Form 990

Departmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of ihus relurn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

1

B Check if applicabie: A c
oASe Usa
Address chorge | RS apel | The League of Dreams, Inc
Name change opie 14101 Easton Drive
| See |Bakersfield, CA 93309
mbal relurm speclfic
Instrus-
Termunalicn tons.

Amended return

D Employer identification Number

20-2495631
E Telephone number

661-377-1700

53,418.

G Gross receipls §

F Name and address of principal officer:
Same As C Above

Apphealion pending

1 Tax-exempt status [X]501(¢) (3 )< finsert no.)

[ Tasa7@)y or [ ]527

J  Website; » N/A

Hia) Is thus m group relurn for affilales?
H(b) Are all afiliples included?

Yes No
Yes No

11 ‘No,” atlach a lisl. (see instruclions)

H{c) Group exemption number ™

Fonm of organrzation: |_]Corporahan I_lTrust |_| Associalion I_] Ciher™

l L Year of Formation:

| M State of legal domcile:

K
[Parti | Summary

1 Briefly describe lhe organization’s mission or mosl significant aclivities: The purpose of _this organization is_ _
& to_develop_and _cperate_a sports program for the disabled youth of the compunity. _
E This organization will seek to_implant good ideals in_the disabled youth of the _ _
5 commuDiy . e e
2| 2 Check lhis bax * if the organization discontinued ils operations or disposed of more than 25% of ils assels.
: 3 Number of voling members of the governing body (Parl Vi, line la)................. ... .. ... ... 3 2
o | 4 Number of independent voting members of lhe governing body (Part VI, line 1b)............ .......... 4 0
é 5 Tolal number of employees (Part V, line 2a). ..... ... ... ... . . .. . Lo L 5 2
T 6 Tolal number of volunleers {estimale if necessary). . ... .. ... ... . . . ] 140
< | 7a Tolal gross unrelaled business revenue from Part VIIl, column (C), ne 12 ... ... ... ... ......... 7a 1.
b Net unrelaied business taxable income from Form 990-T, line 34 .. ... ... ... . .. . .. . .. .. ...l 7hb 0
Prior Year Currenl Year
o | 8 Contributions and grants (Parl VIII, line 1h). . . 3,865. 16, 988.
E 9 Program service revenue (Parl VI, line 2g) ! A P 16,279. 36,429,
é 10 Investment income (Parl VIII, column (A), nes 3,4, and7d).... ................... 1.
11 Olher revenue (Part VIII, column (A), hnes 5, €d, 8¢, 9¢, 10c, and 1ie)... ......... .
12 Total revenue — add lines 8 lhrough 11 (must equal Part VIli, column (&), line 12)..... 20,144, 53,418
13 Grants and similar amounls paid (Part |X, column {(A), lines 1-3). . ....................
14 Benefits paid lo or for members (Part IX, column (A), ne 4} .. ... ... ...............
» | 15 Salares, olher compensalion, employee benefits (Parl IX, column (A), lines 5-10) . .. 183. 13,435.
5 16a Professional fundraising fees (Parl IX, column (A), line 11e). .. ............. ... ...... —
l% b Total fundraising expenses (Part 1X, column (D), line 25) > is5,100. [ l [ | _ m
17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-240 .. ............. ... ...... 13,466. 34,607.
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (&), line 25)... ......... 13,649. 48,042,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... .. ... ... ........ 6,495. 5,376.
EE Beginning of Year End of Year
}5 20 Totalassels (Parl X, hme 16) .. .. ... ... .. i i 20,992, 26,393.
% 21 Total habiliies (Parl X, line 26) . 37. 62.
*L] 22 Nel assets or fund balances. Subtracl line 21 from ne 20. .. .. ... ... ......... 20, 955. 26,331.
[Partil_{_Signature Block
B e 0 e S PSR SBL T S a of my e and bele.
Sign = |
Here Signalure of afficer Dale
» Tim Terrio President
Type or pnnl name and lilke.
e Checi R e e
Pald Preparer’s :e"!';lwed - D
Pre- ) signalure » Rick Millan, C.P.A. 5/12/1Q P00706579
a;:eer = Firmis name (or Brennan-Millan & Company, LLP
Only E: ’e;sedt)‘. » 9720 Brimhall Rd Em = 77-0418218
ZP+4 Bakersfield, CA 93312-2801 Phanzno. * {(661) 327-9799

May the IRS discuss this return wilh the preparer shown above? (see instructions) . .

lil Yes WNO

BAA For Privacy Acl and Paperwork Reduction Act Notice, see the separale instructions.

TEEAQII3L 12/29108
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Form 990 (2009) The Leaque of Dreams, Inc 20-2495631 Page 2

Part lll Statement of Program Service Accomplishments
1 Briefly describe the organizalion's mission:
The purpose of this organization is to develop and operate a sports program for the _ _

2 Did the organizalion undertake any significanl program services during the year which were not listed on the prior

FOrm990 0r 990-EZ2. .. . . . . teeiiiiie s e iy ERR, (] Yes No
If "Yes,' describe these new services on Schedule C.
3 Did the orgamizalion cease conduching, or make significant changes in how 11 conducls, any program services?. .. ... D Yes No

If ‘*Yes,' describe lhese changes on Schedule O,

4 Describe lhe exempt purpose achievements for each of the orgamizalion's three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report lhe amount of granis and allocations to cthers, the total
expenses, and revenue, if any, for each program service reported.

da (Code: | } Expenses $ 32,911. including granls of $ ) (Revenue $ )
_The purpose of this organization is to develop and operate a sports program for the
(Gisabled youth of the community. This organization will seek to implant good ideals _ _
An_the disabled youth of the community. ___________________________________

4b (Code: | i Expenses S including grants of  $ ) (Revenue S )

4c (Code: | ) (Expenses $ inclucing grants of  $ ) {(Revenue § )

4d Olher program services. {Describe in Schedule C.)
_(Expenses & including granis of ~_ $ ) (Revenue $ )
4¢ Total program service expenses » 32,911.

BAA TEEAQIOZL 07220009 Form 990 (2009)



Form 990 (2009) The League of Dreams, Inc 20-2495631 Page 3

[PartIV__|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other lhan a private foundation)? If 'Yes,' complete
SCRBALIE A e e e 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Centribulors? ... ...... ... ... . ... .. ... ...... 2 X
3 Dud the organization engage in direcl| or indirect poliical campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Scheduie C, Part [ . . . 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbylng activilies? If 'Yes,' complete
Scheduie C. Part Il .. . e e 4 X
5 Section 501(c)4), 501(cX5), and 501;‘:)’62/ rgamzahons Is the organizalion subject to lhe section 6033(e) notice and
reparting requirement and proxy iax es,’ complete Schedule C, Part IIf ... . . . . ... .. ... e 5
6 Eid lhe organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
mer‘;I?e advice on lhe distribution or investment of amounts in such funds or accountis? If Yes,' complele Schedule D, 8 X
7 Did the organization receive or hold a conservalion easement, including easemenls lo preserve open space, the
envirenment, historic land areas or historic slructures? If 'Yes, complete Schedwle D, Part il . ... ... ............. ... 7 X
8 Dud the organization mamtaln collections of works of arl, historical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Part L . B X
9 Did lhe orgamzation report an amount in Parl X, line 21; serve as a custodian for amounls nol lisled in Parl X;
or provide credil counseling, debl management, credit repair, or debt negotiation services? If 'Yes,' complete
SehedUle D, Part IV . e 9 X
10 Did lhe organization, directly or through a related organlzallon hold assets in term, permanent or qua5| endowmenls’ I
Yes,' complete Schedule D, Part V. e e e e 10 X
11 Is lhe organization's answer 10 any of the followmg questlons Yes'? If so, comp!ete Schedufe D, Parts VI, VI, VIl IX, or
Xasapplicable. ... . e e e 1| X |
* Dld the t‘)/r!ganlzatuon report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schadule ‘
® Did the organizalion report an amount for invesiments— olher secunlies in Part X, line 12 lhat 1s 5% or more of its tolal \
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. .. ... .. ... . .. ... ... !
® Did the organization report an armounl for inveslments— program relaled in Parl X, iine 13 that 1s 5% or more of its lotal
assels reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part Viil. .. . N !
I
® Did the organization report an amount for other assets in Parl X, line 15 lhal is 5% or more of iis tolal assels reported in '
Part X, line 167 /f 'Yes,' complete Schedule D, Parb IX. ... ... .. .. .. .. 1
® [nd the orgamization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. ... .. '
® Did the organizahon s separale or consolidated financial statemenis for lhe lax year include a footnote that addresses 1
the organizailen's liatility for uncertain tax posilions under FIN 487 !f'Yes,' complete Schedule D, Part X............... L
12 Did the organization obtain separate. independenl audited financial statement for lhe tax year? /f ‘Yes,’ complete
Schedule D, Parts X!, Xil and XIN. ... . .. . ... e e e 12 X
12AWas lhe organizalion included in conschdated, independenl audlled hnanmal slatement for the tax Yes| No | ]
year? If 'Yes,' completing Scheduie D, Parts XiI, Xii, and Xfll is optional.. .. .. .. ... ... ., |12 A X [ |
13 Is the organizalion a school described in seclion 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ... .. ... .......... .. 13 X
14a Did lhe organizalion maintain an office, employees, or agents outside of lhe Uruled States?... . .............. . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activibies oulside the United States? If 'Yes,' complete Schedule F, Part!. . ......... ... 14b X
15 Did lhe organization report on Part IX, column (A), line 3, mere lhan $5.000 of grants or assistance lo any organization
or enlity located outside the Uniled States? If 'Yes,' complete Schedule F, Part ll. ... ... ... .. ... ... . ... 15 X
16 Did the organization report on Part X, column (A), Ilne 3, more than $5,000 of a rtﬁregale grants or assistance lo
individuals located outside the United States? /¥ Yes,' complere Schedule F, Part 1. ... ... ... ............ ... 16 X
17 Did the organization report a total of more than $15,000 of e}genses for professional fundraising services on Part IX,
column (A). lines 6 and 11e? If 'Yes, complefe Schedule G, Part .. ... .. ... i i i 17 X
18 Dud the organization report maore than $15,000 tolal of fundralsmg event gross income and contnbutions on Parl VIII,
lines 1c and Ba? If 'Yes, ' complete Schedule G, Part If. .. .. PN 18 X
19 D the organization report more than $15,000 of gross income from gaming aclivibes on Parl VI, line 9a? If 'Yes,’
complete Schedule G, Part I .. ... . e e 19 X
20 Did the organization operate cne or more hospilals? f 'Yes,' complefe Schedule H ... ......... ... . ... . ... ...|20 X
BAA TEEADI03L 02112/10 Form 990 (2009)



Form 990 (2009) The League of Dreams, Inc 20-2495631 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more lhan $5,000 of anls and other assistance to governments and orgamzatmns n the
United States on Part IX, column (8), hne 17 f 'Yes,' complete Schedule |, Parts fand it . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants and olher assislance to individuals in the Uniled States on Parl
I1X, column (A), Line 27 If 'Yes,' complete Schedule I, Parts Tand HI. ... ... ... . . .. 22 X

23 Did the organizalion answer ‘Yes' lo Part VII, Section A, line 3, 4, or 5 aboul compensation of lhe organlzahon s currenl
and former officers, directors, lrustees, key employees 'and hlghesl Compensated employees7 if 'Yes,' complete ) X
Schedule J. .. e e e A - e T e WA T e o L - R e e el e

24a Did lhe orgarization have a tax-exempt bond issue with an oulstanding principal ameunt of more han $100,000
as of the last day of the year, and that was issued after December 31, 20022 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If Wo,'go to line 25. . . . e e 24a X
b tud (he organizalion invest any proceeds of lax-exempt bonds beyond a lemporary penod excepbion?. . .......... ... .. 24b
< Did the erganization maintain an escrow account olher than a refunding escrow al any lime during lhe year lo defease

any tax-exempt bonds? ... .. L L 24c
d Did the organizaiion acl as an 'on behalf of' issuer for bonds outslanding at any ime during the year? ......._......... 24d

25a Section 501(c)3) and 501(cX4) organlzatlons Did 1he organizalion engage in an excess benefil transaction wilh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... ... ... ... ... .. ... ... .. ... .. . 25a X

b Is the cryanization aware lhat it engaged in an excess benefil transaction with a disqualified person in a pror year, and
that the fransaction has nol been reported on any of lhe orgamizalion’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part .. . . e e e TP - ™ T Y A 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of lhe end of the organization's {ax year? If 'Yes,' complele Schedule L, Part il ... .. 26 X

27 0O ihe organization provide a grani or other assislance to an ofticer, director, lrustee, key emgloyee substantial
conlributor, or a grant selection comitlee member, or to a person related lo such an mdividual? I ‘Yes,* complete
Schedule L, Part Hl . . e o 2T X

28 \was the organization a party to a business transation with one of lhe following parties (see Schedule L, Part [V i

instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, PartiV ... .. ... ... .. 28a X
b A family member of a currenl or former officer, director, truslee, or key employee? If 'Yes,' r:omplete
Schedule L, Part IV . ... e e . 28b X
¢ An entity of which a current or former officer, director, truslee, or key employee of the organization (or a famlly memberJ
was an officer, director, truslee, or direcl or indirect owner? ff Yes,'complete Schedule L, Part IV . ........ 28¢ X
29 Did the organizalion receive more lhan $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M. . ... ...... ... 29 X
30 Dud the organization receive contributions of art, hislorical treasures, or olher similar assets, or qualified conservalion
contributions? If 'Yes,' complete Schedule M . . . 30 X
31 Dud lhe organization hquidate, lerminale, or dissolve and cease operations? If "Yes,' complete Schedute N, Part | ... . [ 31 X

32 [Did the organijzation sell, exchange, dispose of, or lransfer more lhan 25% of its net assels? /f 'Yes. complete
Schedule N, Part 1. . e 32 X

33 Did the organlzatlon own 100% of an enlly disregarded as separate from the organlzailon under Regulatlons sections
301.7701-2 and 301.7701-3? /f Yes,' complefe Schedule R, Part{. . . ... .. ........ . ... ... L ... el 33 X

34 Was lhe orgamzahon relaled lo any tax- exempl or laxable entlty" If 'Yes, comp!ere Schedule R, Parts Ii, IlI, IV, and V,

g1 T = T T P 10 AT P e [ LRS- - SRR N < -SSR Y ~ B 34 X
35 s any relaled organizalion a controlled entily within the meanlng of section 512(b)(13)7 If 'Yes, complete Schedu!e R,

Part V. line 2. . i e e ) ... |38 X
36 Section 501(c)3) organizations. Did the organization make any lransfers io an exempt non-charitable related

organization? If 'Yes,'complele Schedule R, Part V, line 2. .. . . . i ... | 36 X
37 Did the organizalion conducl more than 5% of its activities through an enlity lhal is nol a relaled crganizalion and thal is|

trealed as a parlnership for federai income tax purposes? if 'Yes,' complete Schedule R, Part VI ... ... .. . | 1= X
3g Dnd the organization complele Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197

Note. All Form 990 filers are required to comolele Schedule O, .. ... L i, 38 X

BAA Form 980 (2009)

TEEAQIO4L 021210



Form 990 (2009) The League of Dreams, Inc 20-2495631 Page 5

{PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter lhe number reported in Box 3 of form 1096, Annual Summary and Transmttal of U.S, ' |
Information Returns. Enter -0- if not applicable . ......... .. .. . . .............. la 0
b Enler the number of Forms W-2G included in line 1a. Enler 0- |f not appllcable came - | diby 0
¢ Did lhe crganization comply with backup mthholdlng rules for reporlable paymenls lo vendors and reportable gaming 1
(gamhbhing) winmings to pnize winners?. .. ... ... ... . . ... e e e e e et e o 1c
2a Enter the number ol employees reported on Form W-3, Transmital of Wage and Tax Slatemenls, filed for the
calendar year ending with or within the year covered bythisreturn . ... ... ... ... .. .. ... ... 2a 2 ‘
2b If at least one 1s reported on line 2a, did the organmization file all required federal employmenl tax returns? ... ... ... .. 2h) X
Nole. If ihe sum of lines 1a and 2a is greater than 250, you may be required lo e-fife this relurn. (see instructions) ;
3a Did the orgamzatlon have unrelaled business gross income of $1,000 or more during lhe year covered by
=30 4= (15 R 3a X
b If "Yes' has il filed a Form 990-T for lhis year? If ‘No," provide an explanation in Schedule O. . 3b
4a Al any time dunng lhe calendar year, did lhe organizatron have an interest in, or a signature or other authonly over, a
financial accounl in a foreign country (such as a bank account, secunties account, o other financial account)? . _da] A
b If "Yes,' enler the name of lhe foreign country: » o 1
See lhe instruclions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. ‘ |
5a Was the organjzation a party io a prohibiled tax shelter transaction al any hme durning the tax year? ................... Sa X
b Did any taxable party notify the organizalion that it was or i1s a parly to a prohibiled lax shelter {ransaction?............ 5b X
¢ if 'Yes,' to ine 5a or 5b, did the orgamzation file Form B886-T, Disclosure by Tax-Exempt Enlly Regarding Prohibiled
Tax SHElEr TranSaction?. . ... .ovwen ettt e T 5c
€a Does lhe crgamzalion have annual gross receipts that are normally grealer than $100,000, and did ihe organization
solicit any contributions lhal were not tax deductible? . .. ... ... e e e e e 6a X
b If "Yes,' did lhe organization include wilh every solicitation an express staterment lhal such contributions or gifts were not
ARAUCHDIET. . . oo oe s e e Oy P e _6b
7 Organizations that may receive deductible contributions under sectlon 17D(c) '
a Did the orgamzation recelve a paymenl in excess of $75 made parlly as a conlribution and partly for goods and services i
provided 10 Ne PaYOr? . . o . ) e Ta b
b If *Yes,’ did the orgamizalion nolify lhe donor of the value of ihe goods or services provided? ... ... _.......... ... ... 7b
¢ Did lhe r)quanlzallon sell, exchange, or otherwise dispose of langible personal property for which 1t was required Lo file
2T Pt S L O R AU et e = JRN NP 7c x
d If “Yes," indicate lhe number of Forms 8282 filed during the year.. . ... . BN - | 7d| [
e Did lhe organlzallon durmg lhe year receive any funds, dlreclly ar |nd|rect|y. lo pay premlums on a personal
benefil contract?. .. . . ... .. . Je .4
f Did the organlzalnon durmg lhe year, pay premiums, chreclly or |nd|reclly, ona personal beneflt contracl’ 7f b4
g For all contributions of qualified intellectual property, did the organization file Form B899 as required?. ................. 7
h For contribulions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did lhe | !
supporling organization. or a donor advised fund maintained by a sporsoring organization, have excess business
holdings at any time during Lhe YearT . . ... . . e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the orgamizalion make any taxable distribulions under section 49667 .. ... ... .. .. . 9a
b Did the orgamizalion make any distribution lo a donor, donor advisor, or relaled person? .. ... ... ... ............ . 9b —
10 Sedion 501{c)7) organizations. Enler: |
a Iniliation fees and capital contnbutions included on Part VIll, ine 12. . .................... 10a i ;
b Gross Receipls, included on Form 990, Part VI, hne 12, for pubhc use of club facilities. .. | 10b |
11 Section 501(c)12) organizations. Enter: |
a Gross income from other members or shareholders. . ... ... ... .. ... ... ... ... ... 11a ]
b Gross income from clher sources (Do nol nel amounis due or paid lo olber sources against 1
amounts due or received from them.) .. B e Lt RS < e e 11b
12a Section 4947(a)(1) non-exempt charrtable trusts Is the orgamzallon filing Form 990 in lieu of Form 10417 .. .| 12a
b If 'Yes,' enler lhe amounl of lax-exempl interesl received or accrued during the year. .. .. .. l 12bl ‘
BAA Form 990 {2009)

TEEAQIOSL 02712110



Form 990 (2009) The League of Dreams, Inc 20-2495631 Page 6

PartVl | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Eody and Management

Yes | No
1a Enter the number of voting members of lhe governing body ... .. R I T - 2 i |I
b Enter the number of voting members lhat are independent R . o T 1b : g :i
2 Did any officer, direcior, truslee, or key employee have a famlly relabionship or a business relationship wilh any other ! [
officer, direclor, trustee or Key emplovee? . . . e 2 X
3 Did the organizalion delegate control over management duties custemarily performed by or under lhe direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?...... ....... ....... 3 X
4 Did the organization make any significanl changes lo its organizational documenls 4 X
since the prior Form $90 was filed? .. ... . o e
5 Did the organizalion become aware during lhe year of a malerial dwersion of the organizalion's assets?. ......... R - X
6 Does the organization have members or stockholders?........ . . ... = .16 X
7a Does the organlzatlon have members, stockholders, or olher persons who may elect one or more members of lhe
GOVRIMING DOOY 7. . o e e 7a X
b Are any decisions of the governing body subjecl lo approval by members, slockholders, or other persons? ............. 7b X
] :
8 Dud the orgamizalion contemporaneously document ihe meelings held or writlen aclions undertaken during ihe year by [
Lhe following: i
a The goverting body?. .. ... ... . . P Ba X
b Each commillee with aulhonity to acl on behalf of the governing body?.... ... e 8b X
9 Is there any officer, direclor or trustee, or key employee hsled in Part Vil, Section A, who cannot be reached al lhe
organizalien's malllng address? If 'Yes.' provide the names and addresses in Schedule O. ... ... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internai
Revenue Code.)

Yes | No
10a Does the argamizalion have local chapters, branches, or affihates?. .. ... ... ... ... ... ... ... .o 10a X
b If "Yes,' does the organizabion have wnlten policies and procedures goverming the activibes of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of lhe organization?.. . ......... ... ... ....... 10b
11 Has the orgamizaiion provided a copy of lhis Form 990 lo all members of its goverring body before fiing the form? ... .. 1 X
11 ADescribe in Schedule O Lhe process, if any, used by lhe organization to review lhis Form 990, See Schedule 0 L
12a Does the organizalion have a writlen conflict of interest policy? #f Wo,"goteline 13..... ... . ........ . .. ... 12a X
b Are officers, directors or trustees, and key employees requured to disclose annually interesls that courd give rnise
I T T =3 e o T LT Y .| 12b
¢ Does the orgaruzation regularly and consistently monitor and enforce complrance with {he policy? # 'Yes,' describe in
Schedule O how this is dona .. ... . e e 12¢
13 Does the organization have a wriilen whislleblower policy? ... ........ ... .. e 13 X
14 Does the organizabon have a written documenl retention and deslruction pollcy" T S 14 X
15 Did the process for determining compensalion of Lhe following persons include a review and approval by independent : |
persons, comparabilily data, and conlemporaneous substanbation of the deliberation and decision? 1 i
a The orgamizalion's CEQ, Executive Direclor, or lop management ofticial. . .. ... .. .. . ... ... . . ... .. ... ...... 15a X
b Other officers of key empioyees of the organizalion. . . .. L P 15b X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O, (See inslruclions.) [
16a Did the crganization invest in, conlnbute assets to, or pariicipate in a joint venture or similar arrangement with a laxablef
entily duning the YeaIT . e 16a 1 X
b If ‘Yes,' has the organization adopted a writlen policy or procedure requiring ihe organization to evaluale its participation |
in joint venture arrangemenls under appllcabie federal tax law, and taken steps to safeguard ihe organization's exempt i
status with respect to such arrangements? ... ... ... .. L 16b

Section €. Disclosures
17 List the stales with which a copy of this Form 990 is required to be filed » CA

18 Seclion 6104 requires an organization lo make ils Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own websile I:l Another's website . Upon request

19 Describe in Schedule O whelher (and if so, how) the organization makes its governing decumenis, conflict of interesl policy, and tinancial
staternents available lo the public.
20 Slate the name, physical address, and telephone number of lhe person who possesses the books and records of the organizalion:

»Rick Millan CPA 5720 Brimhall Rd Bakersfield CA 93312 661-327-9799

BAA Form 990 (2009)
TEEADIOEL 02/0510



Form 990 (2009) The League of Dreams, Inc 20-2495631 Page 7

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

Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihus table for all persons required to be listed. Report compensation for lhe calendar year ending wilh or wilhin lhe
organizations's {ax year. Use Schedule J-2 if additional space is needed.

® st all of lhe organization's current officers, directors, trustees (whelher individuals or crganizations), regardless of amounl of
compensation. Enler -0-"in ¢olumns (D), (E), and (F) If no compensation was paid.

® Lisi all of lhe organization's current key employees. See instructions for detinilion of ‘key employees.'

® |5t the orgamzalion's five current highest compensated employees {olher than an officer. director, truslee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organizahion and any

related crganizations.

¢ | st all of the organization's former officers. key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organizalion and any related organizations.

® Lsi all of the crganization’s former directors or trustees lhal received, in the capacily as a former director or lruslee of the
organization, more than $10.000 of reportable compensalion from lhe organizalicn and any related orgamizations.

List persons in the following order: individual truslees or directors; insblubonal ruslees; ofticers; key employees; highesl compensated
employees; and former such persons,

Check this box if the organization did nol compensate any currenl officer, director, or truslee.

(A) (B) (c) (D) (E) ()
Name and Title Average Posiion (check all thal apply) Reporable Reporiable Estimated
hours r = =] = compensation from compensation from amount of cther
per week : g Z1 8 2 % § |he organizalion related crganizalions compensalion
Bz | 2|3 3 (W-271099 MISC} (W 211059 .MISC) from the
2 E cle(g|2g|e arganzalion
g5 5 2 |%5 and relaled
s|& g § orgarzalons
ils ]
3|2 2
5 2
Tim Terrio ___________ |
President 3 0 0 0
Nancy Terrio ___ ______
Vice President 1 0. 0. 0.
David Parker = ________ |
Director 40 X 11,364. 0. 0.
Jessica Mathews _______ |
Coordinator 2 X 805. 0. 0.

BAA TEEADIQ7L  11/10/09 Form 990 (2009)



Form 990 (2009) The League of Dreams, Inc

20-2495631

Page 8

@r’t VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (<) (D) (E) (F)
Name snd Tille Amge Pasibon (check all ihal apply) Reporlable Reporiable Eshmaled
=T = =z 3] = compensalion from compensalion from amount of glher
perweeklR 7| 2 | & EEE the orgamzalion related or anizalions compensalion
el z § (W-211059-MISC) (W-211059-MISC) trom the
gg| bl |ZREF organization
BE § 2 kg and relaled
5| £ &g § orgamzalions
glel |2
gl 2 g
3 -
2
1bTotal ...... . 5 12,169, 0. 0.
2 Total number of mdlwduals (mcludmg but nol Ilmlled lo those hsled above) who received more than $100,000 in reportable compensalion
from the orgamzalicn > 0
Yes | No
3 Did the organlzabon list any former officer, director or trusiee, key employee, or hlghest compensaled emp]oyee
on line 1a? If 'Yes,' complete Schedule J for such ndividual AU 3 X
4 For any individual lisled on line 1a, 15 the sum of reportable compensatlon and other compensallon from
the organizalnon and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
indrvidual . ; P | 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated orgamzallon for services
rendered to lhe organization? If 'Yes, ' complete Schedule J for such person. . I - | 5 X
Section B. Independent Contractors
1 Complete this lable for your five highesl compensaled independent coniractors Ihal recerved more than $100.000 of
compensalicn from the orgamzahign.
(A) (B) (C)
Name and business address Description of Services Compensation
2 Tolal number of independeni contractors {including bul not limited o lhose listed above) who received more than } =
$100,000 in compensation from lhe organization > 0 | =
TEEADYOBL 01/30110 Form 990 (2009)

BAA



Form 990 (2009) The League of Dreams, Inc 20-2495631 Page 9
[Part VIil| Statement of Revenue
I Total (r‘gzvenue RelgtBe)d o Unr(t-ﬁ;led Re\(fg%ue
exempt business excluded from lax
function revenue under seclions
revenue 512, 513, or 514
Lo 18 Federaled campaigns ......... 1a | SR || ) qp— ) | -
== bMembershipdues........ ..., 1b |
:.% ¢ Fundraising evenis. ....... ... 1c i \
%g d Related organizations .. ... ... 1d !
QE e Government grants {contribulions) . . . . le 1
gﬁ 1 Al other contnibutions, gifts, grants, and ‘
EE similar amounts nol included above ... { 1f 16, 988,
£g| g Noneash contribns ncluded 1n Ins la-1f:. ... § .
8% hTotal. Addlines Ta-1f. ... .. ... ... > 16, 988,
u Business Code f = R
E 2a Registration, Sponsorships 36,429. 36,429.
§ b _____
E e
7] d __________________
B e ___
8 { All oiher program service revenue. . .
_g__g Total. Add lines2a-2f . ............ ... .. .. ol 36,429, =
3 Investment income (wncludlng dividends, interest and
other similar amounis) ., . 1™ 3 4 I
4 Income from invesiment of lax exempt bond proceeds >
5 Rovallies. ... .. ... ... ... L] [ __
) Real (i) Personal
6a GrossRenls..........
b Less: rental expenses.
¢ Rental income or (loss) .
d Nefrental mcome or (loss) ... .. ..................... >
7 a Gross amount from sales of () Securties {w) Other b
assets olher than mvenlory . !
b Less: cost or other basis
and sales expenses .
c Gain or (Joss).........
diNelgamnor(loss).... ........ = _
w | 8a Gross income from fundraising evenls :
2 (nol including. $ |
g of contnbutions reporled on line 1¢), %
pd See Part IV, hne 18. . ... ... a 1 1
"é b Less: direct expenses. . ........ b i ‘
° c Net income or (loss) from fundraising events ....... .. = — — [l —
9a Gress income from gaming aclivities.
SeePart IV, Ine 19......... ..... a
b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activilies. . .. .. ... .. el | I _ ]
10a Gross sales of |nvenlory. less relurns
and allowances. . a
b Less: cosl of goods sold. . b
¢ Net income or (loss) from sales of inventory . ...... .. Ll . _ _ _
Miscellaneous Revenue Business Code
Ma__ ________________
b__
€
d All other revenue . ..... . ... ...
e Total. Add lines 11a-11d ... ... ... . - a0 | | 1] &
12 Total revenue. See instructions ... ... .. ... ... > 53,418. 36,429. iy 0.
BAA TEEADIOSL 021210 Form 990 (2009)



Form 990 (20099 The Leaque of Dreams, Inc 20-2495631 Page 10

{[Part IX [ Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

A (B) (©) ()
Do not include amounts reported on lines Total éxgenses Program service Managemenl and Fundraising
6b, 7b, 8b, 9b, and 18b of Part VI expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. e J

2 Granls and other assislance to indviduals in i |
the US. SeePart IV, line22. ... _....... ... . I w ]

3 Grants and other assistance lo governmenits,
organizations, and individuals ouiside ihe
US. SeePart IV, lines 15and16...........

4 Benefits paid to or formembers.............

5 Compensation of current officers, direclors,
lrustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
dwsquahfiedgzersons (as defined under

seclion 4958(f)(1) and persons described n
sachion 4958() 3B ... o 0. 0. 0. 0.
7 Other salaries and wages.. .. .. . . ‘ 13,162. 13,162.

Pension plan contnbutions (nclude section
407(k) and section 403(b) employer
contributions) ... .. Lo L

9 Other employee benefits. . T
10 Payrolilaxes.................. .. ........ 273, 273.
11 Fees for services (non-employees) ... .

aMamagement ... .... ... ... . ..
bLegal . .
¢ Accounting . ... ... . R
dlobbying............ ... .~
e Prof fundraising svcs. See Part IV, In 17... ..
t Investment management fees. . .............
gOlher............. P e
12 Advertising and promotion
13 Officeexpenses .............c..oooiiin.. 97. 97.
14 Information lechnology . ....... FLH
15 Royales.................. .. ... ..., :
16 OCCUPBNCY ... «.ovvverer i

17 Travel ... ... .

18 Payments of travel or enfertainment
expenses for any federal, state, or local
public officials ... ... o

19 Conferences, conventions, and meelings . .
20 Inkerest. . ... ...l il L.
21 Payments to affihates ... ....... . ... ...,
22 Depreciabion, deplelion, and amorlization. . .

23 INSWanCe ... .. .. .. . el i At 3,255. _ 3,?55_

24 Cther expenses. llemize expenses nol
covered above. (Expenses grouped together
and labeled miscelianeous may nol exceed
5% of total expenses shown on line 256

below.) ... oo o e | FEESL .
a Fundraiser Expense 15,101. 15,101.
b Uniform Maintenance __ ___ 5,180. 5,180.
c Outside Services ___ __ __ 2,440. 2,440.
d Promotion 2,429, 2,429,
e Leqal & Accounting ___ __ _ 1,815, 1,815.
f All olher expenses. . ............. .... . 4,290. 4,260. 30.
25 Total functional expenses. Add lines 1 through 24f . . . . 48,042. 32,911. 30. 15,101.

26 Joint costs. Check here » D 1f following
S0P 98-2. Complete this ine only If the
organization reported in column {B) joinl
cosls from a combined educalional
campaign and fundraising solicilation ... .. ..

BAA Form 990 (2009)

TEEADTIDL 02/0510



Form 980 (2009) The League of Dreams, Inc 20-2495631 Page 11
[Part X [ Balance Sheet

(A) B
Beginning of year End of year
1 Cash — non-inlerest-bearing. .. ....... ........ ... .. .. i e 20,992.| 1 26,393,
2 Savings and temporary cashinvestmenls. ............ ... 2
3 Pledges and grants recevable, net. .. ... 3
4 Accounts recewvable, net O Y= = s SRR | SRR N 4
5 Receivables from current and former officers, direclors, trusiees, key employees,
and highest compensaled employees. Complete Part || of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f(1)) | ‘
A and persons described In seclion 4958(c)(3)(B). Complete Parl Il of Schedule L. . 6
g 7 Notes and loans recevable, net. .. . bl ] [ s 7
$ B Inventories forsale oruse .. ........ ... St L am E= T 8
s | 9 Prepad expenses and deferred charges. .. .. . ...... ... .. . mem - 9 .
10a Land, buildings, and equipment; cosi or other basis. [ 10a — !
Complele Parl VI of Schedule D |
b Less: accumulaied depreciation........... ... .. |L10b 10c
11 Investmenls — publicly-lraded securilies .. O . ih
12 Investmenis — other secunlies. See Parl IV, Iine 11 ; . 12
13 Investmenis — program-related. See Part |V, line 11 o . 13
14 Inlangible assets .. .. . . . N R 14
15 Other assets. See Part IV, lme 17. ... L . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. ...... ... ...... ... 20,992.]16 26,393,
17 Accounls payable and accrued expenses ; S EeAE el s 17
18 Grants payable . ... ... .. . L i e 18
18 Deferredrevenue ...... . . .. . . oL oo ol e e 19
',' 20 Tax-exemptbond habiibes. .. ... ... ... Lol L 20
‘é 21 Escrow or custodial account habilily. Complete Part IV of Schedule D .. .. . 21
.'_ 22 Payables 1o current and former officers, direclors, trustees, key emplogees, :
_:_ highest compensaled employees, and disqualified persons. Complele Part |l f
l'|: of Schedule L .. .... . ¥ 22
s | 23 Secured morigages and noles payable to unrelaled third parlies .. ... ... S 23
24 Unsecured notes and loans payable to unrelated third parties. ... . - 24
25 Other liabilities. Complete Part X of Schedule D....... ................ - 37.125 62.
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... ... .. ... ... ..... 37.| 26 62.
E Organizations that follow SFAS 117, check here » and complete lines 1
27 through 29 and lines 33 and 34. '
2127 Unrestricted nel@ssels. . ....... ... o oo o i e 20,955, 27 26,331.
E 28 Temporarly restricted netassels .... . .... ..... .. ... ... L 28
29 Permanenlly restricled net assels. ... . ... ......... . o oL 29
R Organizations 1hat do not follow SFAS 117, chechk here » D and complele ] ':
lines 30 through 34. [ |
E 30 Caputal stock or trusl principal, or currenl funds ....... ... ... ..o L 30
8| 31 Paid-in or caprtal surplus, or land, bulding, and equipment fund.... ...... ... El
h 32 Retained earnings, endowment, accumulated income, or other funds .. ... ...
g 33 Total nel assels or fund balances. . .. .............. i . . 20,955.|33 26,331.
34 Total habilihes and nel assets/fund balances, . . . ... ... ... .. e 20,992.| 34 26,393,
BAA Form 990 (2009)

TEEAOTLIL ©1/30M0



Form 990 (2009) The League of Dreams, Inc 20-2495631

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting melhod used to prepare the Form 990: Cash D Accrual [:] Other

If the orgamzation changed 1ls method of accounting from a prior year or checked 'Other," explam
n Schedule O.

2a Were the orgamizalion's financial staternents compiled or reviewed by an independenl accountant? ... .
b Were the organizalion’s financial statemenls audited by an independent accountant?. ... ...... ... ..

c If 'Yes' to hne 2a or 2b, does ihe ergamzalion have a commitiee that assumes responsibility for oversight of the audlt
review, or compilalion of ils financial slalemenls and selection of an independent accountanl? . .. ... L

If the crganizalion changed eilher ils oversight process or selection process during Lhe tax year, explain
in Schedule O.

d If "Yes' tc line 2a or 2b, check a box below {0 indicate whether the financial slalements for the year were 1ssued on a
consolidated basis, separate basis, orboth: ............. ... ... L.

D Separale basis D Consolidaled basis [j Both consohdated and separate basvs.

3a As a result of a federal award, was the organization required to undergo an audit or audils as sel forth in ithe Smgle
Audit Acl and CMB Circular A-1337.

b If "Yes,' did the organizaticn underge the required audit or audils? If lhe orgamization did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes{ No

2a X

2b X

2c

3a X

3b

BAA

TEEAD 120 OR/0810

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

OME No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3' organization or a section 4947(a)1) =

Cepariment of the Treasury
Internai Revenue Service

nonexempt charitable trust.

Open to Public
Inspection

» Attach to Form 930 or Form 990-EZ. » See separate instructions.

Name of the organization

The League of Dreams,

Empleoyer Identificallon number

Inc

20-2495631

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

The crganizalien is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A church, convenlion of churches or association of churches described 1n seclion 170(b)(1XAXi).

2 A school descnbed in section 170(bX1)AXii). (Allach Schedule E.)

3 A hospilal or cooperalive hospilal service organization described in section 170(b)}1)AXjii).

4 A medical research organization operated in conjunclion wilh a hospital described in section 170(b)}1)XAXiii). Enler the hosmlal's
name, cily, and slate: _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170¢(b}1XAXiv). (Complete Part 1.

6 A federal, slale, or local government or governmental unit described in section 170(b)1XAXv)-

7 An organizalion thal normally receives a subslanhal part of its support from a governmental uril or from the general public described
in section 170(b)Y1XAXvi). (Complete Part 11.)

8 A community lrust described in section 170(b)(1 XAXvi). (Complete Part 11.)

9 |X]| An orgamization that normally recerves: (1) more than 33-1/3 % of its support from contribulions, membership fees, and gross receipls
from activities related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of Ils support from gross
investment income and unrelated business taxable income {less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Parl lil.)

10 An organization organized and operaied exclusively to tesl for public safely. See section 50%(a)4).

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

a [:IType I b DType 1l c D Type Il — Functionally inlegrated d D Type lll— Other
By checking ihis box, | cerlify that the organmization is not controlled directly or indirectly by one or more disqualified persons other
}jhagn foundation managers and other lhan one or more publicly supported organizations described in section 50%(a3(1) or section
0@ (@).
i I lhe organization recewved a writlen deterrminalion from the IRS thal 1s a Type I, Type 1l or Type 1l supporilng organization, D
LT T O T g T e 1 S o et A S S
g Since Augusl 17, 2006, has lhe organuzalnon accepted any gift or conlnbution from any of the following persons"
Yes [ No
(i) a2 person who directly or indireclly controls, either alone or togelher with persons described in (i) and (ui)
below, the governing body of the supported orgamization?. ... ......... . . . . . . ... ... 11g (i)
@iiy afamily member of a persondescribed in () above?. ... ... ... ... .. ... . . L 11 g (i)
(iii) a 35% conlrolled entily of a person described in (i) or (i) above?.... ............ ..... 11 g (i)
h Provide lhe following nformation aboul the supported organizations.
EIN Type of ! Amount
e ® cc?esz.‘?"'be% Ses 1S |amartiatonm cot. | B crsmresanon 1t |crpaneaten aeat| ™ of Suppart
or IRC section isled in your col. (i) of (M organzed n the
(m Instrucﬂons)) ovemlr?’ your suppor? us?
ocuments
Yes No Yes No Yes No
Total

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

“Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L.  D2/05/10



Schedule A (Form 990 or 990-E7) 2009 The Leaque of Dreams, Inc 20-2495631 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170{b)}(1 A)iv) and 170(b}1XA}vi)

{Complele only If you checked the box on line 5, 7. or 8 of Part |.)
Section A. Public Support

ggg-;ggf;gv;gf (or fiscal year (@) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total
1 Gifis, grants, conlributions and
membershlp feas received., SDo

nol include "unusual granls.'

2 Tax revenues levied for the
organization's benefit and
eilher paid to il or expended
onitsbehalf...... ...........

3 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facililies generally furmished to
the public without charge

4 Total. Add lines 1-lhrough 3. .

5 The porlion of total
contribulions by each person
(other than a governmental
unit or publicly supported
arganization) inciuded on hne 1
that exceeds 2% of the amounl
shown on line 11, column (f) ..

6 Public support. Subtracl line 5 | |
fromlined. .. ............... T _ 4 ] |

Section B. Total Support

bcg:;ﬁggf;gyfrf‘)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 { Total

7 Amounts fromlined ... . ...

8 Gross income from inlerest,
dividends, payments recewved
on securities loans, rents,
royalties and income form
similar sources . . ..

9 Nel income from unrelated
business activities, whether or
nol the business is regularly
carriedon.................. .

10 Other income. Do not include
gain or loss from lhe sale of
capital assels (Explain in

PartIV.Y ... ..o e i __ .
11 Total support. Add iines 7
threugh 1 p - R - C o i et BT B N
12 Gross receupls from related activities, etc. (seeinstructions). ... ...... ... ... . .. R ] 12
13 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization. check this box and stop here. . . T o P e PO PO L2 I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by hne 1Y, column ¢ ............. ... .. ... ..| 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ... ... ... ... ............. . . . .. ... .. 15 %
16a 33-1/3 support test — 2009, If the organization did nol check Lhe box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The orgamization qualifies as a publhcly supporled organization,.. ... ... .. .0 .. o |:|
b 33-1/3 support test — 2008, 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 organizalicn qualifies as @ publicly supperted organizalion, .. . .. ... oo 0 oo D

17a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if lhe organlzatlon meets the facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how
lhe organization meets the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supported organization.. ..., .... L l:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13. 16a, 16b, or 17a. and line 1515 10%
or more, and if the organization meets ihe 'facts-and-circumstances' test, check lhis box and stop here. Explain in Part IV how lhe

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supperied organizabion.. . o L=
18 Privale loundation. If ihe organ:zation did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this bex and see mslrucllons o [ |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/0809



Schedule A (Form 990 or 990-EZ) 2009

The League of Dreams,

Inc

20-2495631

Page 3

Partllt | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked lhe box on hine 9 of Part 1)

Section A. Public Support

Calendar year {or liscal yr beginning in)>

1

6
7

8

Gifts, granls, conlributions and
membershlp fees received. SDO
not include 'unusual granls.'
Gross receipts from
admissions, merchandise sold
or services performed, or
facililies furmished in a actvity
that is related lo the
arganization's tax-exempl
PUIBOSE. . ..o
Gross receipts from actvities thal are
nol an unreiated lrade ar husiness
under seclion 513 . .o

Tax revenues ]ewed for lhe
organization's benefit and
either paic lo or expended on
s behalf.......... ... ... ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
a Amounts included on lines 1,
2, 3 received from disqualified
persons. .
b Amounis included on hnes 2
and 3 receved from olher lhan
disqualified persons ihal
exceed the greater of 1% of
lhe amounl on line 13 for the
year . ..

¢ Add Ilnes 7a and 7!1
Public support (Subtract line
7c from line 6.) .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

oo

Section B, Total Su pport

Calendar year (or fiscal yr beginming in) »

9
10

Ll

12

13
14

Amounts from line6.. ... . .

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

b Unrelated busmess laxable
income (less section 511
taxes) from businesses
acquired after June 3G, 1975 ..

¢ Add hines 10a and 10b.. .. .. .

Net income from unrelated business
aclmties nol included inline 10b,
whether or not the business 1§
regularly carredon. ... ... oL
Olher iIncome. D¢ nol include

gain or less frem ihe sale of
gapllal eissets (Exp\am i

Total support. (add fns 9,10c, 17, and 12.)
First five years. If the Form 990 1s for the orgamzatlon s first, second, lhird, fourth, or fifih tax year asa secuon 501(c)(3)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(D) Total

0.

0.

0.

0.

0.

organization, check this box and stop here ... ... . . . L

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2009 (ine 8, column {f) divided by line 13, column (). .. .

16 Public supporl percentage from 2008 Schedule A, Part [lf, line 15.. . . .. ....... . .

15

16

Section D. Computation of Investment Income Percentage

17
18

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

Invesiment income percentage for 2009 {line 10c, column (f) divided by line 13, column {f)).
Invesimenl income percentage from 2008 Schedule A, Part lll, ne 17 ... ... ... ... ......

19a 33-1/3 support tests — 2009, If (he organtzalion did nol check ihe box on line 14, and hine 15 1s more than 33- 113% and Ilne 17 15 not
more lhan 33-1/3%, check lhus box and stop here. The organization qualifies as a publicly supporied orgamzatlon

b 33-1/3 support tests — 2008. If ihe organization did not check a box on line 14 or 19a, and line 16 is more lhan 33-1/3%, and Ime ‘|B
is nol more than 33-1/3%, check this box and slop here. The crganization qualifies as a publicly supported organization . .

17

i8

~ [

-

-

BAA

TEEAD403L  02N&N10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 The League of Dreams, Inc 20-2495631 Page 4

PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part ll1, line 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2009
> Complelegthel \?r anizgti?naagsylvgrﬁ 'Ye?é to Form 990, = BB
i of artiV, lines 6, 7, §, or12. pen to Public
Eﬁgranrgln %Ltgnﬁ:esieir%lacsewy » Attach to Form 930. * See sefJara;te instructions _Inspection _ _
Name of the organization Employer Identification mumber

The League of Dreams, Inc

20-2495631

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.

N bwN=

{a) Donor advised funds (b) Funds and other accounts

Total number al end of year................
Aggregate contribulions to (duning year). .. ..
Aggregate grants from {during year) ........
Aggregate value atend of year .............

Did the organization inform all donors and denor advisors in wrniling lhat the assels held in donor advised
funds are the orgamzalion's property, subjecl lo ihe organization's exclusive legal control? . ... .. |:|Yes |:| No

Did the organization inform all graniees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for lhe benefit of the donor or donor advisor or for any olher
purpose conferring impermissible private benefil?? . ... ... |:| Yes |:| No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or pleasure) Preservation of an histoncally important land area
Protection of natural habilal Preservation of certified historic struclure
Preservation of open space
2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservalion easemenl on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easemenls.. . .. ... .. - " T 2a
b Total acreage restricted by conservation easemenls. ......... . U, 2h
¢ Number of conservation easements on a cerlified hisloric structure mcluded in (a) ........... 2¢
d Number of conservation easemenis included in (c) acquired after 8/17/06. . ... ... .. ... ....... 2d
3 Number of conservation easements modified, lransferred, released, exlinguished, or lerminaled by the organization during lhe lax
year »
4 Number of states where property subjecl to conservalion easement i1s located >
5 ODoes the orgamzalion have a wnlten policy regarding lhe perlodlc monltonng. inspection, handhng of wolahons.
and enforcement of the conservation easement it holds? |:| Yes D No
6 Slaff and volunteer hours devoled to moniforing, |n5pect|ng. and enforcmg conservatlon easemenls
during the year »
7 Amount of expenses incurred in monitoning, nspecting, and enforcing conservalion easements
during the year »
8 Does each conservation easemeni reported on line 2(d) above salisfy the requiremenls of section
170 @ @YD and 170(MEIBIINT .. . o o ot [Jves [ Ne
9 In Part XIV, describe how lhe organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, lhe text of the footnote to the organizalion's financial slatemenls that describes the organization's accounling for
conservation easements.

Part [ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to report in ils revenue slalement and balance sheel works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide, in Part XIV,
the text of lhe footnole lo its financial statements that describes these items.

b If lhe organization elected, as permitted under SFAS 116, lo report in ils revenue statement and balance sheet works of art, historical

treasures, or other similar assels held for public exhibibien, education, or research in furtherance of public service, provide ihe following
amounts refating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assetsincluded in Form 980, Part X ... ... ... ... .. L L -3

2 If \he organization received or held works of art, historical treasures, or olther similar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 relating lo these dems:
a Revenues inciuded in Form 980, Parl VIl line 1.... . ........... ... ”8
b Assets included in Form 990, Part X .. ... ... ... . . . ... »8
BAA For Privacy Act and Paperwork Reduction Acl Notice, see lhe Instructions lor Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02110



Schedule D (Form 990) 2009 The lLeague of Dreams, Inc 20-2495631 Page 2
[Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion accession and olher records, check any of lhe following lhai are a signiticanl use of its collection
itemns {check all that apply):

a Public exhibilion d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 ;rovi)c(lfva description of {he organization's collections and explain how Lhey furiher lhe organmzation's exempl purpose in
art .

5 Dunng ihe year, did lhe organizalion solicit or receive donations of art, lustorical {ireasures, or other similar
assels lo be sold lo raise funds rather than to be maintained as part of the organization's collection? . ... ..... |_| Yes |—JNO
Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

inciuded on Form 990, Parl X2, A A Y L S P | AR
b If *Yes,' explain the arrangement in Part XIV and complele lhe following table:

1a Is the organization an agenl, truslee, cuslodian, or olher intermediary for contributions or olher assels nol D - DN
es o

Amount

€ BeginmINg Dalance . .. e e
d Additions dunng the Year . ... .. s 1d
e Dislnbutions during the ¥ear. . ... . s 1e
fERdingbalance. ... ........... o i e 1f
2a Did the orgamzation include an amount on Form 990, Parl X, Ilne 21 ? ........................................... D Yes |:| No
hIf *Yes,' explain the arrangement in Part XIV,
[Part V | Endowment Funds Complete if organization answered 'Yes' to 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 . .. T T T
b Contributions. .  rumis i T TN

¢ Nel Invesimenl earnings, gains, [
and losses.................... 7 |

d Grants or scholarships . .... ..

e Olher expenditures for facilities
and programs . ...............

f Administralive expenses . .

g End of year balance. .. ......
2 Provide lhe estimaled percentage of lhe year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment * %

c Term endowment * %

3a Are there endowment funds nol in the possession of the organization lhal are held and administered for lhe
organization by: Yes No

() unrelated organizations . N e e e e | Bad)
(i) relaled orgamZalions .. . . . it o e et e e e e e e . | 3a(ii)
b If "Yes' 1o 3a(u). are the relaled orgamzatuons Ilsled as requ1red on Schedule R? . B -
4 Describe 1n Part XIV the intended uses of lhe crganization's endowment funds.
| Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cosl or other basis| (b} Cost or olher (¢) Accumulated (d) Book Value
(Investment) basis (olhen) Depreciation

bBuildings. .......... ...
¢ Leasehold improvements. ... ... .. ... ..
dEquipmenl ........... .. ... Lo

Total. Add ines 1a lhrough e (Column (cf) must equal Form 990, Part X, column (B), line 10(c).) . ... .. ... ... . ™ 0.
BAA Schedule D (Form 990) 2009

TEEAJI302L 02102110



Schedule D Form 990) 2008 The League of Dreams, Inc

20-2495631 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

{a) Description of security or category
(including name of securily)

(b) Book value

(c) Method of valuation
Cosl or end-of-year markel value

Financial derivatives .. ......... . ... . .
Closely-held equity inlerests
Other

Tolal. (Column (b) must equal Form 990 Part X, col, (B) fiae 12) »

[Part Vill| Investments—Program Related (See Form 990, Part X, line 13)

N/A
(a) Descriplion of invesiment type (b) Book value (c) Method of valuaticn
Cost or end-of-year market value
Total. (Column () must equal Form 990, Part X, Col. (B)tine 13.)  *» L A e e S
Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount [ ]
Federal Income Taxes '
Payroll Liabilities 62.
Tolal. (Column (b} must equal Form 990, Part X, col. (B) hne 25) ™ 62.

2. FIN 48 Foolnote. In Parl XiV, provide lhe lexl of the foolnole lo lhe organizalion's fmanmal slatements that reports lhe orgamzatlons labilily

for uncertam tax positions under FIN 48.

BAA
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Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 The League of Dreams, Inc 20-2435631 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Parl Vlll,column (&), bne 12).. ... ............ .. ..........
2 Total expenses (Form 990, Part IX, column (&), line 25)...... ... .. . .. . ... . oo
3 Excess or (deficil) for the year, Subtract line 2 from line 1. . .. . .. L L
4 Nel unrealized gans (losses) on investmenls.. ... . L. L e
5 Donated services and use of facilities. ... . . Lo
6 Investmenl eXpenses .. . . . L e s
7 Prior period adjustments .. ... ..
8 Other (Describe in Park XIV). ... e el
9 Tolal adjusimenis (net). Add lines4 through 8.. ... ......... ... .. ... ..., ... .... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and Elooceoo0s
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return N/A
1 Tolal revenue, gans, and olher support per audiled financial slatemenls. ......... ..... " . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on inveslments. .......... ........ ..., RPE IR 2a
b Donaled services and use of facililies...... ........... B S ST TOR [ <)
¢ Recoveries of prior yeargramts ... .................. ... P T e 2c
d Other (Describe inParl XIV)............. .. ............... .. o .| 2d
e Add lines 2athrough 2d. ... ... ... . ... ... ... ... ... e e I S 2e
3 Subtraclhne 2e from line 1.... ... ... . SRR : : 3
4 Amounts included on Form 990, Parl VI, line 12, bul not on line 1:
a lnvestments expenses nol included on Form 990, Part VIIl, ine 7b.  ....... ... 4a }
b Olher (Describe in Part XIV). . . e T 4b
cAddlinesdaanddbh .. ... ... ... 0 Lo dc
5 Total revenue. Add lines 3 and 4c. (Thls musl equal Form 990 Part I ]|ne 12 ) P 5
|Part Xl |Reconciliation of Expenses per Audited Financial Statements W’th Expenses per Return N/A
1 Total expenses and losses per audited financial slatements ... ............... ..... ... .. ... L 1
2 Amounts included on line 1 bul net on Form 990, Part |X, line 25: ="
8 Donaled services and use of facilibes .. . ..... S I |
b Prior year adjustmenls. ........ .. ... oo 2b
cOlherlosses. . ................ ... ... e 2c
dOlher Descnbe nParl XIV). . ..... ... .. ... . .. . . 2d
e Add lines 2a through 2d = . . L 2e
3 Subtracl hne 2e fromlme ¥ . ... 0L Lo 3
4 Amounts included on Form 990, Parl IX, Ilne 25 but nol on Ilne 1: -
a Investmenls expenses nol included on Form 990, Part VIII, ine 7b . da
bOlher Qescribe in Parl XIV)... ... .. ... ... ... 4b
cAdd nesdaanddb ... ... ... ... L . e 4c
5 Total expenses. Add ines 3 and 4c (Thls must equal Form 990, Part [, line 18.) . e . 5

[Part XIV_| Supplemental Information

Complete lhis part lo growde lhe descriplions required for Part 11, hnes 3, 5, and ©; Parl |11, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
1|r;e 4; Ft‘_art X, line 2; Parl XI, line 8; Part XII, lines 2d and 4b; and Parl XIII, lines 2d and 4b. Also complele this part to provide any additional
information,

BAA TEEA3304L 0202110 Schedule D (Form 990) 2009
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[Part XIV [Supplemental Information (continued)
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(SFEHP:‘EQ%LE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on —

Depariment of the Treasu Form 990 or to provide any additional information. Open to Publlc

intornal Beverin Serce B *» Attach 1o Form 990. |I‘!S]JECtI(?l_'I

Name of {he crganizalion Emptayat identification number

The League of Dreams, Inc 20-2495631

BAA For Privacy Act and paperwark Reduction Act Notice, see the Instructions for Form 990. TEEA4301L 0717109 Schedule O (Form 990) 2009



