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Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{ex black lungzencﬁt trust or private foundation) 20 1 1
* Sponsoring organizations of donor ad funds, organizahons that operate one or more hospital faclities,
and certain controliing omlnlzmlom as defined in saction 512(b)13) must flle
Form 990 (ses instructions). All gther organizations with gross recelpts than $200,000 . -
Department of the Treasury and total assats less than $500,000 at the end of the year may usa thia form. Open to Public
Intemal Revenue Service » The organizaton may have to use a copy of this retum to satisfy state reporting requarements on
A For the 2011 calendar year, or tax year beginning Jul 25 , 2011, and ending Dec 31 , 2011
B Check if applicable: § C Name of organization D Employer identification number
Addresschange IDREAMS BEYOND BASICS, INC. 38-3850469
Name change Number and street (or P.O. box, if mall is not delivered to street address) Room/suite E Telephone number
o 340 WEST HERMOSA STREET (408) 836-0485
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[X | Application LINDSAY CA 93247 Number . . . . . .. »
G Accounting Method: '[x] cash [ | Accrual  Other (specify) > H Check > [X] if the organization is not
| Website: > N/A re%uinad to attach Schedule B (Form
3 Taxexemptstatus (ckoniyone) — K] 5010@) | 15000 () <Gmsentno) | | as7@yor | so7| 990 S90EZ or 950-PF).
K Check > E if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a retum, be sure to file a complete retumn.

Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. "?i receipts are $200,000 or more, or if total
assets (Part i1, line 25, column (B) below) are $500, 000 or more, fite Form 890 instead of FoOom9980-EZ. . . . . . . . >
Part | .-

-~

Check if the organization used Schedule O to re (
1 Contributions, gifts, grants, and similar amounts rectived W FlEL‘D ASSl STANCE ......... 1 0.
2 Program service revenue including govemment fees and co cﬁ JQS‘E‘ CA 9511 M3 ... 2
3 MembershipduesandassesSments . . . . . - . o - o o it e e e e e e e e e e e 3
4 INVesStmentincome . - « « « « « o v o m v et n e AUG-2 9 %0.13 ............. 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . . ... .. | .
b Less: cost or other basis and salesexpenses. . . . . . . . . e - .
c Gainor(lo&s)frumsaleofasse!soﬂ:erﬂnninvumy(SubﬁauﬁmeﬁonRECEi@ ............ 5¢c
6 Gaming and fundraising events %11 @ L~
2 a Gross income from gaming (attach Schedule G if greater than $15 0l (-] a|
‘E' b Gross income from fundraising events (not including $ of contributions i
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of 'such gross income and contnibutions exceeds $15000) . . . . . . ... .. 8b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gammg and fundransmg events (add Im&s 6a and
6b and subfract line 6¢) . e s e e e r e e e e 6d|
7 a Gross sales of inventory, less retumns and allowances . ............ 7a
bless:costofgoodssold . . . - - - ... ..o i a i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . . - . ... ... ....... 7¢c
8 Otherrevenue (describe in ScheduIB O) « « « « = « ot v ot v i e ittt 8 j
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . . . .. ... ... ..., >l 9 0.
10 Grants and similar amounts paid (listinSchedule0) . . . . . . . . . . ... L o o o i il i oL 10 0.
11 Benefitspaidtoorformembers . . . . . . . .. .ottt e s e e e e k%)
£ | 12 Salanes, other compensation, and employeebenefits . . . . . . ... ...l 12
£ |13 Professional fees and other payments to independent contractors . . . . . . .« .« ... i i a o n ot 13
N 114 Occupancy, rent, utilities, and maINENANCE. - - - . . . -« v o ottt 14
E | 15 Printing, publications, postage, and shipping - « - -+« « « .t s 15
168 Other expenses (describeinSchedule O) . - - - . . . . . o o ottt i it e e 16
17_ Total expenses. Add lines 10through 16 . . . . . . ... ... ... ..o oo oo oe oo »| 17 0.
18 Excess or (deficit) for the year (Subtractiine 17 fromline9). . . . . . . . . ... . ... o oo 18 0.
N 3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
ES figure reported on prioryearsretum) . - . . .+ -« ottt e e e e e e e 19
T ﬁ' .20 Other changes in net assets or fund balances (explainin ScheduleQ) . . . . . . . ... ... .. ... ... 20
8 21 _Net assets or fund balances at end of year. Combine lines 18 through20. . . . - . . ... ... ... .. >l 21 0.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12 ﬂ?
\\



Form 990-EZ (2011) DREAMS BEYOND BASICS, INC. 38-3850469 Page 2
[Rart.1L.] Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in thisPartil . . . - - . . . ... .. ... .......... |—|
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . ... ... it e e, 0.]22 0.
23 Landandbuilldings - - . - . - - . Lo e i i e e e e e e e, 0.]23 0.
24 Other assets (describeinSchedule O) - . . . . ¢ ¢ o oo v v vt v ot i it n s 0.|24 0.
25 Totalassets . . . . . . . . ¢ @ f f t e s et e e e s e e e e e e 25
26 Total liabilities (describein Schedule 0). + « - « « =« v v v e v vt e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . L 27
Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this PartHl. . . . . . . . . . 1 g(!)equired for section
Whatis e orgarization's prmary exempt pupose? HELP POOR WOMEN & CHILDREN AND TO SAFEGAURD THEIR INTEREST|S0n(CX3)and SOt(c)h)
Describe the organization’s program service accomplishments Tor each of 1t Three | ] program SeIvices, as 4§§,( (1) trusts: optional
measul y . In a clear and concise manner, describe the services provided, the number of persons ; optional
benefited, and other relevant information for each program title. for others.)

28 HELP POOR CHILDERN

Grants§ 0. ) if this amount includes foreign grants, checkhere . . . . . . . ... »] || 28a 0.
2

Grants 5~~~ 777 ") if this amount includes foreign grants, check here . . . . . .. ... »] || 20a
30

©GrmsS """ ifthis amount includes foreign grants, check here . . . . .. . ... » | || 30a
31 Other program services (describein Schedule 0)- . . - . . . . . . . . . . e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . » [l 31a

32 Total program service expenses (add lines 28athrough31a). . . . . . . . ... ... .. ......... »| 32 0.
-] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part iV}
Check.if the organization used Schedule O to respond to any questionin thisPartiv. . - . . . . . . . .« - ...« <. ... ..

(6] it 20 vmeo® o B o | core i penehte oo | b commommaaion !
(#) Name and address dovotad & postion ot iy _o_)) col wﬁnﬁﬁﬂw
defesred compensation
Xarl Bawa _ ____________|
7_Burns Way,Hounslow _ __ _ _ | President/CEO
England , UK 5.00 0. 0. 0.
Satinder Bawa _ _ ________ .
7 _Burns Way,Hounslow _ | Director and Treasurer/CFO
England , UK 1.00 0. 0. 0.
Edwina Bawa __ __ ________|
7_Burns Way,Hounslow _ __ _ _ _|Pirector and Secretary
England , UK 1.00 0. 0. 0.

BAA . TeeAmiZ oz o i “Form 990-EZ (2011)




Form 990-EZ (2011) DREAMS BEYOND BASICS, INC. 38-3850469 Page 3
{Part Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . ... ... ﬂ
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . . - . . . L« ot i i e e e e e e e e 33 X
34 Were any signficant changes made to the organizing or goveming documents? if ‘Yes,’ attach a conformed of the amended documents if they reflect
a cl'nang"ey tothe mgamzaung:ss name. Omerov{ngsae, e:]gam the dig:u%e on Schedule O (see instructions) . . oopy .................. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2,6a,and 7a, amongothers)?. . . . . . .« « - 4 ottt e et st a e s 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)§6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Partifl . . . . . . ... ... ... ... 35¢c X
368 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes, complete applicable partsof Schedule N . . . . . . . . . . . . 0 o i ittt e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . »| 37a] 0. 13
b Did the organization file Form 1120-POLforthisyear? . . . - . . . . . . . . . . . . . L ittt it s 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, m loyee or were |
any such loans made in a prior year and still outstanding at the end of the tax year co bythisretum? . . . ... ... .. 38a X

b If "Yes,' complete Schedule L, Part If and enter the total g .
amountinvolved . . . . . . . i i i e h e e e e e s e e e e 38b| .l .
39 Section 501(c)(7) organizations. Enter: ] U S
a Initiation fees and capital contributions includedonline9 . . - - . . . .. ... .00 39a ) .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. ........ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; 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 prior Forms 990 or 990-EZ7 if 'Yes,’ complete ScheduleL,Part] . . . . . . ... ... ... .. ... .. ... 40b X

¢ Section 501(c)(3) and 501(c)(4) ovganizaﬂons. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4855, and 4958. . . . . . . »

d Saction 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . « -+ & - o it it s e et s e > . N

e All organizations. At any time during the tax year, was the organization a party o a prohibited tax
sheltrgr transaction? If 'Yes,' complete Form B886-T. . . . . . . . . . . .. .. i e e e 40e X

41  List the states with which a copy of this retum is filed >

42 a The organization's
books areincareof > KARL BAWA = __ Telephoneno. > _(408) 836-0485
locatedat.> 3375 SCOTT BLVD, 320 _ _ __ __ _ _ _ ¢ SANTA CLARA _ ___ _ CA. 7ZIP+4> 95054 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 42b X
If 'Yes,’ enter the name of the foreign country: » R

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US?. . . . . . . .. ... . ... 42¢| X
if 'Yes,’ enter the name of the foreign country: » United Kingdom

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . .. ... ... .. > EI
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . ... ... .. >|£ J
_ Yes | No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead > i |
of Form EZ i i i i e e e e e m e e e e e e e e e e e e e e e et 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed ]
instead Of FOMMOO0-EZ . . . . .« v ¢ s e e s s b e e vt ma s s o v s mm e v o o s o s st s s e et aeanssensn 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . .. .. ... . ... .“.é R EY
d I 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? f ‘No,” provide an explanation in - ' |
Schodule O. . .« v« o i v i e e et e e s m s s s s e s s s e e e e e e e e et e e e ma e e e aaaaee e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . ... . .. 45a X
b Did the organization receive any payment from or en in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ S |
Form ssggaand Schedule R m:;yIy need to be cumpleteﬁ:leadag Form 990-EZ (seeinstruchions) . . . - < - < « « o s 4 4444 aa e x e 45b X

TEEAGB1Z 0214712 Form 990EZ (2017)




Form 990-EZ (2011) DREAMS BEYOND BASICS, INC. 38-3850469 Page 4
Yes | No
46 Did the organization el 'gcge dnreotly or indirectly, in political campaign activities on behalf of or in opposition to !
candidates for public office? if 'Yes, compiete ScheduleC,Part]. . . . . . . . . .. ... ... ...t ivenwree.. 46 X
[Part VI _| Section 501(c)(3) 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 questioninthisPartVvI . . . . .. ... ................ [—l
Yes | No
47 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,Partll . . . . . . . . . .o i o i it e i e et e e e e 47 X
48 s the organization a school as described in section 170(b)(1){(A)ii)? if 'Yes,' complete ScheduleE . . . . . . . .. ... ... 48 X
49 a Did the organizaton make any transfers to an exempt non-charitable related organization? . . . . . . . . ... ... ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . ... il i e s e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
' Nars and s of st Phomemt® | ATERETRNES | conpbutontoonployee | it compomaion
e e more than $100.000 7" devotad ta posibon (Forms )| contributions to employee compensafon
benefit plans, and
deferred compensation
NONE _
0. 0.
________________________ L e
e 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 is none, enter ‘None.'
(=) Name and addresa of each independent contractor paid more than $100,000 {b) Type of aarvice {c) Compensation
NONE _ _
@ Total number of other independent contractors each receiving over $100,000. . . . . . . . ... ... .0 . a >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable frusts must attach @ completed SChEAUIE A. - - - « « « « « - « + « « « o e v = oo v e oo eonnnenenn.n > [X]ves [No
Under penalties of perjury, | declare that | have examined this retum, yl d and mdwmabmdmmmyandballd itis
true, correct, and eompbh Declaration of preparer (cther than oﬂiar) Is based on all information of which prep has any N
KLe—/ Reo— o | 08// /‘k/l/'(
Si gn Signature of officer Date
Hee | /KARL RAwA _ Pres/de, /ceo
Type or print name and title. 7
Print/Type preparer’s name Preparer's signature Date Check D ¢ |PTN
Paid SATYA NARAYAN SATYA NARAY. / 08/12/13 f-empiloy P00758503
Preparer Fmsname > Bay Area Startups Services, H¥iC.
Use Only {rms » 3375 Scott Blvd Ste 320 AmsEN > 45-4041881
Santa Clara CA 95054 Phoneno.  (408) 836-0485
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . o v v v i v v v v v v v v ot > l—l Yes l—l No

Form 990-EZ (2011)

TEEA0812 02/14/12




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitabie trust.

2011

¢ Open-to Public.

el Rovenie Sormca” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer Identification number
DREAMS BEYOND BASICS, INC. 38-3850469

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 n A church, convention of churches or association of churches described in section 170(b)(1){A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

L]

name, city, and state:

2
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)(A)iii). Enter the hospital's

organization o r the benefit of a college or university owned or operal a governmental unit described in section
5 An i perated for the benefit of a coll iversity owned ted by a g | unit described i i

—' 170(b)(1){A)(iv). (Complete Part l.)

~

— in section 170(b)(1){A)(vi). y(Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

n A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

9 E’ 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 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 509(a){2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or

“more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See secti

describes the type of supporting organization and complete lines 11e through 11h.

09(a)(3). Check the box that

a []Typel b []Typen ¢ [ Type It — Functionally integrated d[] Typeill — Other
e D By checkinfgothis box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cother than one or more publicly supported organzations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChBCK IS DOX « « & v ¢ i i i ittt e i e e e e e i e e e e e e e e h e e es aa e e s e aae s e s e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the govemning body of the supported organization? . . . . . . . .. ... ................ 11g (i)
(i) A family memberof a person describedin(i)above?. . . . . . . . . ... ... o i i a e 11g (i)
(iif) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . .. ... ... . L0, _11g (i)
h Provide the following information about the supported organization(s).
=l e ey | e, |00y | sk, | 9ot
above or IRC section column (f) ksted in column (i) of column (1)
(see Instructions)) your g g YOUr SUpp organized in
document? U.s.?
Yes No Yes No | Yes No
(A
{B)
)
(D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAO401  00/28/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 980-EZ) 2011 DREAMS BEYOND BASICS, INC. 38-3850469 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 lli.)

Section A. Public Support

g:;g::la;g viona)r [or fiscal year (a) 2007 (1) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, contributions, and
mem| al‘|g|s:'fees rewm ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the

anization's benefit and

either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through3 . .

§ The portion of total
contributions by each person )
(other than a governmental . ! - - T
unit or publicly supported T B I AC P . A
organization) included on line 1 .
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtractline5 | . - . PR “
fromline4 . . ......... I N .

Section B. Total Support

g:;‘,::,‘,:‘,’g’,‘m fiscal year (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (A Total

7 Amountsfromline4 . ... ..

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
cariedon . . . .- ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV)) . .. ... ......

11 Total support. Add lines 7 C i
through 10 « « « « v ¢ v v o e @ AR I TR
12 Gross receipts from related activities, etc (SE@INSIUCHONS) - - « « .« + « o« o v v m e e i e o e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. - - . . « . . .o ... <. i ..u e il »[1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11,column(f)) . . . ... ... ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . .. .. ... ... .. il 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop hers. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . .« o vt v i it i oo > [_—_l

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... ... .. ... ... 000 L, » D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2010. 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 IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . - . . . ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/26/11




Schedule A (Form 990 or 990-EZ) 2011 DREAMS BEYOND BASICS, INC. 38-3850469

[Part.lll. -] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a 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 7a and 7b

8 Public support (Subtract fine
7cfromline®8.) . . . . . ....
Section B. Total Support
Calendar year (or fiscal yr beginning in)>
9 Amounts from line 6
10 a 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 in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss the sale of
capital assets (Explain in
PartIV.)
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(a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total

{a) 2007 {c) 2009 (d) 2010 {e) 2011 {f) Total

0.

{b) 2008

12

13
14

Total support. (Addins9, 10, 17, and 12) 0.

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2010 Schedule A, Part Il}, line 15
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17 18

19a 33-1/3% support tests — 2011. 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

15
16

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. . . . . . ... .. »

TEEAGM03 05725011 Schedule A (Form 990 or 980-EZ) 2011

BAA




Schedule A (Form 990 or 990-EZ) 2011 DREAMS BEYOND BASICS, INC. 38-3850469 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part Hil, line 12. Also complete this part for any additional information.
(See instructions).
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