Form 990

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisty siale report:

OMB No. 15450047

ome Tax

2010

ng reguirements.

Open to Public
Inspection L —

A For the 2010 calendar year, or tax year beginning , 2010, and ending d

B Check if applicable: D Employer Identification Number
Addresschange  |The League of Dreams, Inc 20-2495631
Name change 4101 Easton Drive E Telephone number
muat e |DAKETsfield, CA 93309 661-377-1700
Termunaied
Amended return G _Gross receipls § 71,864.
Application pending| F Name and address of pancipal officer: H(u) [s this a group relum for affihales? BYes No

Same As C Above H(b) Are all aftiliates included? Yes . No

Tax-exempt stalus

K503 | |s01e) ¢ [ Jasazayyor | |527

3y {insert no.)

It 'Mo,” atiach a k. (sea instruchons)

J Website: = N/A H{c) Group exemphion number ™
K Form of organization: I_] Corporation I—l Trust [—l Associalion [—| Other * I L Year of Formalion: M State of legal domucile:
[Partl ]| Summary
1 Briefly describe lhe organization's mission or mosl significant aclivities: The purpose of_this organization is
g to_develop_and _operate a sports program for the disabled youth_of the community. __
é JIbis orgapization will_seek to_implant_good ideals in the disabled youth of the _ _
£ COMMUDI Y .
3| 2 Check ihis box » if the organization discontinued its operations or disposed of more lhan 25% of ils net asseis.
: 3 Number of voling members of the governing body (Parl VI, ine 1a)........ ... ... ... ............. 3 2
2 4 Number of independent voling members of the governing bedy (Parl VI, line 1b). ... ... ................ 4 0
LS 5 Total number of individuals employed in calendar year 2010 (Parl V, line 2a) ... . .. ................. 5 2
£ 6 Total number of volunieers (eslimate if necessary).................... ... . ... ... 6 150
< | 7a Tolal unrelaled business revenue from Part Vill, column (C), line 12 .. .. ............ . ....... ... 7a 0.
b Net unrelated business laxable income from Form 990-T. line 34 . ... ... . i 7b 0.
Prior Year Current Year
o B Conlributions and grants (Part VIII, line Th). ... .. ........ ... ooiiir i, 16,988. 23,065
3| 9 Program service revenue (Part VI line 24) .. ..ot 36,429. 13,527
g 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)......................... 1.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)........... ... 23,912
12 Total revenue — add lines B lhrough 11 (must equal Part VI, column (&), line 12). ... 53,418. 60,504
13 Granls and similar amounis paid (Part [X, column (A), fines 1-3)....................
14 Benehts paid to or for members (Part IX, column (A), line 4y . ... .. ...............
; 15 Salaries, other compensalion, employee benefits (Part |X, column (A), lines 5-10) ... .. 13,435, 3,381
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e€). ... ... ... ... ... ... _
& b Total fundraising expenses (Part 1X, column (D), line 25) » D SN
uf 17 Olher expenses (Part IX, column (A), lines 1a-11d, 19240 ... ... .. ... ... .. .. 34,607. 13,578.
18 Total expenses. Add hnes 13-17 {must equal Part IX, column (A), ne 25).. ... ... ... 48,042. 16, 959.
19 Revenue less expenses. Sublract line 18from ne 12 . ..o i 5,376. 43,545,
hi Beginning of Current Year End of Year
j 20 Tolal assets (Part X, iN€ 1B) . . ... .. .. . oo 26,393, 70,525.
3| 21 Tolal liabilities (PArl X, iN€ 26) .. ... ... \vooee e 62. 649.
;E 22 Net assets or fund balances. Subtract line 21 fromhne 20. .. ... ... .. ................ 26,331. 69,876,

[Partll | Signature Block

‘é'onr(r‘%rlqu. rl|e|55 roarl %ehn%rlegae%?r(eoﬁrl ‘lht;%vgfﬁégrrsugega l;ga Bef%u;n.l Il_]r&% % a%iomusfr? écr:greﬂ“t;lleg gy sta eerégeqis. and 1o the besl of my knowledge and belief, 1115 true, correcl, and
> |
Slgn Signature of officer Dale
Here P Tim Terrio President
Type or prmt name and btle.
Pnnt/Type preparer’s name Preparer's signaiure Dale Check l:l ¢ |PTIN
Paid Rick Millan, C.P.A. Rick Millan, C.P.A. 1/06/12 self employed P00706579
Preparer |Fimsnsme ™ Brennan-Millan & Company, LLP
Use Only |rims agaress ™ 9720 Brimhall Rd Frvs ey » 77-0418218
Bakersfield, CA 93312-2801 Phore no. 661-327-9795
May lhe IRS discuss this return wilh the preparer shown above? (see instructions). . ... .. .. .. ..... . .. .. ... .. .. m Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) The League of Dreams, Inc 20-2495631 Page 2

Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any questioninthis Part 1. .. ... . ... ... .. ... .. ... . ... ... ... . ... .. I

1 Briefly describe lhe organizalion's mission:

2 Dd the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7...... . PSP . - L [J ves No
If "Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducls, any program services?. . . E] Yes No
If "Yes,' describe these changes on Schedule O.

4 Descrnibe lhe exempl purpose achievements for each of the organization's three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) frusis are required lo report lhe amount of granis and allocalions to olhers, lhe lotal
expenses, and revenue, if any, for each program service reporied.

4a (Code: | ') (Expenses $ 16,879. including grants of $ ) Revenue § 71,864.)

4d Other program services. (Describe in Schedule 0.}
(Expenses  § including grants of  $ } (Revenue $ )
4e Total program service expenses » 16,879.
BAA TEEADIOZL 10/06/10 Form 930 (2010)




Form 990 (2010) The League of Dreams, Inc 20-2495631 Page 3

[Part IV | Checklist of Required Schedules

1 I3 the organization described in section 501(¢)(3) or 4947(2)(1) (other than a privale foundation)? If 'Yes, ' complete
Schedule A

2 Is the orgamzalion required to complele Schedule B, Schedule of Contributors? (see instructions) ............ .. ...

Did lhe orgamzalion engage in direct or indirecl polltlcal campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Part L ... .. . . . e

4 Section 501(cX3) organizations. Did the organizalion engage in Iobbylng activilies, or have a seclion 501¢h) eleclion
In effect during the tax year? If 'Yes," complete Schedule C, Part Il . ... . . . i e

5 Is lhe crganizalion a section 501{c)(4), 501(c)(5). or 501(c)(6) organizaticn lhati receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

6 Dud the organization maintain any doner advised funds or any similar funds or accounls where donors have the nght to
provide advice on the distribution or investment of amounls in such funds or accounls? /f 'Yes,' complete Schedule D,
Part |

7 Dud the organization recewve or hold a conservation easement, including easements to Breserve open space, lhe
environmenl, historic land areas or historic structures? If 'Yes,* complete Schedule D, Part Il .........................

B8 Did the organization mainian collections of works of art, historical treasures, or olher similar assets? /f 'Yes,'
complete Schedule D, Part 1 . .

9 Did the organmization reporl an amount in Parl X, line 21; serve as a cuslodian for amounts not isted in Part X;
or provide credit counseling, debl management. credil repair, or debt negotiation services? If 'Yes,' complete
Schedule B, Part IV . e e e e e e

10 Did lhe organization, directly or lhrough a related crganization, hold assels in term, permanent, or guasi-endowments? /1

Yes,' complete Schedule D, Part V. . ... e e e e :

11 If the organization's answer lo any of lhe following questions is 'Yes’, lhen complete Schedule D, Parls VI, VII, VI, IX,
or X as applicable.

a BldF}h;at %ganlzallon reporl an amounl for land, buildings and equipment in Part X, hne 107 if 'Yes, ' complete Schedule
P AE Ve e

b Did lhe orgamization report an amount for investmenis— oiher secunties in Part X, Iine 12 Lhat is 5% or more of ils total
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VL ... .. ... ... .. .. . . .. .. ... ...

c Dnd the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more of its tolal
assets reporled in Part X, line 167 Jf 'Yes, ' complete Schedule D, Part VIl .. ... ... . ... .. ... .. ... ... .. ..... ..

d Did {he organizat:on report an amount for olher assets in Part X, line 15 that 1s 5% or more of its total assets reporied
in Part X, hne 167 If Yes," compiete Schedule D, Part I1X . ...

e Did the organization reporl an amount for other liabihilies in Parl X, line 257 If 'Yes,’' complete Schedule D, Part X... ..

1 Did the organization's separate or consolidated financial statements for the {ax year include a feotnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X . ..

12a Did the organizalion obtain separate, |ndependenl audited financial statemenls for the tax year? If 'Yes,’ comp!ete
Schedule D, Parts XI, XIf, and XIlt. .. . R L Y

b Was the arganization included in consolidated, independenl audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xilf is optional... ..... ..

13 Is the organization a school described in section 170(b)(1)}(A)ii}? If 'Yes,’ complete Schedule E... ..... ... ... ..

14a Did the organizalion maintain an office, employees, or agents oulside of the United Stales?.......... ......... . ...

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business. and program service aclivilies outside the United States? If 'Yes,' complete Schedule F, Parts tand fV. ... ...

15 Did the organization repert on Parl IX, column (A}, line 3, more than $5,000 of grants or assistance lo any organization
or entity localed outside the United States? If 'Yes,' complete Schedule F, Parts ltand iV.................. .. ... ...

16 Dud the organization reperl on Pari 1X, column (A}, line 3, more than $5,000 of aggregate ?ranls or assistance to
individuals located outside the United States? If Yes.' complete Schedule F, Parts lif and IV

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), bnes 6 and 11e? If 'Yes,' complele Schedule G, Part | {see instructions). .. .......... ... .. ... ............

18 Dud the organization report more than $15.000 total of fundraising event gross income and conlributions on Part VIII,
ines 1c and 8a? I 'Yes,' complefe Schedule G, Part Il. . ... . . . . . e

19 Did the organization report more than $15,000 of gross incorne from gaming activities on Part VI, hne 9a7? f ‘Yes,'
complete Schedule G, Part L . . e e

20 aDud the organizalion cperate one or more hospitals? /f 'Yes,' complete Schedule H ... .

b If *Yes' to hine 20a, did the arganization attach its audited financial stalements lo this return? Note. Some Form 990
filers that operate one or more hospitals must atlach audited financial statemenls (see insfructions) .. ........... . ...

Yes | No

1] X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
0| [x
Ma X
11b X
T1¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQIO3L 1212110

Form 990 (2010)



Form 980 (2010) The League of Dreams, Inc 20-2495631 Page 4
[PartiV__ |Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of rants and other assislance to governments and organizalions n the
United States on Part X, column (A}, line 17 If 'Yes,' complete Schedule |, Pards fand 1l . ........... ... ......... .. 21 X
Did the organizailion report more than $5,000 of grants and other assistance lo individuals in lhe United States on Parl
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Itf. .. ... ... ... .. ... ........ T | ) X

Did the crganizalion answer 'Yes' to Part VI, Sechion A, hne 3, 4, or 5 about compensation of lhe orgamzatlon s currenl
gm?? fgrrpe.rj officers, directors, lrustees, key employees 'and h|ghesl compensated employees? If 'Yes,' complete - X
Lor ] e = S TP S T SO o T S-S

24.a Dnd the crganization have a lax-exempt bond i1ssue wilh an oulstandlng principal amount of mare than $100,000 as of
the lasl day of the year, and that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K, If 'No,'go o line 25. . . .. T L I YA TRPR | =1 R S .| 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary period exception?. . C e ... | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during lhe year to defease

any lax-exempl bonds? .. B T T {1 PP (R 24c
d Did the organization act as an "en behalf of‘ 1ssuer for bonds outstanding at any time duning lhe year? ... ........ ..., 24d

25a Section 501{c)3) and 501{c}d) orgamzahons Did the organization engage in an excess benefil lransaction wilh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ... .. . . . . . . . . e 25a X

b Is the organization aware lhal it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complefe
Schedule L, Part I 25b X

26 Was a loan fo or by a currenl or former officer, director, Irustee, key employee, highly compensated employee, or
disqualified person oulstanding as of lhe end of lhe organizalion's tax year? If 'Yes, complete Schedufe L, Part If. . 26 X

27 Did the organization provide a grani or olher assistance o an officer, direclor, trustee, key employee substanhal
coninbulor, or a grant selection commiltee member, or to a person related to 'such an individual? # ‘Yes," compiete
Schedtle L, Part I . . e e e 27 X

28 Was the crganization a party lo a business transaclion wilh one of lhe following parttes (see Schedule L, Part IV
instructions for applicable filing lhresholds, conditions, and exceplions):

a A current or former officer, director, irustee, or key employee? /f 'Yes,' complete Schedule L, Part iV . . . . . ... .. 28a X

b A family member of a current or former officer, direcler, truslee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. .. ... ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp.'ete Schedule L, Part IV.... . .. . .. ... ..... 28c X
29 Dud the orgamizalion recerve rmore lhan $25,000 in non-cash conlributicns? /f 'Yes,' complete Schedule M. 29 X
30 Did the organizalion recewe contributions of art, historical treasures, or other similar assets, or quabfied conservation
contribulions? /f 'Yes, complete Schedule M ... . e e 30 X
31 Did the organizalion hquidate, lerminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Dud the crganization sell, exchange, dispose of, or transfer more than 25% of its nef assels? If ‘Yes,' complele
Schedule N, Part . e 32 X
33 D the organlzallon own 100% of an enbity disregarded as separale from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedufe R, Part L....... ... . . . o o0 i 33 X
34 Was lhe organizalion related to any tax-exempt or laxable entity? If "Yes," complete Schedule R, Parts i, i, IV, and V, X
1 I e | (P 34
35 Is any related crgamzation a conlrolled enlily wilhin the mearming of section S12(B)(137. .. ... ... ... ... 35 X
a Dhd the organization receive any é)aymenl from or jengage in any transaction wilh a conirolied entity
within lhe meaning of section 512(b){(13)7 i 'Yes.’ complete Schedule R, Part V. line 2. .......... ... |:|Yes No
36 Section 501(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2., ... ... .. . . . . . . . . i i . 136 X
37 D the organmization ¢onduct more than 5% of its acliviies through an entrty that 1s nol a relaled orgamization and that 1s
Ireated as a partnership for federal income lax purposes? If 'Yes,' complete Schedufe R, Part VI....... . ... ...... 37 X
38 Did the organizalion complete Schedule © and provide explanallons n Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. .. . .. ; R Y Y LI Y ¥ P 38 X
BAA Form 990 (2010)
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Form 990 2010) The League of Dreams, Inc 20-2495631 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response lo any queslioninthis Part V. ... ... ..o

Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enler -0- if nol applicable......_..... .. 1a 0
b Enler lhe number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .... ... .. 1b 0 ‘
¢ Did lhe organization comply with backup wulhholdlng rules for reporiable paymenis io vendors and reportable gaming {
(gambling) winnings lo prize winners?.. . .. . .. .. .. .. .. i e e e T TP R S RUR 7 1c —
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending wilh or within the year covered by lhus return. .. .. 2a 2 ‘
b If at [east one is reporied on line 2a, did lhe organization file all required federal employment tax returns? . ............ 2b| X
Note. If lhe sum of lines 1a and 2a 1s grealer than 250, you may be required to e-fife. (see instructions) -
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? s cams i wd | =98 b
b If "Yes' has Il filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O .. .. S DADIMIRaE aRasan ARG 3b
4a Al any ime during the calendar year, did the organization have an interesl in, or a signature or other aulhorily over, a
financral account in a foreign country (such as a bank accounl, securities account or olher financial account)?......... 4a X
b If “Yes,' enter the name of the foreign couniry: » 1 if
See instruclions for filing requiremenls for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a Was the orgamization a party lo a prohibited tax shelter transaction at any lime during lhe lax year? . S5a ;5(__
b Did any taxable party nolify the organization lhat it was or is a party to a prohibited tax sheller transaction? 5b X
c If 'Yes.' lo hne 5a or 5b, did the organizalion file Form 8886-T7........ ........................... . Sc __
6a Does the organization have annual gross receipls that are normally grealer than $100,000, and did lhe organization
solicit any contributions that were not lax deduclible? . . . ... .| 6a X
b If "Yes,' did the organization include wilh every solicitation an express statement that such contributions or gifis were
0L 18X ABAUCHDIET. ... ... oot oot e e 6b
7 Organizations that may receive deductible contributions under section 170{c). {
a Did the orgamization receive a _Paymenl in excess of $75 made partly as a conlnbution and partly for goods and ‘
services provided lo lhe payor? .. 78 Z
b If "Yes," did lhe orgamizalion notify the donor of the value of the goods or services provnded" ........... S P .1 7b
¢ Did the %ganlzatlon sell, exchange. or olherwise dispose of tangible personal property for which it was required to fI|E
Lo LT VL e e e O O 7c b
d If 'Yes,' indhcale the number of Forms 8282 filed during lhe year. ............ .. ... ... ... I 7d| !
e Did the organizalion receive any funds, directly or indirectly, to pay premiums cn a personal benefil contracl?.......... 7e =
f Dud the organizalion, during lhe year, pay premiums, directly or indireclly, on a personal benefil contract? .. .. ... .. .. 71 x
g If the orgamzahon received a conlribulion of quallfled intellecival property did the organlzatlon file Form 8899
as required?. ... ..., .. - .79
h If the o o%amzatlon received a conlnbulion of cars, boats, alrplanes or olher vehicles, did the organlzatlon file a
0 T 42 e L AR o S -+~ | AP S I 7I_'|
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizatlion, have excess business
holdings at any time during Ihe Year? ... ... ... e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did lhe organization make any taxable distnbutions under section 49667 ... . ... .. ... ... ... L 9a
b Did lhe organization make a disinbubion to a donor, donor adwisor, or related person?. .. ... ... .. ... ... 9b
10 Section 501{cX7) organizations. Enler: i {
a Iniliation fees and capital contribulions included on Part VI, ne 12...................... 10a ' 1
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . . .. 10b 1
11 Section 5071(cX12) organizations. Enter: i
a Gross income from members or shareholders. .. ........... . ... . ... ... 11a !
b Gross income from other sources (Do not net amounls due or paid to other sources { :
against amounts due or received from lhem.). ... ... ... 11b |
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 104172 .. . . 12a
b If 'Yes,' enler lhe amount of tax-exempt interest received or accrued during the year. . ... . | 12b| | 3
13 Section 501(c)X29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to 1ssue qualified health plans in more lhan one state? .. ... ... Arion TR =R b= S 13a
Note. See lhe instructions for additional information the orgamzalion must reporl on Schedule O. |
b Enler lhe amount of reserves Lhe orgamizalion is recuired to maintain by lhe slates in !
which the orgamization is licensed lo 1ssue quahfied health plans. . ................. ... ... 13b ]
c Enler the amount of reserveson hand .. ... ... ... .. ... ... .. ... ... ... ... 13¢ 1 |
14a Did ihe organization receive any payments for indoor tanning services during lhe tax year? .......................... 14a x
b If "Yes.' has (t tiled a Form 720 to reporl lhese payments? If ‘No,' provide an explanation in Schedule O....... . ...... | 14b

BAA TEEADIDS,, 11/30/10

Form 990 (2010)



Form 990 (2010) The League of Dreams, Inc 20-2495631 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e 0. See instructions,
Check if Schedule O contains a response to any question inthis Parl VI, ... ... .. . . i |Y|
Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year .. 1a 2k 1 ‘
b Enler ihe number of voling members included in line 1a, above, who are independent. ... | _1b {
2 Did any officer, direclor, trustee, or key employee have a family relalionship or a business relationship with any other ‘ |
officer, direclor, trustee or K&y eMplOYEET. . .. . ... \.\eee ot o e ot 2 X
3 Did the organization delegale conirel over management duties customanly perfermed by or under the direct supervusmn
of officers, directors or trustees, or key employees lo a management company or olher person?. ........... ..... 3 X
4 Did the organization make any significant changes lo its governing documents 4 X
since the prior Form 990 was filed? . .. .. ... . . i e e e e e
5 Did the organization become aware during the year of a significant diversion of lhe organization's assels? ....... e - X
6 Does lhe organization have members or slockholders?. . e 6 X
7a Does lhe orgamzation have members, stockholders, or other persons who may elect one or more members of lhe
QOVITING DOy 2. . e e e e e e e 7a X
b Are any decisions of the governing body subject lo appraval by members, stockholders, or olher persons?......... . .| 7b k X
8 Did ihe organizalion contemporaneously documenl lhe meetings held or wnlten aclions undertaken dunng ihe year by '
the following: g
a The governing BOUY T, ... . L e e fBa X
b Each commitlee with authorily to acl on behalf of the governing body?. ... . . ... ... ... .. 8b X

9 s there any officer, director or frustee, or key employee listed in Part VIl, Section A, who cannot be reached al the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q... ........................ .1 9 X

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

Yes | No
10a Does lhe organizalion have local chapters, branches, or affiliates?.... . .. .. . . . . .. 15 ¢ B ... | 10a X
b If "Yes," does the crganizalion have writlen policies and procedures governing the activilies of such chapters, affiliates,
and branches lo ensure their operations are consistent wilh lhose of the organization?. . . ... ....... ... ... ......... 10b
11a Has the organization provided a copy of this Form 990 lo all members of ils governing body before filing the form? ... .. 11 X
b Describe in Schedule O lhe process, if any, used by the organizafion io review {his Form 990. See Schedule O | -
12a Does lhe organizalion have a writlen conflict of interest policy? if 'No,'go fo line 12.. ... .... . ... | 12a X
b Are officers, directors or truslees, and key employees required ko disclose annually mlerests that could glve nse
loconfliclsS? . .. .o 120
c Does the organization regularly and consnstenlly manilor and enforce compliance wilh the policy? If ‘Yes,' describe in
Schedule O how this 15 dONE . ... . . e e 12¢
13 Does the organization have a writlen whlstleblower pohcy? SR ¢ o o e e el el e e o el e el e e el e e e e el e e e e e e 13 X
14 Does the organization have a wrilten document retention and destruction policy? . ... ... ... . ... .. ... .. .... 14 X
15 Dud lhe process for determining compensation of lhe fellowing persons include a review and approval by independen| ' !
persons, comparability dala, and conlemporaneous substantiation of lhe deliberation and decision? [
a The organization's CEO, Executive Director, or top management official. . ............ it o PR v A SE-C A 15a X
b Ciher officers of key employees of the orgamization. . ........ ... ... ... ... .. ... ... ... ....... ... L -115b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instruclions.) ( 1
16a Did the organization invest in, conlribute assets to, or partlcnpate ina |0|nl venture or similar arrangement wilh a 1
taxable enlily during lhe year" Cof oo .. | 168 X

b If "Yes,' has the organizabion adopted a wrilten policy or procedure requiring the organization to evaluate its [
pamupalnon in Joint venlure arrangements under applicable federal tax law, and laken steps lo safeguard the i [
organization's exemp! stalus with respect to such arrangements?. . .. ... .. e . 116k

Section C. Disclosure
17 Lisl lhe slates with which a copy of this Form 990 is required io be filed » None

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

D Own website D Ancther's websile [E Upon request

19 Describe in Schedule O whether (and «f so, how) the organization makes ils governing documents, conflict of interest policy, and financial
siatements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:

»Rick Millan CPA 9720 Brimhall Rd Bakersfield CA 93312 661-327-9799

BAA Form 980 (2010)

TEEADIDBL 12721110



Form 990 (2010) The Leagque of Dreams, Inc 20-2495631 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston inthis Parl VIl .. ... ... ... .. . ... .. . ... .. .. ... . . ... 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete ihis table for all persons required lo be listed. Report compensation for the calendar year ending wilh or within the
organization's lax year.

® [ ist all of the organization's current officers, direclors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F) If no compensalion was paid.

® List all of ihe organization's current key employees, (f any. See insiructions for defimtion of 'key employee.

® Lisl the organization's five current highest compensated employees (other lhan an officer, director, rustee, or key employee) who
recelved repertabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® Lisl all of the organization's former officers, key employees. and mighest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizalions.

® Lisl all of the organization's former directors or trusiees that received, in lhe capacity as a former direclor or lruslee of lhe
orgamizalion, mare than $10,000 of reportable compensalion from the organization and any relaled organizalions.
Lisl persons in the following order; individual lrustees or directors; institutional truslees; ofticers; key employees; huighesl compensated
employees; and former such persons.

|§] Check this box If neither lhe organizahion nor any relaled organizalion compensated any current officer, director, or trustee.

A (B ) (D) (E) F
Name and iile Aﬁ'ﬂé‘e Pasibon {check all that apply) Ft‘epof}ableﬁ gepoﬂﬁ,b;eh ESIIT‘af‘ecljhe
perveek | 2T 2| 2[F[22[ 7| “Weorgancaion rélnled ceqancalions S ompersalon
descn'be g2 g 3 = 3% § (W-211099-MISC) (W-2/1059-MISC) irom ihe
e | RE[ | |23 Lot
organza 5| & =] § organzalions
S | 2|3 |®
o) 513 g
g
_ Tim Terrio ________ |
President 3 0. 0 0
_{2) Nancy Terrio _____ __ |
Vice President 1 0 0. 0
_(3) Nathan Gutierrez _ __ _ |
4 X 2,283. 0. 0.
_(4) Jessica Mathews _____ |
Coordinator 2 X 740. 0. 0.
I C) I
e . __]
o __]
& ]
& ]
0o ol
oy o _.]
0 ]
asy
as o __
a8 __
ae __ ]
an o]

BAA TEEAQIOZL 12121410 Form 990 (2010)



Form 990 (2010) The League of Dreams, Inc

20-2495631

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ()] (c) D) (E) (F)
Name and Uil Aﬁ:ﬁge Pasihion (check all that apply) R’eporlableff Reporiable Esllmafledm
== " compensation ir maunt
B weel|® 2| 7 | Q é EE 5 || St P relnted maar?lnzalgnns a::od'm:ter?sa?:mI
L::é"be gl e| & 3 (W-2N1099-MISC) (W-2/1059-MISC) from ihe
fulg 8l E |2 |3 128 organization
relaled 55 § 5% and related
organt. = & z g wganizalions
Tauons % = %
n
schoy | 8 % g
d
A8 e
L8 P
L0 -
€ S
e -
L8) o
) e
@ _______________
29 _
en o ____
28
L)
1bSubtotal ... .. ... ... ) U 3,023. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA......... .... ....... P 0. 0. 0.
dTotal(add lines1band 1c}.. ... ... ... ... ... .. . .. ... ... ... - 3,023. 0. 0.
2 Total number of individuals (ncluding bui not limited 1o lhose listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Did the orgamzation lisl any former officer, director or trustee, key employee, or highest compensaled employee
on line 1a? if 'Yes,' complete Schedule J for such individual. . . ... ... ... . .. ... ... ... . . .. 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater lhan $150,000? if 'Yes' complete Schedule J for
SUCH IAiVITUaL . R~ . 4 X
5 Did any person lisled on line 12 receive or accrue compensalion from any unrelaled orgamzahon or mdividual
for services rendered o the organization? If 'Yes,' complete Schedule J for such person. ... .. 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the orgamizalion.

(A) (B}
Name and business address Descriplion of services

©)
Compensation

2 Total number of independent ¢ontraclors (including but not hmited te those listed above) who received more than

$100,000 in compensabon from the organizalion = 0 -

BAA TEEAQTOBL 12f21110

Form 990 (2010)



Form 990 (2010)

The Leaque of Dreams,

Inc

20-2495631

Page 9

[Part VIl | Statement of Revenue

(A)
Tolal revenue

(8)
Related or
exempt
function
FEVENLUE

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS. GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.. ...... ia

b Membership dues............. ib

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

¢ Government gramds (contnbulions) . ... | e

f All other contribulions, ?iﬂs, granls, and
simiar amounts not included above . . | f

g MNoncash contributions included in lns 1a-1t  $
h Total. Add fines 1a-1f ........ .....

23,065.

PROGRAM SERYICE REYENUE

Buslness Code

13,527,

135527,

b

c

d

f All olher program service revenue. . . .

g Total. Add lines 2a-2f .. ... ... . .......

13,527,

OTHER REVENUE

3 Invesiment income (including dividends,
other similar amounis} ... ...

inlerest and

4 income from investment of tax- exempt bond proceeds

5 Royallies

() Real

{m) Personal

6a GrossRenls....... ...

b Less: rental expenses.

¢ Rental income or (loss) .

d Net renial income or (loss) .. ...... ... ............

7 a Gross amaount from sales of @ Secunbes

(n) Cibar

assels olher than invenlory. .

b Less: cost or olher basis
and sales expenses . .. .. ..

c Gamn or (loss).........

dNetganor{loss)............ ........

8a Gross income from fundraising evenls
(nol including. $§

of contributions reported on line 1c).
See Part IV, line 18..... .
b Less: direcl expenses. . ............. b

¢ Nel income or {loss) from fundraising events ... ......

9a Gross income from gaming activities.
See Parl IV, line 19................. a

b Less: direcl expenses............... b

23,912.|

23,913,

¢ Nel income or (loss) from gaming activilies. ...... ...

10a Gross sales of inventory, less returns
and allowances...... ...... ..... . a

b Less: cosl of goods sold. .. . b

c Net income or (loss) from sales of inventory. ... ... ..

Miscellanecus Revenua

Buslhess Code

e Total. Add lines 11a-11d ., ..., .
12 Total revenue. See instructions. .

60,504.

37,439,

0.

BAA

TEEADICOL 0n110

Form 990 (2010)



Form 990 (2010}

The League of Dreams,

Inc

20-2495631

Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)

Program service

expenses

Management and

(D)
Fundraising

1

10
"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governmenls
and S;gamzatlons in the U.S. See Parl IV,
e 2T e e e

Grants and other assistance to individuals in
{he U.S. See Part IV, line22..... . .... ...

Grants and olher assistance to governments,
Or%anizahons, and individuals culside the
. See Part IV, lines 15 and 16

Benefils pad lo or for members.............

Compensation of current offlcers dlrectors,
trustees, and key employees. .

Compensation nol included above fo
dlsquallfledgersons (as defined under
seclion 4858(H(1)) and persons described
In sechion 4958((:) (.

Other salaries and wages ...................

Pension plan contnbutions ¢ agclude
section 401(k) and section 3(b)
emgloyer conlnbutions). . .

Otheremployeebenefits.... .

Payrolldaxes . ............ ... ... .. ...

Fees for services (non-employees):
a Management . ...
b Legal jawn .
cAccounting............ ... L.
diobhying.... ... ... . ..ol
e Professional fundraising services. See Part I¥, ine 17 . . .
{ Investment management fees....... .......

Advertising and promolion
Officeexpenses ......... ..ooovee vv v v
Informalion technology ................. ...
Royalles............ ... ... .. ........
OCCUPANCY . . ot et e
Travel ...,

Paymenls of travel or entertainment

ex Eenses for any federal, slate, or local
licofficials ... .......... ... ... . ...

Conferences, conventions, and meetings ...

Inleresl......... ... . ... Lol |

Paymenits to affiliates......................

Depreciation, depletion, and amortization . . ..

Insurance .. ......... . . ..iieeie....

Olher expenses. ltemize expenses notl
covered above {List mscellaneous expenses
in line 241. If line 24f amounl exceeds 10%
of line 25, column (A) amount, hst ine 241
expenses on Schedule Q... ... ... ...

a Uniform Maintenance

general expenses

expenses

3,023.

3,023.

358.

358,

580.

269.

3,00L.]

3,001

4,805.

4,805,

1,987.

1,987,

1,850.

1,850.

823.

823.

96.

96.

Total functional expenses. Add lines 1 ihrough 241 . .. .

167.

87.

80.

16,959.

16,879,

80.

26

Joint costs, Check here » D if following
SOP 98-2 (ASC 958-720). Compleie this ne
anly if the organization reported in column
(B) jornl costs from a combined educational
campagn and fundraising solicitation. . ... ...

BAA

TEEADTIOL 12721110

Form 990 (2010)



Form 990 (2010) The League of Dreams, Inc 20-2495631 Page 11
[Part X | Balance Sheet
(A} 1))
Beginning of year End of year
1 Cash — non-interest-bearing. ............. .. ... .. .. ... ..., 26,393.] 1 70,525,
2 Savings and temporary cash invesimenls. .... .... ... ... ... ... ..... . 2
3 Pledges and grants receivable, net ............. .. . ... ... . 3
4 Accounts receivable, nel . . . L L _ 4
5 Receivables from current and forrmer otficers, direclors, lrustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .. ....... 5
6 Receivables from olher disqualified persons (as defined under seclion 4958(f (1)), |
persons described in section 4958(c)(3)(B), and coniributing employers and | 1
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary i
A organizalions (see instructions). .. ... . L 6
g 7 Noles and loans receivable, nel............... ... . 7
; 8 Inventories for sale OF USE. ... ... ... . 8
s | 9 Prepad expenses and deferred charges. ............... ., ... .. 9
10a Land, buildings, and equipmenl: cosl or other basis.
Complete Part VI of Schedule Do .................. 10a
b Less: accumulated depreciation... ... ............ 10h, 10c
11 Investmenls — publicly raded securities. ....... ...... e e 11
12 Investmenls — other securities, See Part IV, line 11, ... ... ... .. ... ... 12
13  Investmenls — program-related. See Part IV, lne 11, ... . ... ............. 13
14 Intangible assels. .. ... .. ...l 14
15 Other assets, See Parl IV, line 11. .. ... ... ... . . 15
16 Total assets. Add lines 1 {hrough 15 (must equal line 34). . ..................... 26,393,186 70,525.
17 Accounls payable and accrued expenses. . ... ... ... ol 17
18 Granlspayable .. ... ... ... . e e e 18
19 Deferred revenue . e 19
L'| 20 Tax-exemptbond habiities.............. .......... .. ..o 20
Q 21 Escrow or custodial account hiabilily. Complele Part [V of Schedule D ........... 21
':- 22 Payabies lo currenl and former officers, direclors. lruslees, key employees,
T highest compensated employees, and disqualfied persons. Complete Parl Il
é of Schedule L .. ... e 22
§ | 23 Secured mortgages and notes payable lo unrelaled third parties. .. ............. 23
24 Unsecured notes and loans payable lo unrelaled thwrd parties . .............. ... 24
25 Other liabililies. Complete Part X of Schedule D .. Lol L e W L 62.] 25 649.
26 Total liabilities. Add hnes 17 through 25 . i hoT 62.|26 649.
E Organizations that follow SFAS 117, check here » E and complete Ilnes ]
27 through 29 and lines 33 and 34, !
27 Unrestricted nel assets. ............. ... ... S 26,331.| 27 69,B876.
% 28 Temporarily resincled net assets..... ......... S S e e e, . 28
29 Permanently resincted netassels. .. .. ... .. ..o . 29
R Organizations that do not follow SFAS 117 check here » Dand complete |
lines 30 through 34. |
E 30 Capital stock or trust principal, or current funds. .. ... ... ... . oL 30
E 31 Paid-in or capital surplus, or land, bwiding, or equipment fund. .......... ... .. 31
Iﬁ. 32 Relaned earnings, endowmenl, accumulated income, or olher funds............ 32
c | 33 Tolal net assels or fund balances. .......... ... ... 26,331.|33 69,876.
§ 34 Tolal habilities and net assels/fund balances. .. .......... ... ... .. ... ... 26,393.| 34 70,525,

2

TEEADNIIL 1221110

Form 990 (2010)



Page 12

Form 990 (2010) The Leaque of Dreams, Inc 20-2495631
Reconciliation of Net Assets

.............. (1

Check if Schedule O contains a response to any question in lhis Part XI . .

1 Total revenue (must equal Part VIIl, column (&), me 12) .. .. . ... .. ... 1 60,504
2 Total expenses (musl equal Part IX, column (A}, line 25) e T Ao R ANE R RR S AR aaa, 2 16,8959
3 Revenue less expenses. Sublract line 2 from line 1 ... ... L . 3 43,545
4 Nel assels or fund balances at beginning of year (musl equal Parl X line 33, column (A)). N 26,331.
5 Olher changes in net assels or fund balances {explain in Schedule O) . ... ... ... ... . ... ... ...... 5 0.
& Net assets or fund balances at end of year. Cornbine Tines 3, 4, and 5 {must equal Part X, line 33,

e Tl a (=) T T 6 69,876

Part Xl Flnanaal Statements and Reporting

Check if Schedule C confains a response to any queshon in this Part Xil

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

If the organization changed ils method of accounling from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statemenls compiled or reviewed by an independent accountant?
b Were the organization's financial slatemenis audited by an independenl accountant?
c If "Yes' to ine 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial slalements and selection of an independent accountant?
If the organizaticn changed either ils oversight process or seleclion process during the tax year, explain
in Scheduie O.

d If 'Yes' to ine 2a or 2b, check a box below lo indicate whether the financial slatements for the year were issued on a
separate basis, consclidated basis, or holh;

|:| Separate basis |:| Consolidated basis D Bolh consoludated and separale basis

3a As a resull of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in Lhe Single
Audit Acl and OMB Circular A-1337

b If "Yes,' did ihe organization undergo lhe required audit or audits? If lhe orgamzation did not undergo the required audit

or audils. explain why in Schedule O and describe any sieps taken to underge such audils

2a X

2b X

2c

3a X

3b

BAA

TEEADU12L 12r2110

Form 990 (2010)



OMB No. 1545 0047

RS Public Charity Status and Public Support 2010

Complete il the orgamzatlon is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust,

o Lol lhe Treasury Open to Publlc
eparlmen! o reas . .

Inlernal Revenue Service *» Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer Identification number

The League of Dreams, Inc 20-2495631
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperalive hospital service organization descrnbed in section 17Hb)1 XAXiii).
A medical research organizalion operaled in conjunclion wilh a hospilal described in section 170(b){1)XAXiii). Enler the hospital's
name, city, and stale: _ _ _
D An organization operaled for lhe benefit of a college or university owned or operated by a governmenial unit described in section
170(bX1XAXiv). (Complele Part )
HA federal, state, or local government or governmental unit descrnibed in section 170{b)1)XAXv).

awN

1, ]

~ <N

An organizalion that normalily receives a substantial part of its support from a governmental unit or from ihe general pubhc described
in section 170(b)(1XA)vi). (Complete Part I1.)

A community trust described in section 170(b)1)}AXvi). (Complele Part 11.)

@ An organization that normally receives: {1) more lhan 33-1/3% of ils support from confributions, membership fees, and gross receipts
from activities related to ils exemnpt funclions — subject 10 certain exceptions, and (2) no mere than 33-1/3% of ils support from gross
investment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired by lhe organization afler
June 30, 1975. See section 50%a)}2). (Complete Part 1.}

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 benefil of, lo perform lhe funclions of, or carry out the purposes of one or
more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box thal
describes the type of supporting organizatien and complete lines 11e lhrough 11h
a [:]Type 1 b DType | c |:| Type Il = Functionally integrated d D Type (Il = Other

By checking this box, | certify that he organizalion is nol controlled directly or indirectly by one or more disqualified persons
other lhgn foundation managers and other than cne or more publicly supported organizations descnibed in section 509(a)(1) or
seclion 509(a)(2).

f If the organizaticn receved a written determination from Lhe IRS lhalis a Type I, Type ll or Type I supportmg organuzahon. [:l
check this box B T AN T O T .

g Since Augusl 17, 2006, has lhe orgamzal]on accepted any glﬂ or contrlbullon from any of lhe followung persons?

w0

Yes | No
(i} A person who direclly or indirectly controls, either alone or logether with persons described in (i) and (jii)
below, the governing body of the supported orgamization?. .. ......... ... .. ... ... ool 11g(i)
(i) A family member of a person descnbed n (i) above? ...... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above?. ; Sk T D o P 1 11 g (iii)
h Provide the following information about lhe supported orgamization(s).
(1) Name of supporlad QD EIN (l Type of orgamzahon () Is the {v) Dnd you nolidy (vi) Is the (i) Amounl of support
organization scnbed on lines 1.9 organzalion In | Lhe organization in | organzalon in
on column ) hsled n colurmn (i) of column
(m Inst'uctlnns)) YOUr goveming your support? orgamized in the
docurneni? .87
Yes No Yes No Yes No
(A)
(8)
<)
()]
(2N | |
Il
Total ‘ { ]
BAA For Paperwork Reduction Acl Notice, see the Instructions for Form 980 or 990-2 Schedule A (Form 990 or 990-EZ) 2010

TEEAD401L 1272310



Schedule A (Form 990 or 990-EZ) 2010 The League of Dreams, Inc 20-2495631 Page 2
|Part Hl |[Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(T)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organizalion failed lo qualify under Parl IIl. If the
organizalion fails to qualify under lhe lests lisled below, please complete Parf )IL.)

Section A. Public Support

Eg&f:g:{gyfna)' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (0 Total
1 Gifls, grants, conlnbutions, and
membershlp fees received. S
nol include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
eliher paid lo it or expended
on s hehalf. .. ........ ... ...

3 The value of services or
facilities furnished by a
gavernmental unit to the
orgamzation withoul charge ..

4 Total. Add ines 1 through 3.

5 The portion of total
contributions by each person i
(cther than a governmental [
unil or publicly supperted ‘
organization) included on hne 1
lhat exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support Subtracl ine 5
from line 4 .

Section B, Total Support

Eg;:gg[ e (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (M) Total

7 Amounls from line 4. .....

8 Gross income from inlerest,
dividends, paymenis receved
on securities leans, renls,
royalties and income from
similar sources . . .............

% Net income from unrelated
business activities, whether or
nol the business 1s regularly
carried on. .

10 Other income, Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV.}

11 Total support. Add lines 7

lhrough 14 .. ... L. I &1 |[] - - N : il | Ul WO
12 Gross receipts from related actlwtles etc (see lnstrucllons) ...... I Y T . Juin | 12
13 First five years, If lhe Form 990 1s for the orgarizalion's first, second, third, fourth, or fifth tax year as a seclion 501(¢)(3)

arganizalion, check this box and stop here .. ... . e L [_I
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2010 (ine 6, celumn (f) dvided by ine 11, column (f). ... ........... .......... 14 %
15 Public supporl percenlage from 2009 Schedule A, Part Ii, line 14 . .. cnd e 15 %

16a 33-1/3% support test — 2010. If lhe organization did not check the box on line 13, and the hine 14 s 33-1/3% or more, check lhis box
and stop here. The organization gualifies as a publicly supporied organization ....... ... . . . o i D

b 33-1/3% support test — 2009. If lhe organization did nol check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organizabon. ......... ... ... . ... ... ... . D

17a 10%-lacts-and-circumstances test — 2010, If the crganization did not check a box on ine 13, 16a, or 16b, and line 14 15 10%
or mere, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Expla nn Part IV how
lhe crgarzation meets the 'facts-and-circumstances' test, The orgamzatlon qualifies as a publicly supported orgamzation... ... .. » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 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 lhe

orgarization rmeets the 'facts-and-circumstances' tesl. The organization qualifies as a publcly supported orgamzation. . L=
18 Privale foundalion. If lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 The League of Dreams, Inc 20-2495631 Page 3
Part il | 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 organizalion failed lo qualify under Parl |l. If the organization fails
fo qualify under ihe tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fistal yr beginning 1n) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants. contrlbutlons
and membershlp ees

received. (Do not include
any ‘'unusual granis.)......... 0.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that1s
related lo the organization's
lax-exempl purpose ...... ... 0.
3 Gross receipts from aclivities
Lhat are not an unrelated rade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmenlal unil to the
organization without charge . 0.

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

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

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

for the year.. . . . 0. 0 0. 0 0. 0.
¢ Add lines 7a and 7b. . . 0. 0 0. 0 0. 0
8 Public support (Subtract line ~ = b N |
7chromline &) . .. . ) I 0.
Section B. Total Support
Calendar year (or fiscal yr beginning In)™ {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
9 Amounts fromline6....... ... 0. 0. 0. 0. 0. 0.

10a Gross ncome from inleresl,
dividends, payments received
on securities loans, renls,
royalties and income from
similar sources .. .. ........... 0.
b Unrelated business taxable
income (less section 511
laxes} from businesses
acquired afier June 30, 1975. . 0.
¢ Add lines 10a and 10b ... .. ; 0. 0. 0. 0. 0. 0.
11 Ned income from unrelaled business
actvilies not included 1 ling 10b,
whether or not {he business Is
regularly carred on, . . . : 0
12 QOlher income. Do not include

gain or loss from the sale of
Eap#lal a)ssets {Explain n

..................... 0.
13 Tolal support. (adim, 0c, 11, and 12) 0. 0. Q. 0. 0. 0.
14 First five years. If the Form 990 is for the organlzatlons first, second lhlrd four1h or flf‘lh tax year as a sectlon 501(0)( )
organization, check this box and stop here. e m
Section C. Computation of Public Support Percentage
15 Public supporl percenlage for 2010 (line 8, column (f) divided by hne 13, column () . . C 15 %
16 Publc supporl percentage from 2009 Schedule A, Part Il line 15 . T . .16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2010 (line 10e, column (f) divided by Iine 13, celumn (). ...... ... ... .. 17
18 Investment income percentage from 2009 Schedule A, Part lll, ime 17 ... ... .. e 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and Iine 15 15 more than 33-1/3%, and line 17
15 not more lhan 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and slop here. The organization qualifies as a publicly supported orgamzahon > H
»

20 Privale foundation. If lhe orgamization did not check a box on line 14, 19a, or 19b, check this box and see inslructions
BAA TEEAD4O3L 1272810 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 The League of Dreams, Inc 20~2495631 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional informaticn.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OME No. 15450047
(Form 990) Supplemental Financial Statements 2010
> Completeli:f thti \?r anizgti;meagsylvgr_le_cl;l 'Ye% io Form 990, 5 e
art IV, lines 6,7, 8,9,10,11, or12. pen to Public
Pn‘?é’,"n"-i?‘é‘;‘w?iu"é“'slﬁfé‘e“ i » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
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 §90, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounls

Tolal number al end of year. .

Aggregale conlnbulions to (durlng year)
Aggregale granis from (during year)........
Aggregate value al end of year ............

oW =

Did Ihe erganization inform all donors and denor adwvisors in writing Lhat the assels held in donor advised
funds are lhe organization's property, subjecl io the crganization's exclusive legal conirol?. ... ... ... ... .... DYes D No

6 Did the organizalion inform all grantees, donors, and donor advisors in wriling lhal grant funds can be
used only for chartable purposes and not for the benefil of the donor or doror advisor, of for any other
purpose conferring impermissible privale benefl?. ... . L D Yes D No

[Part1l | Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by lhe organization {check all that apply).
Preservation of land for public use (e.g., recreation or educalion) Preservalion of an tusterically important land area
Protection of nalural habitat Preservation of a certified historic slructure
Preservation of open space

2 Complete lines 2a through 2d if lhe organization held a qualified conservation contribution in the form of a conservation easement on ihe
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. .. ... . . Y AT ... .| 2a
b Total acreage restrcled by conservation easemenls .. . ... oL 2b
¢ Number of conservation easements on a certified hlslorlc structure |ncluded inG@. . . 2c

d Number of conservation easements included in (c) acquired afier 8/17/06, and nol on a hisloric
struclure listed in the National Register.. . . ... ... ... .. oo 2d

3 Number of conservation easements modified, lransferred. released, exbnguished, or lerminated by the orgamization during lhe
lax year »

Number of states where property subject to conservation easement 1s localed ™

5 Does the organization have a written policy regarding Lhe penodlc rnomlorlng. |n5pect|on handlmg of violalions,

and enforcement of the conservation easemenis it holds? . .. E] Yes D No
6 Slaff and volunleer hours devoled to momtoring, inspecling, and enforcmg conservatuon easemenls dunng lhe year
-

7 Amount of expenses incurred in menitoring, inspecling, and enforcing conservalion easements during the year
-5
8 Does each conservalion easement reported on line 2(d) above satisfy the requiremenls of seclion
170¢nAxBY(1) and seclion 170(RMABYANT . . . i i e e e e i D Yes D No

9 InParl XIV, describe how lhe arganization reports conservalion easements in iis revenue and expense statemenl. and balance sheet, and
include, if applicable, the lexl of lhe foolnote Lo the organization's financial statements (hal describes the organizalion's accounting for
consetvation easemenis.

Part lll | 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 elected, as permitted under SFAS 116 (ASC 958), nat to repart in ils revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide,
in Part XIV, lhe lext of the footnote to its financial statemenls that describes lhese items.

b if lhe organization elected, as permitied under SFAS 116 (ASC 958}, lo reporl in its revenue slatement and balance sheel works of arl,
historical lreasures, or olher similar assels held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relatmg lo these items:

(i) Revenues included in Form 990, Part VIIl, line 1..... ... ... . ... ... . 0 -8
(ii) Assels included inForm 990, Parl X .......... ... . s e =S

2 If the organization received or held works of art, h|stor|cal treasures, or oiher swmlar assels for flnanmal gain, provide the following
amounts required to be reporled under SFAS 116 {ASC 958) relaling to lhese ilems:
a Revenues included in Form 990, Part VIIl, ine 1..... ... o -5

b Assets included in Form 990, Part X .. .. .. .. ...,
BAA For Paperwork Reduction Act Nollce, see the Instructlons for Form 990 TEEA320IL 11/151¢ Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 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 acquisition, accession, and other records, check any of the following lhat are a significanl use of its colleclion
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grc)\lfigfva descriplion of the orgamization's collections and explain how lhey further lhe organizalion's exempt purpose in
ar .

5 During the year, did the organization sohicit or recewve donalions of arl, tustorical treasures, or other similar
assels lo be sold to raise funds rather than to be maintaimed as part of the organization's collection?. .. ... |—| Yes |—|No
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.

1a Is the organization an a enl lrustee custodian, or olher |ntermed|ary for contributions or olher assels nol
included on Form %90, Part X "= T T I [ A D Yes [:]No

b If *Yes,' explain the arrangemenl n Part XIV and complele the followmg table

Amount
¢ Beginning halance . N S A P U | AP P e [ I
d Additions during the year. .. ... e e e e e e 1d
e Distribubions during the year. ...... ... . e e e
f Ending balance .............. ... T I 1 - T T L
2a Dnd the organization include an amounl on Form 990 F’arl X ||ne 21 20 S T T 1 | IR D Yes D No

b If *Yes,' explain the arrangemenl in Parl XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10.
{a) Curreni year {b) Prior year (c) Two yoars back {d) Thiee years beck {e) Four years back

1a Beginning of year balance. . .. ..
b Contributions .

¢ Net invesiment earnings, gains,
andiosses ..... ....... ......

d Grants or scholarships .. .....

e Olher expendllures for facilibes
and programs .

i Administralive expenses ... ..
g End of year balance

2 Provide lhe estiimated percentage of the year end balance held as:
a Board designated or quasi-endowmenl ™ %
b Permanenl endowment ™ %
¢ Term endowment » %

3a Are there endowmeni funds not in lhe possession of the organizalion that are held and admiristered for the
organization by; Yes No

() unrelated organizations DI A . B - . - O - ({1
(i) relaled organuzahons R 5 Y S PN 1 Ay P Ly, SR, S .. | 3ai)

4 Describe In Part XIV the intended uses of the organizabon's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of inveslment (a) Cost or other basis|  (b) Cosl or olher (c) Accumulated (d) Book value
(investment) hasis (other) depreciation

bBuildings. ...... ... ...
¢ Leasehold improvements. ... . .. .. ......
dEquipment ...l L
eOther. ... ... o
Tolal, Add lines 1a lhrough e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). ... . . ... | 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12720110



Schedule D (Form 99C) 2010 The League of Dreams,

Inc

20-2495631 Page 3

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

N/A

(a) Description of secunty or category
(including name of secunly)

(b) Book value

{c) Method of valuation:
Cosl ot end-of-year markel value

(1) Financial derivatives

(2) Closely-held equily interests

(3) Other

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

N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(0

@

3

@

5

6

7

&

)]

(10)

Total. (Column (b} must equal Form 990, Part X_column (B) line 13.) . ™

PartiX |

Other Assets. (See Form 990, Part X, line 15)

N/A

{a) Description

(b) Book value

m

@

)]

1G]

)]

(6)

@)

)]

9)

(1Y)}

Total. (Column (b) must equal Form 290, Part X, column(B), line 15)

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

(a) Descriphion of hability

{b) Amount

(1) Federal income laxes

() Payroll Liabilities

649.

&)

G

&

)

@

®

@

(10

an

Total. (Column (b) must egual Farm 990, Part X, eolumn (B) ne 25) . . .. ..

649.

2. FIN 48 {ASC 740) Footnote, In Part XIV, provide Lhe text of the foctnole o lhe orgamization’s financial stalements Lhat reports lhe
organization's habihty for uncertain lax pesilions under FIN 4B (ASC 740).

BAA

TEEA3303L 12/20070

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The League of Dreams, Inc 20-2495631

Page 4

[Part X¥ [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Tolal revenue (Form 990, Parl Vill,column (&), bme 12) . .. . e
Tolal expenses (Form 990, Part IX, column (A), hne 25) . e e
Excess or (deficit) for lhe year. Sublracl line 2 frorm ne 1 . o e
Net unrealized gains (losses) on investments . ....... ... ... ..
Donaled services and use of facililies ... ...... ... ... ... ... .. ... . e e e
Investmenl expenses . A [i1—0O[£10800 §08ARAPAGAERoGd—000]aa0a 3303 R, L L
Prior period adjustmenls S|P 0'— 0000 GARA0AEAE 060G AEA0L)AE0aaa80003006000ay || RO00a0
Olher (Describe in Part XIV). . AR 00E T RaanGEaaREEaaaE 6 GEaR0E J0aa5E G5oaacn0aasonaar .
9 Tolal adjustmenis (nel). Add lines 4 lhrough B e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. .

e~ th bWl

[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Re\}enue per Return N/A

1 Total revenue, gains, and other support per audiled financial statements. .. ........... ... ... ... .
2 Amounls included on hne 1 bul not on Form 990, Parl VIII, line 12:
a Nel unrealized gains on investments................. . o 2a

1

b Donated services and use of facilities .. ............. ... .......... ... 2b

¢ Recoveries of prioryeargranls . ........_......... . g1 o , 2¢c

d Other (Describe inPart XIV)............ . ... .. . oo ... | 2d

e Add lines 2a through2d.................. . P B GGy 7 mAnoREE oaraabaGasE oREaaas): e
3 Subtracl ine 2e from line 1.. .. ..
4 Amounts included on Form 990, Pari VIII Ilne 12 bul nol on Ilne 1
a Investmenis expenses nol included on Form 990, Part VIII, line 7b..... ....... 4a

2e

b Olher (Describe in Part XIV.) . ... ... . 4b

cAddlinesdaanddh .......... .. .. ... ... ... ... B,
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, line 1'2.) ...........................

4c

5

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statemenls . ......................... ... ...
2 Amounls included on hne 1 bul not on Form 990, Parl [X, line 25:
a Donated services and use of facilities. ..................... . ... . ... .. .| 2a

b Prior year adjustments. ............ . .0 0 L. e e 2b

cOtherlosses .......... ... ... .. ... [, .l 2c

d Other (Describe in Parl XIV.) ... .. . P 2d

e Add lines 2a through 2d e
3 SublractlineZ2efromline 1.. ... ...
4 Amounts included on Form 990, Part 1X, line 25, bul notl on line 1:

a Inveslmenls expenses nol included on Form 990, Parl VIl ine 7b..... .. .. | 4a

b Other (Describe in Part XIV.) . ............. R 852 (et 4b

cAdd lines da and A . .. .. e
5 Totlal expenses. Add lines 3 and 4¢. (This muszt equal Form 990, Part |. line i8.) ..

4c

[Part XIV | Supplemental Information

Complete lhis part to prowide lhe descriptions required for Parl I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Parl XI, ine 8; Part XII, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complele s parl lo prowde

any additional information.

BAA TEEA3304L 0211711

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The League of Dreams, Inc 20-2455631 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA330SL O7/16/10 Schedule B (Form 990) 2010



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
e undraising or Gaming Activities

Complete if the crganization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

T or 19.por if the orga?-lization entered more than $15,000 on Form 990-EZ, line 6a. 'olr" to Public
R v Borron » Attach to Form 990 or Form 990-EZ. > See separaie instructions. nspection
Name of the organizalon Employer Identification number
The Leaque of Dreams, Inc 20-2495631

Fundraisin Activities. Complele if lhe organizabion answered ‘Yes' lo Form 990, Part IV, line 17,
Farm 990-EZ filers are nol required lo complele lhis parl.

1 Indicale whether lhe orgamization raised funds lhrough any of Ihe following achivilies. Check all thal apply.

a Mail sohcitations e Solicitalion of non-governmeni grants
b Internet and email sobcitalions f Solicitation of government granls

C Phone solicilations g Special fundraising evenls

d In-person solicitabions

2a Did the organization have a wnilten or oral agreement wilh any individual (including officers, directors, trustees or key
employees Iisted n Form 930, Part VII) or entity in connection with professional fundraising services? .. ... ... ... ... |:|Yes No

b If *ves,' list the ien highesl paid individuals or enlilies (fundraisers) pursuant io agreemenis under which lhe fundraiser is to be
compensated al leasl $5,000 by lhe orgamizalion.

(i) Name and address of individual (i) Activily (ili) Did fundraiser (iv) Gross receipts (v) Amount paid lo (vi) Amount paid to
or entily (fundraiser) have custody or control from aclvity (or relained by) {or retained by)

of contribulians? fundraiser hsted in organizalion

column (i)

Yes No

10

Total T T » 0.

3 Llsll all states in which the organizelion 15 regisiered or hcensed to solicit contributions or has been notified it 1s exempt from regisiralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2Z) 2010
TEEA370IL 0372511



Schedule G (Form 990 or 99C-EZ) 2010 The League of Dreams,

Inc

20-2495631

Page 2

Part Il | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Evenl #2 (c) Other events (d()jTotal eveqts)
g {add column (a
R Dinner lhrough column (c))
E (evenl lype) (evenl bype) (lotal number)
v
E
N 1 Gross receipts. ... . 35,272, 35,272,
E
2 Less: Chantable contributions. ... .... ..
3 Gross income (line 1 minus line 2). .. .. 35,272. 35,272.
4 Cash prizes.
5 Noncashprizes... ................
D
lé 6 Rentfaclitycosts....................
c
T 7 Food and beverages ..
E
’,5 8 Entertainment
E
g 9 Other direct expenses. ............ 11, 360. 11,360.
S
10 Drect expense summary. Add lines 4- through 9 in column {d) R 4 11, 360.
11 Nel incorne summary. Combine line 3, column (d), and line 10.. . ... ........................ . .. > 23,912.
Part Il Gamlng Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Qlher gaming (d) Total gaming
E bingo/progressive (add column (a)
\éf bingo through column (c))
1 Grossrevenue...... .................
2 Cashpnzes. ............. ..........
b X
& E| 3 Non-cashoprizes.... .. .. ...
EN
€s
T E 4 Rentffacilitycosls.... .......... ... ..
5 Other directexpenses. ................
| |Yes % || Yes % [ ]Yes %
6 Volunteer labor No No No I "
7 Direcl expense summary. Add lines 2 through5 incolumn (dy .. . . . . . ........ ... ..., =
8 Net gaming income summary. Combine lines 1, column (b andIne 7... ... . . ................... . ."»

9 Enler the slate(s) in which the orgamzation operales gaming activities:

a Is lhe organization licensed lo operate gaming activities in each of these slales? .

b If ‘No,' explain:

10a Were any of lhe orgamization’s gaming licenses revoked, suspended or terminated during lhe lax year? ... .. ..
b If "Yes,' explain:

TEEA3702L 0171311

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 The League of Dreams, Inc 20-2495631 Page 3
11 Does the organization operale gaming aclivities wilh nonmembers?. ... ... ... ... ... L oo D Yes |:| No

12 Is lhe organization a grantor, benehcmry or lruslee of a frust or a member of a partnership or other entlly formed lo
adminisier chartable gaming?. .. .. . i e e e e I:l Yes D No

13 Indicale the percentage of garming activity operated n:

a The organmizalion's facility. . . ... . oo e e 13a %
b An outside facilily . . ... e 13b %
14 Enler the name and address of lhe person whe prepares lhe orgamizalion's gamingfspecial evenls books and records:
Name =
Address »
15a Does the organization have a contacl with a lhurd party from whom the organization recewves gaming revenue?.. . .. DYes |:|No
b If 'Yes,' enter lhe amount of gaming revenue received by the orgamizalion = § and the amount

of gaming revenue relained by the lhird party » $
c If "Yes,' enter name and address of the thurd party:

Address *

16 Gaming manager informabon:

Gaming manager compensaiion > $

Description of services provided »

D Direclor/officer [:I Employee D Independenl conlractor

17 Mandalory distributions

a Is lhe orgarization required under slale law lo make charilable distributions from the gaming proceeds to retain lhe
state Qaming GBS Y. e e e e DYes D No

b Enler lhe amounl of distnbulions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempl activities during the tax year » §
|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns {iii) and (v), and Part ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructaons)

BAA TEEAZZ03L 011311 Schedule G (Ferm 990 or 990-E2) 2010



OMB No. 1545.0047

2010

?anﬁ,%gyf,‘r%g%.m Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses lo specific questions on

PR TS Form 990 or 990-EZ or to provide any additional information. Open to Publlé
e B o (SOt » Attach to Form 990 or 990-EZ, Inspection

Name of the arganizalien Employer identification number

The League of Dreams, Inc 20-2455631

__ Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ _ __ _ _ _ ______ __________________

BAA For Paperwork Reduction Acl Notice, see the Instructlons for Form 930 or 990-E2. TEEA490IL 10/2610 Schedule © (Form 990 or 990-EZ) 2010






