles $700

3/16/2010 Ashley Ramirez $185 11/23/2010 lan Gurtkowski $150

3/16/2010 Sandra Nguyen $208 11/23/2010 Giuseppe Schabauer $440

3/16/2010 Bryce Merrill $300 11/23/2010 lan Gurtkowski $200
3/16/2011 Garrett Beyers $420  11/23/2010 Jennifer Rusza $265
3/16/2010 Tyler Horwood $250 11/23/2010 Travis Grant $450
3/16/2010 Long Hoang $300 11/23/2010 Janet Maletta $250
3/25/2010 Dustin Chan $1,000 11/23/2010 Chad Howle $600
4/2/2010 Angelo Bejarano $175  11/23/2010 David Coats $200
4/2/2010 Alexia Bejarano $175  11/23/2010 David Nguyen  $400
4/30/2010 John Huang $300  11/23/2010 Carly Johnson  $255
6/4/2010 Hector Herrera $450  11/30/2010 Ryan Goode $600
6/4/12010 Jorge Herrera $450  12/3/2010 Nicholas Defayette $284
6/4/2010 Marcos Rosali $334  12/3/2010 Nicholas Defayette $116
6/4/2010 Francisco Mendez $155  12/6/2010 Hailey Martin $700
6/4/2010 Owen Bohn $420  12/13/2010 Chris Ortega $400
6/4/2010 Austin Monraz $400  12/13/2010 Josh Schmitt  $330
Subtotal $8,329 Subtotal $8,222 Total $16,551

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT DREAM DREAM ON FOUNDATION 20-5905987

13112 03:18PM

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: $ 16,551.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

INSURANCE . $ 2,222,
CRABFEED 9,742.
AUCTION ITEMS . 1,481.
BANK CHARGES 557.
EVENTBRITE 410.
WEBSITE oo 360.
PRIOR PERIOD ADJUSTMENT . -3,519.

TOTAL 3 11,253.




. 2848 Power of Attorney ki ;Zs:n‘jj"
* (Rev. October 2011) and Declaration of Representative Recaived by:
Depormer of tho Trassury p Type or print. - See the separate instructions. Name
Power of Attorney Telephane
Cautiont: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Oats ! /
Taxpayer name and address Identifying number
DREAM ON FOUNDATION
20-5905987
8§00 EMBEDDED WAY, SUITE 6 Daytime telephone number Plan number Gf applicable)
SAN JOSE CA 85138 408-823-6158
hereby appoints the following representative(s) as attomey(s)-in-fact:
2  Representative{s) must sign and date this form on page 2, Part il.
Name and address CAF No, 8000-03816R
KEVIN JUST, CPA pin PO0131061
1500 B HAMILTON AVE, SUITE 200 Telephone No. 408~371-2200
CAMPBELL, CA 95008 FaxNo.408-371-0899
Check if to be sent notices and communications X} Check if new: Address []  Telephone No. | | Fax No. []
Name and address CAF No. -
PTIN
Telephone No.
Fax No.
Check if to be sent notices and communications ] Check if new. Address [ | Telephone No [ | Fax No. [}
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Cheek fnew: Address [ ]  Telephone No. | | Fax No. [ ]
to represent the taxpayer before the intemal Revenue Service for the follewing matters-
3 Matters [
Description of Matter (Income, Employment, Excise, Wfftistlehlawer, Tax Forrn Number Year(s) or Period(s) (if applicable)
PLR, FOIA, Civil Penalty, ete.) (see the mstructions for line 3) . (1040, 841, 720, etc.) (if applicable) (see the instructions for line 3)
' 2006, 2007, 2008
INCOME TAX 990-EZ 20098, 2010, 2011

4  Specific use not recorded on Centralized Authonzation File (CAF). If the power of attomey is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses NotRecorded on GAF ..........c... c0o) cevnienin ceniaenne oL, »[]

sa For Privacy Act and Paperwork Reduction Act Notics, see the instructions,

Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to recsive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authority to
sign any agreements, consents, or other documants. The representative(s), however s (are) not authorized to receive or negotiate any
amounts paid to the client i connection with this representation (including refunds by either electronic means or paper checks). Additionatly,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to substitute another representative or add
addifional representatives, to sign certain returns, or to execute a request for disclosure of tax returns or retum, information to a third party.
Sae the line 5 instruetions for more information.

[ pisclosure to third parties;  [] Signing a retum; {7 Substifute or add representatives;
{7 other (see instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrofled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Oepartment Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the fine § instructions for restrictions
on tax matters parsiners. In most casas, the student practitioner’s (leve! k) authortty is limited (for example, they may anly practice under the
supervision of another gractitioner).

List any specific deletions to the acts otherwlise authorzed in this power of attomey:

Form 2848 (Rev. 10-2011)




Form 2848 (Rev. 10-2011) Page 2

6 Retention/revocation of prior powar(s) of attorney. The filing of this power of attornay automatically revokes all eartier power(s) of
attomey on file with the Internal Revenue Senvice for the same matlers and years or penods covered by this document. if you do not
want o revoke a pror power of attomney, check here .. . (.. . L . i heiieeeh et e e 1 4

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) is (are) being appointed. If signad by a cotparate officer, partner, guardian, tax matters partner,
executor, receiver, admunistrator, or trustee on behalf of the taxpayer. | certify that | have the authority to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

DREAM ON FOUNDATION
PIN Number Print name of taxpayer from line 1 if other than individual

.

Title (If appllcable)

Declaration of Representative
Under penalties of perjury, { declare that:

« | am not currently under suspenston or disbarment from practice before the Intemal Revenue Service;
« | am aware of regulations contained In Circular 230 (31 CFR, Part 10}, as amended, concerming the practice before the intemal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
* | am one of the folfowing:
a Attomey—a member in goced standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duly qualified to prachice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the taxpayer

Farnily Member—a member of the taxpayer's inmediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
chitd, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U S C. 1242 (the authority to practice before
the intemal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrclled Retum Preparer—Your authornty to practice before the Intemal Revenue Service is limied. You must have been eligible to sign the
retum undar examination and have signed the return. See Notice 20116 and Special rules for registered tax return preparers and unenroffed
return preparers in the instructions.

1 Reqistered Tax Return Preparer—egistered as a tax return preparer under the requitements of section 10.4 of Cireular 230. Your authority to
practice before the Intemal Revenue Service & limited. You must have been eligible to sign the retumn under examination and have signed the
return. See Notice 2011-6 and Special rules for registared tax return preparers and unenrotled retumn preparers in the instructions.

k Student Attorney or CPA~—feceives permission fo practica before the IRS by virlue of his/her status as a law, business, of accounting student
working in LITC or STCP undsr section 10.7(d) of Circular 230. See instructions for Part II for addhional information and reguirements.

r Enrolied Retirement Plan Agent—enrolied as a retirement pian agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is imited by sechan 10.3(e)).

» [F THIS DECLARATION QF REPRESENTATIVE (S NOT SIGNED AND DATESD, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part il.

Nota: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing junsdiction™ column. See the instructions for Part If
for more information.

- o o o U

Licensing jurisdiction License/Bar or

Designation—insert | (state) or other -
above letter (a~r) | licensing authority E"’g:‘;’;?g;’e“)ber ig Date
{if applicable)

B ca 33437 ‘% Z-/Z«Lh\

Form 2848 (Rev. 10-2011)



