Exempt Organization Declaration and Signature for OMB No. 1545-1879

rorm S453-EO Electronic Filing

For calendar year 2011, or lax yesr beginning , 2011, end ending '
For use with Forms 990, 930-EZ, 990-PF, 1120-POL, and B868. 201 1
Department of the Treasury a q
internai Revenue Service * See instructions.
Name of exempt orgamzation Employer identification number
The Leaque of Dreams, Inc 20-2495631

[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed wilh Form 8453-E0 and enter lhe applicable amount, if any, from lhe return. If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amouni on lhai [ine of 1he relurn being wilh lhis form was blank, then leave line 1b, 2b, 3b, 4b, or

5b, whichever is applicable, blank (do not enler -0-). If you entered -0- on the return, then enter -0- on ithe applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here .. ™ E b Total revenue, if any (Form 990, Parl VIlII, column ¢A), line 12)...... ... 1b 110,088.
2a Form 990-EZ check here.. ™ D b Total revenue, if any (Form 990-EZ, line 9y .. ....................... 2b
3a Form 1120-POL check here ... ™ D b Total tax {Form 1120-POL, line22) .. .. ... ... ... .............. 3b
4a Form 990-PF check here.. ™ D b Tax based on investment income (Form 990-PF, Part V|, line 5). .. .. 4b
5a Form 8868 check here. ™ |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢}. .. . . .... 5b

[Partll [Declaration of Officer

6 D | authorize the U.S. Treasury and ils designated Financial Agent to iniliale an Automated Clearing House (ACH) eleclronic funds
withdrawal (direct debit) entry lo the financial institution account indicated in the tax preparation software for payment of the
organization's federal faxes ¢wed on this relurn, and the Tinancial institulion {o debit the entry to this account. To revoke a payment, |
must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllemenl?
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes o receive confidentia
information necessary 10 answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed wilh a state agency(ies) regulating charilies as part of the |IRS Fed/State program, | cerlify thal
| executed the electronic disclosure consenl contained within this relurn allowing disclosure by lhe IRS of this Form
990/990-EZ/990-PF (as specifically identified in Parl | above) to he selecled state agency(ies).

Under penallies of perjury. | declare lhal | am an ofticer of the above named corganization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and stalements, and to lhe best of my knowledge and belief, lhey are
true. correct, and complete. | further declare 1hat the amount in Parl | above is lhe amounl shown on the copy of the organization's
electronic return. | consent o allow my intermediate service provider, transmitter, or electronic return originalor {(ERQ) to send the
arganization's return to the IRS and lo receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, and {c) the dale of any refund.

Sign > | >
Here Signature of officer Dale Tille

[Partill_]|Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare lhat | have reviewed the above organization’s return and that the entries on Form 8453-EC are complele and correct to the best of my
knowledge. If | am only a collector, | am not respensible for reviewing the return and only declare lhat this form accurately reflecis the data on
the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information lo be filed with the IRS, and have followed all olher requirements in Pub. 4163, Modernized e-File (MeF) Infermation for Authenzed
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organizalian's return and accompanying schedules and statemenls, and to the best of my knowledge and belef, they are {rue. correct. and
complete. This Paid Preparer declaralion 1s hased on all information of which | have any knowledge.

Date Check )l Check ERQO's SSN or PTIN
s q q also pad If self.
ERO's  Sanaire P Rick Millan, C.P.A. 5/08/12 | b TX]| employed P00706579
Use Firm's name Brennan-Millan & Company, LLP ElNy 77-0418218

Only  @©pousid B 79720 Brimhall Rd
address, and Phone

2iP code Bakersfield, CA 93312-2801 no. 661-327-9799

Under penallies of perjury, | declare Lhatl | have examined the above return and accompanying schedules and stalements, and to the best of
my knowledge and belief, they are lrue, correct, and complete. Declaralion of preparer is based on all information of which the preparer has
any knowledge.

PrntType preparer's name Preparer's signalure Daile Check I:I n PTIM
Paid setf-employed
Preparer . > - [
Use Only Fum’'s name Fim's £IN
Furm's address ™
Phane no
BAA For Privacy Act and Paperwork Reduction Acl Notice, see instructions. Form 8453-E0 (2011)
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Form 990

Departmeant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

® The organization may have 1o use a copy of this relurn to satsfy slale reporting requirements.

OMB No. 1545.-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check If applicable: c D Employer identiication Number
Agdress change | The League of Dreams, Inc 20-2495631
[ | eame change 8302 Espresso Drive E Telephone number
muaienn |Bakersfield, CA 93312 661-377-1700
. Terminated
. Amended relurn G_Gross receipls § 115, 810
[ Apptieaton pending| F Name and aduress of principat officer: H(s) 15 thvs a group retum for affitates? Hy“
Same As C Above R I u D u
[ Taesmpisatus  [X]501)3) | |500(c) ¢ Y+ insertno) | [4947ax)yor | [527
J  Website: » N/A H(c) Group exemphian numtber ™
K Form of organization: |—]Cuporalion I—| Tnst [_I Associalion [—l Other ™ | L Yesr of Fermatign; | M Stale of lega! domicile:
[Partl_[Summary
1 Briefly describe lhe organization's mission or most significant activities: The purpose of this organization is_ _
e Yo develop and _operate 3 sporis program for the disabled youth of the compunity. .
§ This orgapization will_seek to_implant_good ideals_in the disabled youth of the __
t commupity. .
8| 2 Check lhis box > if the organization disconlinued its operations or disposed of more than 25% of ils net assets.
3 3 Number of voling members of the governing body (Part VI, line 1a)........... ... ... ... ..... .... 3 2
o | 4 Number of independent voting members of the governing body (Parl VI, line 1b)....................... 4 0
% 5 Tolal number of individuals emplayed in calendar year 2011 (Pari V, line 2a) .......................... 5 2
T 6 Total number of volunieers (eslimale if necessany)...... ... ... ... .. i i 6 150
<! 7a Tolal unrelated business revenue from Part VIIl, column (C), e 12.. . . .. ..., .. T i 2,511
b Net unrelated business taxable income from Form 990-T, line 34. . ....... ... ... ........0.eiiuiin,... 7b 1,511,
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ........... ... .. .. ... ... 23,065. 41, 567.
E 9 Program service revenue (Part VI, ine 29) . ... 13,527, 10,492.
2 |10 Investment income (Part VIil, column (A), lines 3,4, and 7d)................... ... 2,511.
| 11 Other revenue (Part VIIl, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e). ... .. 23,912. 55,518.
12 Total revenue — add lines 8 through 11 (must equal Pari VIIl, column (A), line 12) ..... 60,504. 110,088.
12 Granls and similar amounts paid {Parl [X, column (A), lines 1-3).......... ..
14 Benefils paid to or for members (Parl IX, column (A), line 4} ..... ... ................
i 15 Salaries, oither compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 3,381. 4,786.
§ 16a Professional fundraising fees (Pari IX, column (&), ine 1e}. .........................
Ig. b Total fundraising expenses (Part I1X, column (D), line 25) » s
17 Olher expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ... .. ................. 13,578. 13,592,
18 Total expenses. Add lines 13-17 (musl equal Part IX, column {(A), line 25)............. 16,959, 18,378.
19 Revenue less expenses. Subtracl line 18from line 12.. ... ..., 43,545, 91,710.
!E Beginning of Current Year End of Year
10| 20 Total assels (Part X, ine 16) .. ... .o e 70,525, 162,031.
2l 21 Total liabilities Parl X, BN 2B) .. ... oot 6049. 445,
i Net asseis or fund balances. Subtract line 21 from line 20 ... .................... ... 69,876, 161,586,
@rtll _|Signature Block
Under qu M el%roaflpengrypr]egaefel?r(% thgrg mxgr) gega lsl-gg rel| II ludm.%nacimaﬁlylm 3 Sche uesa sialgurrlen\s and to the besl of my knowledge and belef, 1L 15 irue, comect, and
Slgl'l Signature of officer IlJale
Here P Tim Terrig President
Type or print name and Uile.
PnntType preparer’s name Preparers signalure Date Chech D a |[PTIN
Paid Rick Millan, C.P.A. Rick Millan, C.P.A. 5/08/12 sell employed P00706579
Preparer |Fmsname » Brennan-Millan & Company, LLP
Use OnlY |fims ageess = 9720 Brimhall Rd FrmsEm = 77-0418218
Bakersfield, CA 93312-2801 Phore ne. ©61-327-95799
May the IRS discuss this return with lhe preparer shown above? (see instructions) . SR T T m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 08/18/11 Form 990 (2011)



Form 990 (2011) The League of Dreams, Inc 20-2495631 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any gueslion in Lhis Part [l|
1 Briefly describe lhe orgamization’s mission:

Form 990 or 990 EZ T D Yes No
If 'Yes,' describe lhese new services on Schedule O.
3 D lhe organization cease conducting, or make significant changes in how il conducls, any program services?. . .. |:| Yes No

If 'Yes,' describe lhese changes on Schedule O.

4 Describe {he organization's program service accomphishments for each of ils lhree largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1} trusts are required lo report the amount of grants and allecalions to
others, the tolal expenses, and revenue. If any, for each program service reporled,

4a (Code: | j (Expenses $ 17, 990. including granls of $ 31, 000. ) (Revenue $ 79,087.)
The purpose of this organization is to_develop_and operate a sports program for the _
disabled youth of the community. This_organization will seek to implant good ideals __

44d Other program services. (Describe in Schedule O.)
(Expenses _ § including granls of  $ ) (Revenue $ )
4e Tolal program service expenses » 17,990.
BAA TEEAQ102. 07/05/11 Form 920 (2011)




Form 990 (2011) The Leaque of Dreams, Inc 20-2495631 Page 3

[Part IV [Checklist of Required Schedules

1 E, Te DrgaAr:lIZalIOH descnibed 1n section 507(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
TR A o e e

2 Is lhe crgamzation required to complete Schedule B, Schedule of Contributors (see inslructions)? .

Did the organizaticn engage in direcl or indirect polltlcal campalgn aclivities on behalf of or in opposnllon to candidates
for public office? If Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lebbying activilies, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part fl ... .. . . . .

5 Is the organization a section 501(c)(4}, 501(c}(5). or 501(c){6} erganizalion that receives membership dues,
assessmenls, or similar amounls as defined in Revenue Procedure 98-192 If 'Yes,' complete Schedule C, FPart il .

6 Did lhe orgamzation maintain any donor adwised funds or any similar funds or accounts for which donors have the n? hi
to provide advice on the dislribulion or investment of amounts in such funds or accounis? if 'Yes,' complete Schedu
Parti.. ... TS R L P | (= SRR | ) [ AP

7 Dnd lhe organization receive or hold a conservation easement, including easements io 'greserve open space, lhe
environment, histeric land areas or historic struclures? if *Yes,' complete Schedule D, Part If.......... ..... ... ...,

8 Did the organization malntaln collections of warks of art, historical treasures, or olher similar assels? /f "Yes,’
complete Schedule D, Part B . . e e

9 Did the organization report an amount 1n Parl X, line 21; serve as a custodian for amounts nol listed in Part X;
or provide credit counseling, debt managernent, credit repair, or debl negotiation services? If ‘Yes, ' complete
Schedule D, Part IV

10 Did the orgamization, direclly or through a related organization, hold assels in temporarlly resincled endowmenls,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organizalion's answer 1o any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, VIlI, IX,
or X as applicable.

a Did the organlzatlon reporl an amounl for land, bunldmgs and eqmpment in Part X, hine 10? /f 'Yes,' complete Schedule
D, Part . NN . . .

b Did the orgamization report an amount for investmenis— other securtties in Part X, line 12 that 1s 5% or more of ils lotal
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil .. 26 ac 000 n oo beEa0000

¢ Did lhe organizalion report an amount for investments— program relaled in Part X, line 13 thal is 5% or more of ils total
assels reporled in Part X, ine 167 f 'Yes.' complete Schedule D, Part VIIf. .. ... ... ... ... ... ... .. ...

d Dud Lhe organization reporl an amount for other assels in Part X, line 15 that 1s 5% or more of iIls lotal assels reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part IX .. ... . .. .

e Did lhe organizalion reporl an amount for other liabilities in Parl X, line 257 If 'Yes,’ complete Schedule D, Part X. ..

I D lhe organizalicn's separate or consolidated tinancial statements for the tax year include a footnole that addresses
the organization's liabilty for uncertain tax posilions under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X . .

12a Did lhe organizalion obtain separate, independent audited financial slatemenls for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xii, and Xl . e .

b Was the organizalion included in consclidaled, independent audited financial statements for the lax year? /f "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xli, and Xiil is optional. .

13 s he orgaruzation a school described in section 170(bY{1)(A)(I)? If 'Yes,' complete Schedule E. ... ... . ... ... ...
142 Ddd the orgamization maintain an office, employees, or agenis outside of the United States?.

b Did the organization have aggregate revenues or expenses of more lhan $10,600 from grantmaking, fundralsm?
business, Investment, and program service aclivities outside lhe Uniled Slates, or aggregate forelgn investments valued
al $100.000 or more? If 'Yes,’ complete Schedule F, Parts fand IV. .. .. U

15 Did the orgamzalion report on Part 1X, column (A), line 3, more Lhan $5,000 of grants or assisiance lo any organuzallon
or enlity located outside the Uniled States? ff "Yes,' complete Schedufe F, Parts ltand IV. ........ ... ..........

16 Did the orgamzalion reporl on Part IX, column (A). line 3, more than $5.000 of aggregate grants or assislance to
individuals localed outside the Uniled States? If 'Yes,’ compiete Schedule F, Parfs ltand IV....... ... ... ... ... ..

17 Did lhe organization reporl a lotal of more lhan $15,000 of expenses for professional fundraising services on Part 1X,
column (A). lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................. . .. 5. !

18 Did Lhe organizalion report more than $15,000 lolal of fundraising event gross income and conltribulions on Part VI,
lines 1c and Ba? if 'Yes, 'complete Schedule G, Part .. ... ... .. .

19 Did the erganization report more lhan $15 000 of gross income from garming aclivibes on Parl VIII, line 9a? /f 'Yes,'
complete Schedule G, Part il o P <L =1 y=IB

20 aDid the organization operale one or more hospital facihties? i 'Yes,’ complete Schedule H . . .. P
b If *Yes' lo line 20a, did the organization attach a copy of its audiled tinancial statemenls lo this relurn? ..., ... ...,

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b X
11¢ X
11d X
11e| X
1f 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 TEEAOIQ3L 012312

Form 990 (2011)



Form 990 (2011) The League of Dreams, Inc 20-2495631 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | Mo
21 Did lhe organization reg)(ort more than $5,000 of %ranls and other assislance to governments and organizations 1n lhe
United States on Part IX, column (A), ine 17 [f *Yes,’ complete Schedule |, Paris fand 1 ... ..... .. . ... ... ...... 21 X
22 Did lhe orgamzation report more than $5,000 of grants and other assislance to individuals in lhe United Slates on Parl
1X, column (A), line 27 If 'Yes,' complefe Schedule I, Parts tand fll. ... . . . . 22 X

23 Did the organization answer 'Yes' o Parl Vil, Section A, line 3, 4, or 5 about compensation of the organizalion's current
gn% forme; officers, direclors, trustees, key employees "and hlghesl compensaled employees? /f 'Yes,' complete - X
chedule J. . . ... o M o B e B BT v e e e e e e B e e s e et e BB e e e e e e e e e e e e e e e

24a Dud the organization have a tax-exempl bond issue wilh an outstandlng prlncnpal amount of more than $100,000 as of
lhe last day of the year, and lhal was 1ssued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No,'golo line 25 ... . . . . . . . e ... | 24a X
b Did ihe organizalion invest any proceeds of lax -exempl bonds beyond a temporary pericd exceptlon7 S A ... | 24b
¢ Dud lhe organizalion maintain an escrow account other than a refunding escrow al any time duning lhe year lo defease

any tax-exempt DONAS T ... e e e e e e e e 24c¢
d Did lhe organization act as an ‘on behalf of 1ssuer for bonds ouistanding at any ume during theyear?... .. .. ... | 24d

25a Section 501{c)3) and 501 (cX4) organlzatlons Did the organization engage in an excess beneflt lransacticn wilth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . ! : ... | 25a X

b Is the organzation aware thal it engaged n an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization™s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part [. ... . . . 25b X

26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compersated employee, ar
disquatified person outslanding as of ihe end of the organizalion’s tax year? If 'Yes,’ complete Schedule L, Part li. .. ... 26 X

27 D the organization provide a grant or other assislance to an officer, director, lrustee, key employee. substantial
contributor or employee lhereof, a grant seleclion committee member, or lo a 35% controlled enlily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ml .. .. .. .. .. . ... ... ..l oo ! 27 _ X

28 Was the arganization a partr {o a business transaction wiih one of the following parties (see Schedule L, Parl IV
inslructions for applicable filing thresholds, conditions, and exceplions):

a A currenl or former officer, director, trustee, or key employee? If Yes,' complele Schedule L, PartIV. . ... .. ... ... ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee7 if 'Yes, compfete
Schedule L, Part IV . - e caoraaaeanak 28b X
¢ An entity of which a currenl or former officer, director, truslee or key employee {or a family member lhereof) was an
officer, direcior, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part 1V .. . ... | 2Bc X
29 Dud lhe orgarzalien receive more than $25,000 in non-cash contributions? f ‘Yes,* r:omplete Schedule M i 29 X
30 Did lhe orgamzation receve contributions of arl, historical lreasures, or olher similar assets, or qualthed conservation
contribulions? If 'Yes,  complete Schedule M. .. e 30 X
31 Did the organization liquidate, lerminale, or dissclve and cease operations? if 'Yes,' complete Schedule N, Part ! .. ..., 31 X

32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its nel assets? /f 'Yes,’ complete
Schedue N, Fart 1 . 32 X

33 Dud the organization own 100% of an entity disregarded as separale from the orgamizalion under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... .. .. . . . . 33 X
34 \’Nas the organization related lo any tax-exempt or taxable entity? #f 'Yes,' complete Schedule R, Paris !, iil, IV, and V, - X

- L S
35a Did the organization have a coniroiled enlily wulhm the meaning of section 512(b){13)7. . ... .. ... .. ... ... . ....... 35a X

b Did the organization receive any payment from or engage in any transaclion wilh a controlled enlity wiltin Llhe meaming

of section 512(b)(13)? If 'Yas,' complete Schedule R, Part V, line 2. ... ... ... .. . . . . . . . . . . . ... . ... ... 35b X
36 Section 501(c)(3) organlzatlons Did lhe orgamzahon make any lransfers lo an exemp{ non-charitable related

organization? {f 'Yes,' complete Schedule R, PartV, line 2. .......... .. ..... .. . 36 X
37 Did the organizalion conduct more Llhan 5% of Ils aclivibes lhrough an entity that 15 not a relaied orgamzatlon and ihal is

treated as a parinership for federal income lax purposes? If *Yes,’ complete Schedule R, Part VI, .. . . . ... .. .. 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule C for Part V], lines 11 and 197

Note. All Form 990 filers are required {o complete Schedule G . . - - - | X

BAA Form 990 (2011)
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Form 990 2011) The League of Dreams, Inc 20-2495631 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response lo any questioninthis PartV ... .. ... ... ... ... ...

Yes | No
1a Enter lhe number reporied in Box 3 of Form 1096, Enter -0- if not applicable. .... . .. ... 1a 0 ‘ |
b Enter lhe number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..... .| 1b 0
¢ Did the organizalion comply with backup wnhholdmg rules for reporlable payrnenls to vendors and reporlable gaming
(gambhng) winmings [0 prize winners?, . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within ihe year covered by this relurn. . . .. 2a 2
b If al leasl one is reported on line 2a, did the organization file all required federal employmenl lax returns? . ............ 2b} X
Note. If the sum of lines 1a and 2a is greater lhan 250, you may be required to e-file. (see insiruclions) [
3a Dnd the organization have unrelaled business gross income of $1,000 or more during the year?. ... 3a] X
b If "Yes' has 1l filed a Form 990-T for lhis year? {f 'No,' prowide an explanalion in Schedule O. . 3b] X
4a Al any time during lhe calendar year, did the organization have an interest in, or a signature or other aulhorily over, a
financial accouni in a foreign country (such as a bank account, securities account or olher financial account)?..... .. .. da X
b If ‘“Yes,' enler the name of the foreign counlry: » ' ;
See inslructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounls, b
5a Was {he organization a party to a prohibiled tax shelter transaction at any time during lhe tax year? ............... ... 5a X
b Did any faxable party notify the organizalion (hal il was or is a party lo a prohibited tax shelter fransaclion?... ....... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . . ... . . ... . .. . . e e S5c
6a Does the organizalion have annual gross receipls ihal are normally grealer than $100,000, and did the organizalion
solicit any contributions lhat were not tax deductible? .. ... ... .. L €a X
b If *Yes," did the organlzatlon include wilh every solicilabion an express statement that such contributions or gifis were
ROt EAX ABTAUCTDIET ... e oe v oo o ot e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamizalion receive a payment n excess of $75 made parily as a conlnbulion and parlly for goods and 1
services provided to Ihe Payory. . .. L e . 7a ) 4
b if "Yes,' did the organizalion notify Llhe donor of the value of the goods or services provided? . . 7b .
[ Eé?r}1he orgamzatlon sell, exchange, or olherwise dispose of langlble personal property for which Il was requnred to file £ X
d If "Yes,' indicate the number of mes 8282 filed during the year .. ..... R | 7dl | i
e Did the organizalion receive any funds, directly or indireclly, lo pay premiums on a personal benefil contract?. ... .. .. 7e X
f Did the orgamizalion, during the year, pay premums, direclly or indireclly, on a personal benefit contracl?. ............. H X
g If lhe organlzatlon recewved a contribution of quallfled inlelleclual property, did the organization file Form 8899
as requited?. .. ... e Ik A L el mh BB E . e e B oot e e e e e e sl B e 79
h (f lhe o O%amzaluon recewved a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TOOB-CF ot o it mm ~slm e o m oM e « e v ee e e et e e an e eae et e e e e e e e e e ee e SRR + o v« e e e le e o e e e e e e n 7h
B Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization. or a donor advised fund maintained by a sponsormg organizalion, have excess business
haldings at any time duning the year? . ... ... .. . . L i i e e e 8
9 Sponsoring organizations maintaining donor adwsed funds 3
a Did the orgamizalion make any laxable distributions under seclion 49667 U= O SE Sa
b Dnd the orgamizalion make a distnbution to a donor, donor advisor, or related person?. . . ... 9b
10 Section 501(c)X7) organizations. Enter: \
a Imiiabion fees and capital contnbubions included on Part VIII, ine 12 ., ; . .| 10a
b Gross receipts, included on Form 990, Parl VIII, ne 12, for public use of club famlmes .1 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . 0o Crt R T B S | 11 1
b Gross income from olher sources (Do nol net amounts due or pald to olher sources
against amounis due or received from them.). . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 n lleu of Form 10412, ... ... ... 12a
b If "Yes,' enler the amount of tax-exempt interesl received or accrued during the year. .. .. .. I 12b| |
13 Section 501{c)29) qualified nonprofit health insurance issuers. {
a Is lhe organization licensed to 1ssue qualified heallh plans in more than one slate? . e 13a
Note. See lhe instructions for addibional informalion lhe orgamzalion must report on Schedule O | 1
b Enter the amount of reserves lhe organization 1s required to maintain by the stales in : {
which lhe orgamizalion is icensed lo issue qualified health plans.. .... . . ... .... . .. | 13b |
¢ Enter the amount of reserveson hand ...... .. .. . . 13¢ i |
14a Did the organization receive any payments for 1ndoor tanmng services durlng the tax year7 N - — SR 14a %
b 1f "Yes,' has il filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ! 14b

BAA TEEADIOSL O7/05/11

Form 990 (2011)



Form 990 (2011) The League of Dreams, Inc 20-2495631 Page 6

IPart 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
Schedule O. See instructions.
Check if Schedule O contains a respense to any question mthisPart VL. ... .0 0o e [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of lhe lax year... .| Ta 2
If there are material differences in voling righls among members
of the governing body, or if ihe governing body delegaled broad
authority to an executive committee or similar’ commiittee, explain in Schedule O.

b Enler lhe number of voling members included in hne 1a, above, who are independent .. . .. 1b

2 Did any officer, direclor, iruslee, or key employee have a family relationship or a business relalionship wilh any other ‘ ‘
officer, director, trustee or Y OOy B . e e 2 X

3 Did the organization delegate control over management dulies cuslomarily performed by or under lhe direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.. . ........... ...... 3

4 Did the organizalion make any significanl changes 1o ils governing documents

since lhe prior Form 990 was filed? .. .. ... . e i 4
5 Did lhe orgamization become aware during lhe year of a significant diversion of the organization's assets?. .......... ... 5
6 Did lhe organizalion have members or slockholders?. ... ... .. ... .. . . e e 6

>4

7a Did lhe organization have members, stockholders, or other persons who had the power to elecl or appo:nt one or more
members of the governing body? .. . . L L L e 7a

S 2 o B2

b Are any governance decisions of the crganization reserved Lo (or subject to approval by) members,
stockholders, or cther persons olher than the governing body 7. ... . . . i I 7b _ X

8 Did ;(hﬁ: organizalion coniemporaneously document lhe meelings held or written aclions undertaken durnng Lhe year by :
the following: ! i

A The QOVermINg DOy 7. . e e e e 8a
b Each committee with authonty lo act on behalf of the goverming body?. ... . .......... ... . . ... ... Bb

P4 e

9 Is there any officer, direclor or truslee, or key employes listed in Part VI, Seclon A, who cannot be reached at the
organizalion's ma|llng address? If 'Yes,' provide the names and addresses in Schedule Q.. ............... ............ 9 X

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

Yes [ No
10a Did the organization have local chaplers, branches, or affihates?. . ... Co e e T L ] X
b [l "Yes,' did the organization have written polu:les and procedures governing the actvities of such chaplers afiihiates, and branches to ensure therr
operations are consistent with the organizalion's exempt PUrPOSES? . . L. L L L e e 10b
11 a Has the orgaruzation prowided a complete copy of this Form 990 to all members of its goverrang body before filing the form?. . . 11a X
b Describe in Schedule O the process, if any, used by the orgamizalion to review this Form 590. See Schedu]_e 0 - ————
12a Dud the organization have a writlen conflict of interest policy? if No,"go to line 13.. . . ... . .| 12a X
b Were officers, direclors or lruslees, and key employees required lo disclose annually inleresls lhat could give rise
B0 CONBliCIS T . . e 12b
¢ Did the orgamization regularly and consislently monitor and enfarce compliance with the policy? /f Yes,' describe in
Schedule O how this IS done . .. L e e e e 12¢
13 Did the organizalion have a wrilten whislleblower policy?. ... ... . e 13 X
14 Did the organization have a wrilten document retention and destruclion policy? . . ra e . 1_4 _ X
15 Did the process for determining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of lhe deliberalion and decision? ‘
a The organizalion's CEQ, Executive Director, or top management official. ............ ... ... ... ... .. .. 15a X
b Other officers of key employees of the organmzation ... ... 15b X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did (he organization inves! in, conlribute assels Yo, or parhcipate in a joinl venture or similar arrangement with a ‘
taxable enlity during the Year?. ... . . e e e . | 16a X

b If 'Yes,' did the arganization follow a written policy or procedure requirmg the organization lo evaluate 1ls i
partlctpatlon in joinl venture arrangements under applicable federa! tax law. and laken steps to safeguard the
organization's exempt status with respecl lo such arrangements?. .. . . . . .. ... . . ... . . ... .. L. 16b

Section C. Disclosure
17 List the states wilh which a copy of lhis Form 930 is required lo be filed = None

18 Sechon 6104 requires an organization to make ils Forms 1023 (or 1024 (f applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make lhese available. Check all thal apply.

D Own website |:| Anoiher's website [zl Upon request
19 Describe in Schedule O whether {and if s, how) the organization makes its rning documents, conflict of interest policy, and financial slatements available 1o
{he public during the tax year. See Schedule

20 Siale lhe name, physical address, and telephone nurmnber of the person who possesses the books and records of the orgamzalion:
»Rick Millan CPA 9720 Brimhall Rd Bakersfield CA 93312 661-327-9799

BAA TEEAQDI06L 0112312 Form 920 (2017)



Form 980 2011y The League 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 conlains a response to any queslion in this Part Vil . . ... .. ....... . e . m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empldyées ‘

1a Complele this table for all persons required to be hisied. Report compensation for the calendar year ending wilh or wilhin lhe
organization's lax year.

® | st all of lhe crganization's current officers, direclors, trustees {(whether individuals or orgamizalions), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (FS if no compensation was paid.

® Lis| all of the organization's current key employees, if any. See inslructions for definition of 'key employee.'

® Lis| lhe orgamzalion’s hive current highest compensated employees (other Llhan an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $10C,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highesl compensated employees who received more lhan $100,000 of
reporlable compensation from the organizalion and any related organizations.

® List all of the organization's former directors or trustees lhal received, in lhe capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or direclors; instituhonal trustees; officers; key employees; highest compensated
employees; and former such persons.

|3(—| Check this box if neither the organization nor any related organization compensated any currenl officer, director, or trustee.

©
(B) {do not checf?r?o‘irlg;han one box, (D) (E) (F)
Name and title Average unless person 15 both an officer Reportable Reporlable Estimated
hours and a duectoritiustee) compensakion from compensalion from amouni of gther
per week the nizalion related organizations compensabion
describe | g HEIEIE EEA R (W-2/1099-MI5C) (W-2/1049-MISC) fram the
rsfor | o2 [ E| B2 )52 8 erganization
o‘el:ar};% § & El= _g g 3 and relaled
u'%ns mn | E E g 2 ‘E o omanizalions
Scheduie | 3 | & g1 3
() @5 3
g2 B
£
_( Tim Terrio ________ |
President 3 0 0. 0
@ Nancy Terrio _______ ]
Vice President 1 0. 0. 0
_() Nathan Gutierrez __ _ _ |
4 X 4,167, 0. 0.
-4
)
-®
B €
-
N )
ao ]
oy o
12
a3
8

BAA TEEADIO?L O7m&H Form 990 (2011)



Form 990 (2011) The League of Dreams, Inc

20-2495631

Page B

[Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©
P
B | o not checkc more tanone | (D) LB naw
Name and lile vgsge o?f:‘c'eurnaﬁjs ap:wrrsgc?u;?flrusle:? comgmmem comp:moneﬁom amow:{“:f ather
per he organzation related organ campensabon
week | & § g F g Il {W 2HUR9-MISC) -2 MISC) from the
(descnbla. 31 & | & f2l8e organzalion
e |gal E|a@ 3 lad and refaled
hows g 3 & = orgarvzalions
for § &
relai'e‘g = 7 g
b2 :ms 3 8 E
in g s
Sch ) 2
0s _______________
Qae ___ __________
an o _____
08 e
L
@ e
&y el __
@ o ____._
L ) U
L
2 e
TbhSub-total ... .. ... ... . > 4,167. 0. 0.
¢ Total from continuation sheets to Pat VII, Section A. ..... . .......... ... L 0. 0. 0.
dTotal (add linesthand 1c) .. ... ... ... ... ... . ... - 4,167. 0. 0.

2 Total number of individuals (inctuding but not limiled lo those lisled above) who received more than $100,000 of reporlable compensalion

from the organization ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director or rustee, key employee, or highesl compensated employee
on line 1a? I/f 'Yes,' complete Schedule J for such individual. . .. ... ... . . 3 X
4 For any individual listed on line 1a, is lbe sum of repertable compensation and olber compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ comp!ete Schedule J for
such INGIVIBUAL .. ... . e e il 4 X
5 Dud any person lisled on line 1a receive or accrue compensalion from any unrelated organizalion or individual
for services rendered to the organizalion? /f 'Yes,' complete Schedule Jfor suchperson . ... .. ... .. ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the orgamizalion. Reporl compensation for the calendar year ending with or within the organizalion's tax year.
(A) . (B) _ (C)
Name and business address Description of services Compensalion

2 Total number of independent contraclors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQIOBL 07/06/11

Form 990 (2011)
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The Leaque of Dreams,

Ing

20-2495631

Page 9

[Part VI | Statement of Revenue _

(A)
Total revenue

(B)
Related or
exempl
funclion
rEvenLE

(©)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections

1a Federated campaigns . ...

la]

b Membership dues...... ... . 1b

¢ Fundraising events 1c

d Relaled organizalions . ...... .. 1d

e Governmenl granis (coniributons) .. .. | e

f All olher comtnbulions, gifts, grants, and
similar amounls nol included above 1f

g Noncash contributions included i Ins 1a-1k $
h Total. Add lines 1a-1f .... ... ...

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

41,567.}

512 813, or 514

f All other program service revenue. . . .
g Total. Add lines 2a-2f ... ..... .. .. ..

PROGRAM SERVICE REVENUE
a n

Busliness Code

10,492,

10,492,

10,492.

olher similar amounts) ....... ......

5 Royaltes. ..

3 Inveslment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

2,511.

2,511.

() Real

(m) Personal

6a Gross rents. .

b Less: rental expenses.

¢ Renlal income or (loss) .

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

(1) Secunlies

(1) Othar

7a Gross amount from sales of
assets other than imventory. .

b Less: cost or other basis
and sales expenses .

c Gain or (loss) .... .

8a Gross income from fundraising events
(not including

dNelgainor Jloss). ...... ... i, -

of coninbutions reported on hine 1¢).
See Parl IV, iine 18
b Less: direcl expenses. . ..

OTHER REVENUE

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

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

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

b Less: cost of goods sold

a 61, 240.

A 5,722.

¢ Nel income or (loss) from fundraising evenls . .. .... ™

55,518.

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

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

Miscellaneous Revenue

Buslness Code

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

»

110, 088.

10,452,

&, bt

0.

BAA

TEEAQ10GL

07/06/11

Form 990 (2011)



Form 990 (2011)

The League of Dreams, Inc

20-2495631

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501({c)(4) organizalions must complete afl columns.
All other organizations must complete column (A) but are nol required to complele columns (B), (C), and (D).

Check 1f Schedule O contains a response to any question in lis Parl IX

A (B} © (D)
Do not include amounts reporied on lines Total éxgenses Program service Managemenl and Fundraising
6h, 7b, 8b, 9b, and 10b of Part VIIL expenses general expenses | expenses
1 Grants and other assistance to governments
and organizations in the Uniled Slates. See
Part WV, lme 21..... ............. ... ... - . 3 =
2 Grants and olher assistance to individuals in
the United Slates. See Part IV, ine 22.. ... . 1
3 Granls and olher assisiance to governments,
arganizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16, o
4 Benefils paid to or for members. ...... ... ..
5 Compensaticn of current officers, directors,
trustees, and key employees................ 0. 0. 0. 0.
6 Compensation not included above, to
dwsquahﬂedgersons (as defined under
saction 4958(f}(1)) and persons described
i section 4958{c)(HBY . ... 0. 0. 0. 0.
7 Other salanes and wages. . ) 4,168. 4,168.
g Pension plan accruals and contrlbutlons
Onclude section 401(k) and section 403(b)
employer contributions). ............. ...
9 (Oiher employee benefits. .. . . .. 0000
10 Payrolldaxes .. ... 618. 618.
11 Fees for services (non-employees):
aManagemenl.................... .. ...
blegal .. ...... ... ... ..
¢ Accounting.. ..... . e
dlobbying................... .o
e Professional fundrasing services, See Part IY, ne 17 . ..
f Invesiment management fees. .
gOther ...
12 Advertising and promotion............... ...
13 Office expenses . ........ .... P SRR 8 B80. 80.
14 Informabion lechnology . ....................
15 Royaltes. .. ... ... . ... ...
16 Occupancy.... ... .. ...
17 Travel. ... ...
18 Payments of travel or entertainment
expenses for any federal, stale, or local
publicofficials . .......... .. Lo L Ll
1% Conferences, conventions, and meebtings. .. .
20 Interest.......... ... ..ol
21 Payments to affiliales. .. ... ........ e
22 Deprecialion, depletion, and amortization . . . .
23 INSUMANCE ... ... oo, 4,371. 4,377, _
24 Qther expenses. llemize expenses not \ ]
covered above (List miscelianeous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 2%, column (A) amount, list ne 24e
expenses on Schedule G} ... ... oL \
a Taxes-Sales Tax _____ __ __ 3,878. 3,878.
b Event Sponsorship 2,000. 2,000.
cAwards_ _ 1,247, 1,247,
d Legal & _Agc_oygt_igg _______ 1,086. 1,086.
e All olher expenses. ; 924, 536. 388.
25 Tolal funciional expenses. Add Imes 1 through 24e . 18,378. 17,990. 388. 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Jjoinl costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98.2 (ASC 958-720). . ... ..............
BAA Form 990 (2011)
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Form 990 (2011} The League of Dreams, Inc 20-2495631 Page 11
[Part X |Balance Sheet
A B8)
Beginning of year End of year
1 Cash — non-inlerest-bearing ... .. T T 70,525.] 1 58,374.
2 Sawvings and termporary cashanvestments.. .. . . .. ... 2
3 Pledges and granls receivable, net.. ... .... . ... 3
4 Accounts receivable, nel .. ... ... ... ... L Lol oo 4
5 Receivables from current and former officers, directors, trustees, key employees, '
and highesl compensated employees. Complete Part |l of Schedule L.......... 5
6 Receivables from other disqualified persons (as defined under seclion 4958((1)), '
nersons described in section 4958(c)(3)(B), and conirbuting employers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
a organizations (see instructions). ... ... ... o oo [
g 7 Notes and loans receivable, net ...... ... ... ... . 7
$ 8 Invenlories for sale or use. . . ... L 8
s | 9 Prepad expenses and deferred charges. . .. . _ 9
10a Land. buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule D.. . . . ..... 10a
b Less: accumulaled deprecialion. . 10b 10¢
11 Inveslmenis — publicly traded secunbies . . . ......... . . .. ...... 1 103, 657.
12 Investments — olher securities. See Part IV, line 11........... .. ... ... ... 12
13 Investments — program-related. See Part IV, lme 11. .. .. _........ ... ... ... .. 13
14 Intangible assets. .. .. ... e 14
15 Other assels. SeePart IV, lne 11.... ... ... ... ... ... .. . . ... : 15
16 Total assets. Add lines 1 lhrough 15 (musiequallne 34). . ... .................. 70,525.]16 162,031,
17 Accounts payable and accrued expenses. ... L o 17
18 Grantspayable = .. . . ... .. oo L 18
19 Deferredrevenue ... ..., ... 19
|l. 20 Tax-exemptbond habilities . .... ... .. .. L 20
A 21 Escrow or custodial accounl liability. Complete Part IV of Schedule D. . ... . 21
1 | 22 Payables to currenl and former officers, direclors, trustees, key employees, !
‘I- highest compensated employees, and disqualified persons. Complete Parl Il
T of Schedule L . . . .. . L 22
.!; 23 Secured morigages and notes payable to unrelaled third parlies. .. ............ 23
5| 24 Unsecured noles and loans payable to unrelated third parlies................... 24
25 Other liabilities (inclucing federal income tax, payables to related third parties,
and olher liabilities not included on lines 17-24), Complete Parl X of Schedule D. 649.| 25 445,
26 Total liabilities. Add lines 17 through 25. - P I 1 (R o -7\ R 649.] 26 445,
E Organizations that follow SFAS 117, check here 5 ]_[ and complele lines '
27 through 29 and lines 33 and 34,
2127 Unrestricled netassets. ... ... ... ... ... ... 69,876.| 27 161,586.
E 28 Temporarily restricled nefassels. . ....... ... ... . 28
29 Permanenlly restricted net assets. ... ... ... .. . 29
R Organizations that do not follow SFAS 117, check here » Dand complete
E lines 30 through 34,
30 Capilal stock er frusl principal, or currenl funds. . ... ... ... .. L 30
?| 31 Paid-in or capilal surplus, or land, building, or equipment fund................ ! 31
32 Relained earnings, endowment, accumulated income, or olher funds. . .......... 32
é 33 Totalnetasselsorfundbalances. .. ...... .. ..... ... .. 69,876.] 33 161, 586.
34 Total liabillies and nel assets/fund balances. ... ... ... o .. 70,525, 162,031.
BAA Form 990 (2011)
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Form 990 2011) The League of Dreams, Inc 20-2495631 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X1 ... . oo 0 o o e e |_|
1 Total revenue (must equal Part VI, column (A), line 12)............ ... .. oo o, e 1 110,088.
2 Total expenses {musl equal Parl IX, column (A), line 25). ... ... ... ... .. 2 18,378.
3 Revenue less expenses. Sublracl ine 2 from line 1. ., ... . . 3 91,710,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 69, 876.
5 Oilher changes in nel assels or fund balances (explain in Schedule O} ... ... ..., .. ... ... 5 0.
6 Net assets or fund balances al end of year Combine lines 3, 4, and 5 (rnust equa! Part X, ine 33,
column (B)) .. o A .....| B 161, 586.
Part XlI Fmanual Statements and Reportmg
Check if Schedule O conlains a response to any queslion inthisPart XI........... ... Py o e T P ey By o e e ol [-|
Yes | No
1 Accounting methed used to prepare the Form 990: Cash DAccruaI |:| Other ‘ |
tf the organizalion changed its melhod of accounting from a prior year or checked 'Olher,” explain 1 1
in Schedule O. 1
2a Were lhe orgamizalion's financial statements compiled or reviewed by an independenl accountanl? .................... 2a X
b Were lhe organization's financial statemenls audited by an independent accountant?. .. ....... ... ... .. ... ... ... ... 2b X
¢ If 'Yes' o line 2a or 2b, does lhe organization have a commiltee thal assumes responsibility for oversight of the audil,
review, or compilation of its financial statements and selection of an independenl accountant?. . ........... ... ... .. ... 2c
If the organization changed eilher its oversighl process or selection process during the tax year, explain
n Schedule O

d If "Yes' lo line 2a or 2b. check a box below to indicate whelher Lhe financial statemenls for lhe year were issued ona | i
separate basis, consolidated basis, or both: i |

D Separate basis DConsolldated basis |:]Both consolidated and separate basis |
3a As a resull of a federal award, was the orgamzation required o undergo an audit or audits as set forlh in the Single

Audit Act and OMB Circular A-T1337 . . . e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo lhe requlred audit
or audifs, explain why in Schedule O and describe any steps taken to undergo such audits. ... . 3b
BAA Form 990 (2011)
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QB He, 1545-0047

e Public Charity Status and Public Support 2011

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

4347(a)(1) nonexempt charitable trust. Open to Public

D fthe T i
iniorna, Fovemis Soraca” * Attach to Form 990 or Form 990-EZ. » See separale instructions. LEFISIT
Name of the organization Employer Identification number

The League of Dreams, Inc 20-2495631

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is nol 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 T70(b)1XAXi).
2 || A school described 1in section 170(b)1XAXii). (Atlach Schedule E.)
3 | | A hospital or 2 cooperative hospilal service organization described in section 170(b)1)(AXiii).
4 | | A medical research organizalion operaled in conjunchien wilh a hospital described in section 170(b)Y1)AXiii). Enter the hospilal's
name, cily, and slate: _ _ _ _ _ _ _ _ _ _
5 D An organization operated for ihe benefil of a college or universily owned or operated by a governmental unit described in section
— 176(b) 1 XAXiv). (Complete Parl Il.)

6 | |A federal, slate, or local governmenl or governmental unil described in section 170(b)1XAXv).

7 An organization thal normally receives a subslanlial part of ils supporl from a governmenlal unit or from the general public described
— ' in section 170(b)}1XAXvi). (Complete Part IL.)

8 A community lrusi described in section 170(b)1)A)vi). (Complete Parl Il.)

9 An organization that normally receives: (1) more lhan 33-1/3% of its suppart from contributions. membership fees, and gross receipls
from aclmvities relaled to its exempt functions — subject to cerlain exceplions. and (2) no more lhar 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe organization atter
June 30, 1975. See section 509%a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to tesl for public safety. See section 509a)4).

1 An organizalion organized and operated exclusively for the henefit of, lo perform the functions of, or carry out the purposes of one or
more gublicly supported organizaticns described in section 509(a)(1) or seclion 509(a)(2). See section 509(aX3). Check lhe box thal
describes the type of supporting orgamization and complete nes 11e lhrough 11h.

a |:|Type | b |:|Type I [ |:| Type Il — Funclicnally integrated d D Type Il — Other
e [:] By checking this box, | cerlify lhal the organization is nol controlled directly or indirectty by one or more disquahfied persons
olher than foundation managers and other than one or more publicly supported crgamizations described in seclion 509(a)(1) or
section 509(a)(2).
f If lhe organization received a wrlten determination from the IRS thal is a Type |, Type Il or Type il supporting organizalion, D
ChECK BNIS DOX . . L e e e .
g Since Augusl 17, 2006, has the orgamzation accepled any gift or coninbulion from any of lhe following persons?
Yes [ No
(i) A person who directly or indirectly conlrols, either alone or logether with persons described in (i) and (i)
below. the governing body of lhe supported orgamizalion?............ : 2o : ceee | Tig (i)
(i) A family member of a person described in (i} above? ........ ... L. 11 g (i)
{iii) A 35% controlled entity of a person described v (1) or (Wy above?. ... ....... .. ... . . ... ... 11 g {iii)
h Provide the following informalion about the supporied orgamzation(s).
() Name of supported MEIN (Ilcl‘) Typa of orgamzabion ) Is the (¥} Drd you notify {vl) 15 the (wil) Amounl of support
organization (descnbed on lines 1.9 orgamization in | lhe organizalion in | organzation in
above or IRC section column (@) histed in calumn (i) of column
{see Instructions)) YOUT gOveming your suppor? organmized m the
document? us?
Yes No Yes Ne | Yes No
(A)
)]
©)
()]
(E)
Total 2 = e | e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 The League of Dreams, Inc 20-2495631 Page 2
[Partll JSupport Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(bX1)}A)(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if lhe organization failed to qualify under Part Il. If the
organization fails to qualify under the tests hisled below, please complete Parl IIL.)

Section A, Public Support

e year or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifls, grants, contnibutions, and
membership fees received, (Da nat
nclude any ‘unusual gants.’). .. ... ..

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

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

4 Total. Add ines 1 through 3.

5 The portion of iotal ] ‘ |
contributions by each person ‘
(other than a governmental
unil or publicly supported | 1 !
organization) included on hne 1 i i
that exceeds 2% of the amount |
shown on hine 11, column (fy. | L

a——)

6 Public support. Subtract hne 5
fromlned .. ... .. .. .. ...

Section B. Total Support

oo ar {or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (" Total

7 Amounts from line 4 ..

8 Gross income from interesl,
dividends, payments received
on securities loans, renls,
royalties and income from
similar sources ... ...........

9 Nel income from unrelaled
business activities, whelher or
not ithe business is regularly
carrmedon. ............ .....

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

ant V) g, e

11 Total support. Add lines 7 | !
through 3. . ............. |

12 Gross receipis from relaied activilies, elc (see mslructmns)

.............. [ 12
13 First five years, If lhe Form 990 is for the organization's first, second, lhurd, fourth, or fiflh lax year as a section 501(c}(3)
organization, check this box and stop here. .. ... ... ... ................
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2011 {line &, column {f) divided by line 11, column (). ... ..................... 14 %
15 Public support percentage from 2010 Schedule A, Part Il fine14........ .. . ..... . . . ...................| 15 %

16a 33-1/3% support test — 2011, If lhe organization did not check the box on line 13, and Lhe hine 14 is 33-1/3% or more, check lhis box
and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If lhe organizabion did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. .......

17a 10%-facts-and-circumstances test — 2011. I lhe organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizabion meels {he ‘facts-and-circumstances” test, check this box and stop here. Explain in Parl IV how
lhe organization meets lhe ‘facts-and-circumstances' test. The crganization qualifies as a publicly supporied organization... ...... L= D

b 10%-facts-and-circumstances test — 2010. If lhe organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more. and if the ocrganizalion meels the ‘facts-and-circumstances' tesl, check this box and stop here. Explain in Part IV how lhe
organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions... ™ H
BAA Scheduie A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E2) 2011 The Leaque of Dreams, Inc 20-2495631 Page 3
[Partlll_[Suppert Schedule for Organizations Described in Section 509(a)(2)

{Complele only if you checked the box on line 9 of Part | or if lhe organizalion failed lo qualify under Part I1. If lhe organization fails
to qualify under the tests isted below, please complele Parl I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (N Tolal
1 Gifls, granis, contrlbutlons
and membershlp ees

received, (Do not include
any 'unusual grants.). .. . 0.
2 Gross receipts from admis-
sions, merchandise sold or
services performad, or facilities
furnished in any activity that 1s
relaled lo the organization's
tax-exempt purpose .. ... . 0.
3 Gross receipts from aclivities
that are not an unrelaled lrade
or business under section 513 0.
4 Tax revenues levied for lhe
organizalion's benefit and
either paid to or expended on
s behalf. .................... 0.
5 The value of services or
facihties furnished by a
gevernmental unit te Lhe
organization without charge . ..

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

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

b Amounis included on lines 2
and 3 received from other lhan
disqualified persons lhat
exceed lhe grealer of $5,000 or
1% of the amount on line 13

o

forlhe year .................. 0. 0. 0 0. 0. 0
cAddlines 7aand7b.. ....._ .. 0. 0. 0. 0. 0. 0
8 Public support (Sublract line ‘ L B NN W!'” 5 ey ‘
7Jefromhne 6). . . . \ ‘ e U e — e 0.
Section B. Total Support
Calendar year {or fiscal yr beginning in)*» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2071 {f) Tolal
9 Amounts fromline 6 . .. . 0. 0. 0. 0. 0. 0.

10a Gross income from interest,
dividends, payments received
on securities leans, rents,
reyalties and income from
similar sources ............... 0.
b Unrelated business laxable
income (less section 511
taxes) tfrom husinesses
acquired after June 30, 1975 . 0.
¢ Add lines 10a and 10b. . 0. 0. 0. 0. 0. 0.
11 Nelincome from unrelated business
actwvities nol inctuded in Iing 10b,
whether or nel the business is
reqularly carred on . . . . . .. 0.
12 Olher income. Do not |nc|ude

gain or loss from the sale of
]gapllal Eissets (Explain in

..................... 0.

13 Total support. (s ins 9, 10c, 1, and 12) 0. 0. 0. 0. 0. 0.
14 First five years. If the Form 990 1s for {he organlzatlon s first, second khlrd fourth or flﬁh tax year asa sectlon 501(c)( )]

organizalion, check lhis box and stop here. © .. o AnEnnaacae L2 Iﬂ
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2011 (ine 8, column (f) divided by line 13, column (f))..... ... ..... .... ...... 15 %
16 Public support percentage from 2010 Schedule A, Parl Il line 15.. .. .. ........ ....... ... .. .. .. ... .. ....| 16 %
Section D. Computation of investment Income Percentage
17 Investment income percenlage for 2011 (line 10c, column (f) divided by line 13, column (... . ......... . .| 17 %
18 Investment income percentage from 2010 Schedule A, Part fll, line 17........ , 18 %
19a 33-1/3% support tests — 2011. if ihe crganizalion did not check the box on lne 14, and Ime 15 is more lhan 33 1/3% and line 17

15 not more than 33-1/3%, check lhis box and stop here. The organization quallfles as a publicly supported organization........... Lot D

b 33-1/3% support lests — 2010. If the organizalion did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s nol more than 33-1/3%, check lhis bex and stop here. The orgamizalion qualifies as a publicly supporied organlzatlon . 2 H

20 Private loundation. If the organization did nol check a box on hne 14, 19a, or 19b. check this hox and see instructions .. .. . . »
BAA TEEAD4OIL 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Scheduie A (Form 990 or 990-E2) 2011 The League of Dreams, Inc 20-2455631 Page 4
PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

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

{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No_ 15450047
SCHEDULE D ) ] B No. |
(Form 990) Supplemental Financial Statements 2011

» Complete if the organlzatlon answered 'Yes,' to Form 990,
Deparment of the Traasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revanue Service » Attach to Form 990. ' » See separate instructions. Inspection
Name of the organization Employer identification nunther
The League of Dreams, Inc 20-2495631

Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Tolal number at end of year. ...............

Aggregate contributions lo (during year) . ...

Aggregate grants from (durning year) . .......

Aggregale value atend of year. ... .......

L% I I TR L

Did the organizaticn inform all donors and denor advisors in writing that ihe assels held in donor advised
funds are the grganizalion's property, subjecl to the organizalion’s exclusive legal control?. . il DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing Lhat granl funds can be
used only for charitable purposes and net for the benefit of the donor or donor adviser, or for any olher
purpose conferring impermissible privale benefit?, . ... ... C DYes I:] No

[Partll | Conservation Easements. Complete if the organrzatlon answered 'Yes to Form 990 Part IV, ling 7.
1 Purpose(s) of conservalion easements held by lhe organization (check all thal apply).
Preservation of land for public use (e.g., recreation or educalion) Preservalion of an tusloncally imporiant land area
Prolection of natural habital Preservation of a cerlfied historic structure
Preservalion of ppen space

2 Complete ines 2a ihrough 2d «f Lhe crganizalion held a qualiied conservation conlnbution in the form of a conservation easement on lhe
last day of lhe lax year.

Held at the End of the Tax Year

a Tolal number of conservalion easements. ... .. ... .. ... .0 L oo ol e 2a
b Total acreage restricted by conservalion easements. ..... ........... ... oo Lo 2b
¢ Number of conservation easements on a certified historic structure included in (8} .. 2c
d Number of conservation easements included in (c) acquned afler 8/17/06, and nol on a histonc
slructure listed n ihe Nalional Regisler .. . 2d
3 Number of conservation easements modrfred transferred released exlmgurshed or 1ermrnated by the organization during the
lax year ™

4 Number of slales where properly subject lo conservalion easement I1s localed »

Does the organization have a wntlen policy regarding the perrodrc monrtorrng inspechion, handiing of violations,

and enforcement of the conservation easements it holds?.. . .. . .. o L DYes |:| No
6 Slaff and volunteer hours devoled lo moniloring, mspectmg, and enforcmg conservation easemenis during the year
|

7 Amounl of expenses incurred in monitoring, inspecling, and enforcing conservalion easemenls during the year

-$

8 Does each conservation easement reported on line 2(d) above salisfy lhe requiremenls of sechion

170(0)@)B) (1) and section 1700AIEIINT - ... o oeoe ot et []Yes [Iwo

9 In Parl XIV, deseribe how the organizalion reporls conservalion easements in ils revenue and expense slatement, and balance shee!, and
nclude, if applicable, the texl of lhe footnote to lhe organization's financial slatements thal 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 lhe organization elected, as permilled under SFAS 116 (ASC 958), not to report in ils revenue stalement and balance sheel works of
art, hislorical {reasures, or olher similar asseis held for public exhibition, education, or research in furlherance of public service, provide,
in Parl XV, ihe text of the footnote to its financial statements that describes lhese items.

b If lhe arganization elecled. as permilled under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assels held for public exhibilion, education, or research in furtherance of publhc service, provide the
following amounis relaling o these ilems:

(i) Revenues included in Form 990, Part VII[, ne 1. . . .. . . — ... *8

(ii) Assets included in Form 990, Part X RE Ty RO 3 -

2 If lhe organization received or held works of ari, historical treasures, or other srmrlar assels for financial gain, provide the following
amounts required to be reporled under SFAS 116 (ASC 958) relating o lhese items:

a Revenues included in Form 990, Parl VIl line 1. . ... . ... . .. ... . . ™8
b Assels included in Form 990, Part X . ..., . T e T T P
BAA For Paperwork Reduction Acl Notice, see the Instructrons for Form 990 TEEA3I0IL  ©5/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The League of Dreams, Inc 20-2495631 Page 2
[Partiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significanl use of ils colleclion
iterns (check all thal apply):

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

4 l;rcla'rigfva description of the orgamization’s collections and explain how they furlher lhe orgamzalion's exempt purpose in
a }

5 During lhe year, did lhe organization solicil or receive donalions of arl, hustorical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of lhe organization's cellechien? . ... .. E_] Yes ﬂNo

Part IV |Escrow and Custodial Arrangements. Complete if the 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 agent, truslee cuslodian, or olher |ntermed|ary for contributions or olher assels nol
included on Form 990, Part X2 .. . e e e . |:| Yes [] No
b If *Yes,' explain the arrangemenl in Part XIV and complele lhe followmg table
Amourt
CBeginning Balance. . ... o e e e i 1c
d Additions during the year ............. ... ... e e A R | |
e Distributions during theyear. . ........ ... ............ e e o 1e
f Ending balance e e e . 1f
2a Did the organizalion mclude an amounl onForm 990, Part X, me 212..... . .. .... .. N, : |:| Yes I:]No

_bf 'Yes,' expla the arrangement in Part XIV.
ﬁ'_artv | Endowment Funds. Complete if the 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... ..
b Conlribulions. . ........... ....

¢ Nel investmenl earmngs, gains,
and losses . ....

d Grants or scholarshlps ......... 7_ = .

e Other expendltures for facilities
and programs .

f Administrative expenses .. ... ..
g End of year balance ........... b
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowmeni > %
c Temporarily restricled endowment » %
The percenlages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmeni funds nol in the possession of Lhe organizabion lhal are held and adminislered for the

organization by: Yes No
(i) unrelated organizations. ... .......... ... ........ . . 580 @m0 Jea0 coe e | Baly
(i) relaled orgamizalions . . L i i e e e 3a(ii)

b If "Yes' lo 3a(ii), are lhe relaled organlzatlons listed as required on Schedule R?......................... . ..... 3k

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

Description of property (a) Cost or other basis| (b) Cosl or olher {c) Accumulaled (d) Book value
(invesiment) basis {other) depreciaticn

Total. Add lines 1a through 1e. (Column (d) must equai Form 990, Part X, column (B), line 10(c).).. ™ 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

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 secunly or category
(inciuding name of security)

(b) Book value

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

(1) Financial dervatives
(2} Closely-held equity inleresls
{3}y 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 vaiuation:
Cosl or end-of-year market value

)

2)

3

(G

5

(2]

)]

@&

()]

(19

Total. (Column (b) must equal Form 930 Part X_columa (B) ling 13.) . ™
Part 1X |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Descriplion

(b) Book value

a

@

&

)

()]

6

)

&

LE)]

UY)]

Total. (Columnn (b) must equal Form 890, Part X, column (B), fine 15.). ...... ..... ... .

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabilily

{b) Book value

(1) Federal income laxes

2 Payroll Liakilities

445, |

&

(G

()

)

)

8

@)

(10)

(I

Total. {Cofumn (b) must equal Form 330, Part X, column (B) fme 28.). . .. .

L 445.

2 FIN 48 (ASC 740) Foctnole, In Parl XIV, provide the lexl of the foolnote 1o the organizabion’s financial stalements that reports Llhe
otganization's ability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3I0TL 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The League of Dreams, Inc 20-2495631 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Tolal revenue (Form 990, Part VI, column (A), line 12). ... ... ... ... ...
2 Tolal expenses (Form 990, Part [X, column (&), ne 25). ...... ...... . ... ... ... ...
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . ... .. oo Ll
4 Net unrealized gains {losses) oninvestments. ........ . .. . L
5 Donated services and use of facilities. .. . ... . ... Loo0 L
6 Investmenl expenses .
7 Pror period adjusIiments ... ... L e e
8 Other (Describe in Parl XIV.). .
g Tolal adjustments (net). Add Imes 4 through 8 .............................................
10 Excess or (deficil) for the year per audited financial statements. Combine lines3and 9. ... .
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ...... ... .. ... ... ... . 1
2 Amounts included on line 1 bul nol on Form 990, Part VIII, line 12:
a Net unrealized gains on investmenls . ............. ... L L 2a
b Donaled services and use of facilities . ... .......... ... . 2b
c Recoveries of prioryear grants . . ........... ...l 2c
d Other (Describe mPart XIV.). ... ... 0 2d
e Add ines 2a through 2d.. ... ... i e e 2e
3 Sublract line 2e from M Y ... e e e 3
4 Amounis included on Form 998, Parl VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b . ... ....... .. 4a
b Olher (Descnbe inPark XIV.Y.........o.0 © . L. L 4b
cAddlines daand b . ... .. e 4c
5 TJolal revenue. Add lines 3 and 4c. (This must equa.’ Form 990. Part |, line i12.) . 9
[Part Xill [Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return N/A
1 Total expenses and losses per audiled financial statements . ..~ . ... o0 L 1
2 Amounls included on hine 1 but not on Form 990, Parl 1X, line 25: ]
a Donated services and use of facililes................ .. : 2a i b
b Prior year adjustments. .. ...... . ........ .. 2b :
cOlherlosses............... ........ 2c
d Olher (Describe in Part XIV.) .. .. 2d
e Add lines 2a lhrough 2d. .. L e 2e
3 Subtracl ine 2efromhne 1. . ... . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses nol included on Form 990, Parl VI, line 76 ........ .. .| 4a
b Other (Describe mParl XIV.) ... ... 00 L 4b
cAddlines da and b ... e e dc
5 Total expenses. Add hnes 3 and 4c. (This must equa.' Form 990, Part |, line 18.) .. 5

{Part XIV | Supplemental Information

Complete lhis parl lo provide Lhe descriplions required for Part 1, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Parl X, line 2; Part XI, line 8; Part XIl, hnes 2d and ab; and Part XIll, lines 2d and 4b. Also complele this part to prowde

any additional infermalion.

BAA TEEA3304L 0525111

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA33O5L 08/25r11 Schedule D (Form 990) 2011



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(PEmDEENCy e undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 980, Part IV, lines 17, 18, o P bll

R — or 19, or if the organization entered more than $15,000 on Form 990-£2, line 6a. ﬁﬁ“ tocﬂgn c
ool Bevonue Serde > Attach to Form 990 or Form 990-EZ. > See separate instructions. spe
Name of Ibe organzation Employer identilication number
The League of Dreams, Inc 20-2495631

Fundraising Activities. Complete if lhe organization answered 'Yes' to Form 950, Part 1V, line 17.
a Form 990-EZ filers are not required lo complele this part.

1 Indicate whether lhe organization raised funds through any of the following activities. Check all that apply.

a Mail solicilations e Solicitation of non-government grants
b Inlernel and email solicilations f Sohcitalion of government granls

C Phone sohcitalions g Special fundraising events

d In-person solicitations

2a Dud the erganization have a wrilten or oral agreement with any indwidual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or enlity in connectien with professional fundralsmg services? ..... ... I:IYes .No

b If "Yes,' lisl the ten highest paid individuals or entilies (fundraisers) pursuanl to agreements under which the fundraiser Is lo be
compensated at least $5,000 by the organization,

(") Name and address of individual () Aclivity (ifi) Did fundraiser (iv) Gross receipls (v) Amount paid lo | (vi) Amount paid lo
or entity (fundraiser) have custody or contral from activily (or retained by) (or relained by)
of contributions? fundraiser listed 1n organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. e > 0.
3 Listall states in whlch the orgamzallon is regislered or licensed to solicit contributions or has been notified it 1s exempt from reqistralion
or licensing.
BAA For Paperwork Reduction Act Notice, see the instruclions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA370IL 01/24/12



Schedule G {Ferm 990 or 996-EZ) 2011 The Leaqgue 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 6b.
List events with gross receipts greater than $5,000.

5 .(a) Event #1 (b) Eveni #2 (c) Other events gg)dg%loailu?r‘{r??tas)
E ln(r:zrftype) e T through column {c}))
v
E 1 Grossrecepls.. . . .. ....... ... 61,240. 61, 240.
€ 2 Less: Chanlable contribulions. . ..... ..
3 Gross income (hne 1 minus line 2). . ... 61,240. 61,240.
4 Cashprnzes ... .... .... ............
5 5 Noncash prizes | TP .
é 6 Renlfacilitycosls. ....................
$ 7 Foodand beverages...... .........
’E 8 Enlertanment....... .. .. ...
E 9 Olher direcl expenses.. . ............ 5,722. 5,722.
) 10 Direcl expense summary. Add lines 4 ihrough 9 1n column (d) . N L 5,722.
11 Net income summary. Combine [ine 3, column {d), and ine 10.. - 55,518.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Olher gaming {d) Total gaming
E bingo/progressive {add colurmn (a)
\é bingo through column (c})
N
E
1 Grossrevenue .. . ... ... ... ..
2 Cashprizes............... ...
E
DX
,'; E 3 Non-cashpnzes.................. ...
E N
[
T E 4 Renlffacilitycosts ....................
5 Other directexpenses. ................ _
| |Yes % || Yes % [|_|Yes %
6 Volunleer labor = ... . ..., No No No —
7 Direct expense summary. Add lines 2 through 5 incolumn (d). . . ... ... ... .. L=
8 Net gaming income summary. Combine lines 1. column (M andlne 7 . . .. .. . ................. ™

9 Enler the stale(s) in which the orgamizalion operales gaming activilies:
a Is the organization licensed to operate garming aclivilies in each of these states? . ..................... ... ... D Yes DNo
b If ‘No," explan:

10a Wgr; a_n; o_fThg a'g_aaz_atTo;‘s_ g_ar—ru;g_llge;s_es_ revoked_. ;u;p;r;l;d_or_te-ral;aTeE dunng ihe lax y_ear? N _ - U ;e; - _D—N; -
bt Yes, explain: _

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 The League of Dreams, Inc 20-2495631 Page 3
11 Does the organizabon operale gaming aclivities with nonmembers?. . ............ ... ... ... ... .. . R |:| Yes D No

12 Is the organization a granlor, beneflmary or lruslee of a trust or a member of a parinership or olher enbty formed to
administer charitable GaMING 7. . ... e e e e |:] Yes D No

13 Indicate the percentage of gaming activity operaled in:
a The organization's facility. . ........ ... e 13a %
b An outside facility. .. .......... ... ... e 13b %
14 Enler lhe name and address of the person who prepares lhe organization's gaming/special events books and records:

Name »

Address » _ Y

15a Does the organizalion have a contact wilh a third party from whom lhe organization receives gaming revenue? . .. I:IYes D No
b If 'Yes,' enter the amount of gaming revenue recewved by the organizalion » $ and lhe amouni

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the lhird party:

Address » I

16 Gaming manager information:

Descriplion of services provided *

D Direclor/ofhicer E] Employee D Independent contractor

17 Mandatory distribulions
a Is the organization requtred vunder state law to make charitable distnbubiens froem the gaming proceeds to retan the
stale gaming license?. R .. DYes [:] No
b Enter the amount of dnstnbuluons requ1red under state law to be distnbuled to other exempt organizabions or spent in Lhe
organization's own exempt activities during the iax year ™ ]

[Part IV Supplementai Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEAI703L 0S/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s -

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

5 e Form 990 or 290-EZ or to provide any additional information. Open to Public'
j2c parimentiolithe Iheaciry » Attach to Form 990 or 990-EZ. tnspection
Name ¢f the orgamzation Employet identification number

The League of Dreams, Inc 20-2495631

BAA For Paperwork Reduclion Act Nolice, see the Instructlons for Form 990 or 990-EZ. TEEA4SDIL 0714110 Schedule O (Form 950 or 990-EZ) 2011



Form 990'T

Oepartrment of Lhe Treazury
Inteinal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning

(and proxy tax under section 6033(e))
, 2011,

and ending '
» See separate instructions.

OMB No. 1545.0687

201 1

A Check box if ( || check box it name changed and see mstructans.) D E,,,pk,y,, Identiflcation number
address changed . The L fFD (E s” sl
B Exempt under section Print e League o reams, Inc see inslructions.)
501( C ) 3 ) or |8302 Espresso Drive 20-2495631
T 208(e) 220(e) Type |Bakersfield, CA 93312 E Unated buiness sy
. A08A 530(8) codes (Ses instructions.)
[ ]529¢a)
c Eﬁg':),"g'“e ofsllassetsal | F Group exemption number (See instruclions,), ™
162,031.[G Check organizalion type . .. .. > |Y| 501(c) corparation [_]501(c) trust I_|401(a) trust ]_]Other trust
H Describe the organization's primary unrelaled business activity.
»

During the tax year, was lhe corporalion a subsidiary in an affilated group or a parenl-subsidiary controlled group?. .

L2 DYes No

If "Yes,' enter the name and idenlifying number of the parent corporalion .. ™
The books are in care of. ™ Rick Millan CPA Telephone number. ™ 661-327-9799
|T°?rt I |Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales. .. | I . T
b Less returns and allowances . . . ¢ Balance ™| 1c e
2 Cost of goods sold (Schedule A, lne 7) .. ................ - [[02 =i
3 Gross profil. Subtracl line 2 fromline Tc.......... .......... 3 =
4a Capilal gain net income (altach Schedule D)....... ..... .... 4a L -
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797).. ....... 4b 3 ..
c Capilal loss deduction fortrusts . ................. ... ...... 4c 3 ) [] " ol
5 Income {loss) from parlnerships and S corporations [
(aftach statement)....... ... oo o o 5 e
6 Rent income (Schedule C) . . 6
7 Unrelaled debt-financed income (Schedule E) ] 7
8 Inlerest, annuilles, royalties, and renls from control[ed
organlzatmns (Schedule F). . 8
9  Investment income of a section 501 (c)(?) (9) or (17) organlzatlon (Sch G) 9
10 Exploited exempt aclivity income (Schedule I} ............... 10
11 Adverhsing income (Schedule J).. .. . . . .. 11
12 Other income (See instructions; allach schedule.) i =7
__________________ See Statement 1 [12 2,511.}
13 Total. Combine lines 3through 12 .. .. ... .............. 13 2,511. 0. 2,511,

Partll |[Beductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensalion of officers, directors, and {rustees (Schedule K} . . ... ... ... .. . ... . ... .......... 14
15 Salaries and Wages .. ... . . e e 15
16 Repairs and MaINteNanCe . . .. 16
17 Baddebts......... 0000 5. S . Jdd s 6 i e i mme em e et e e e 17
18 Inlerest {(attach schedule) ................................... 18
19 Taxes and licenses . P 19
20 Charitable contrlbullons (See mslrucllons for |Im|lal]0['l rules) ......................................... . [ 20
21 Depreciabion {attach Form 4562). . . . ... ... ... 21 [l
22 Less depreciation claimed on Schedule A and elsewhere onreturn. .. ... ... ... 22a 22b
23 Deplelion . ... .. o 23
24 Contribubions o deferred compensatlon PIANS L e 24
25 Employee benefit programs ... o I e PR 25
26 Excess exempl expenses (Schedule ) ... ................ ... .. 26
27 Excess readership costs (Schedule J}... . ... L 27
28 Other deductions (altach schedule) B Tt T T L 28
29 Total deductions, Add lines 14 through 28, .... . ... 29
30 Unrelated business taxable income before nel operaling ]oss deductlon Sublract Ilne 29 from Ime 13 30 2,511,
31 Nel operaling foss deduction (limiled lo the amounton line 30)....... . . . ... ... ................ 31
32 Unrelaled business taxable income before specific deduclion. Subtract line 31 fromline30...... ........ 32 2,511.
33 Specific deduction (Generally $1,000, bul see line 33 insiruclions for exceptions.). ...............oovet ... 33 1,000.
34 Unrelated business taxable income. Sublract line 33 from line 32, If ne 33 1s greater lhan line 32, enter
the smaller of Zero or N8 32 . ... . 34 1,511,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 12/12iM

Form 990-T (2011)



Form 990-T (2011) The Leagque of Dreams, Inc 20-2495631 Page 2

[Partlll [Tax Computation

35 Organizations Taxable as Corporations. See instruchons for lax computation. ‘ )
Controlled group members (sections 1561 and 1563) check here * |:| . See instructions and: |
a Enrter your share of the $50,000, $25 000, and $9,925,000 taxable income brackets (in lhat order): 1
m s ] @l | @8 :
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).. ..... 5
(2) Additional 3% lax (nol more lhan $100,000). ...... ... ...l $ ‘
clncome tax onthe amount on ne 34 . . . . . » 35¢ 227.
36 Trusts Taxable at Trust Rates. See instruclions for lax compulatlon Inceme tax on the amount ‘
on line 34 from: I:] Tax rate schedule or |:| Schedule D (Form 1041) .. ... ............ ... ... > 36
37 Proxy tax. See instructions............... . .. .. P T T T P ST » 37
38 Alternative MINIMUM BBX . .. ... oottt et et e e e e e e . [ 38
39 Total. Add ines 37 and 3B 1o kine 35¢ or 36, Whichever applies ... oo ae ity 39 227.
{Part IV_[Tax and Payments
40a Foreign tax credit {corporations altach Farm 1118; lrusts attach Form 1116).. .. | 40a
b Other credits (see inslructions) ... ............. . .. . i i 40b
¢ General business credil. Attach Form 3800 (see instruclions)... . . ... .... .| 40¢ |
d Credil for prior year minimurmn tax (atlach Form 8801 or 8827y ... ............. 40d
e Total credits. Add lines 40a through 40d . ... ... ... . i 40e 0.
41 Subtract line 40e fromline39......... ... ... .. o m 227.
42 Other taxes. Check if from: D Form 4255 |:| Form 8611. DForm 8697 E] Form 8866
[] Other (attach Scheduled .. ........... .. . o 42
43 Totaltax. Add lines 41 and 42. . ... ... .. . o 43 227.
44 a Payments: A 2010 overpayment crediled lo 2011, ...  ....... ... ... . | 4da ‘
b 2011 estimated tax payments. ... ......... ... ... L. . | 44b
c Tax deposited wilh Form 8868................................... .. .. | 4dc
d Foreign organizations: Tax paid or withheld al source (see mstructlons) ........ 44d :
e Backup wilhholding (see instruclions). ..... ... | 4de !
{ Credil for small employer health insurance premnums (Atlach Form 8941) ... | a4f 1
g Olher credits and payments: Form 2439
[ ] Form 4136 Olher Total ... »| 44g
45 Total payments. Add hines 44a lhrough 44g. U 45 0.
46 Estimaled lax penalty (see inslructions). Check if Form 2220 is altached ..... e D 46
47 Tax due. If hne 45 s less lhan Lhe total of lines 43 and 46, enter amounl owed . ..... W e e > 47 227.
48 Overpayment. If line 45 is larger than he lotal of lines 43 and 46, enler amounl overpaid. ............. > 48
4% Enter ihe amount of line 48 you want: Credited to 2012 estimated tax ™ I Refunded ™| 49
[PartV |Statements Regarding Certain Activities and Other Information (see instruclions)

1 Al any time during lhe 2011 calendar year, did the organization have an inleresl in or a signalure or olher authority over a Yes [ No
financial account (hank, secuniies, or other) in a foreign country? If YES, Lhe organizalion may have to file Form TD F 90-22.1, ==
Report of Foreign Bank and Financial Accounts. If YES, enter the name of lhe foreign counlry here. ... »_ X

2 During lhe lax year, did the organizalion receive a dislribution from, or was i lhe grantor of, or lransferor lo, a foreign trust?. . >4
if YES, see instructions for olher forms the organizalion may have lo file.

3 Enter the amount of tax-exempl inlerest received or accrued during lhe tax year ™ § 0.

Schedule A — Cost of Goods Sold. Enler method of inventory valuation ™

1 Invenlory at beginning of year.. .......[ 1 6 Inventory alendofyear ... .. [ 6

2 Purchases. . ame -2 7 Cost of goods sold. Subtract

3 Cost of Iabor | 3 ine &6 from hine 5. Enter here

and in Part|, line 2 . .. 7
4a Additional section 263A costs (aﬁach schedule)
4a Yes| No
b Other comts ab 8 Do lhe rules of seclion 263A (with respecl lo
(attachsth] — — = e —— = progerty produced or acquwred for resale) apply
5 Total. Add hnes 1 through 4b. o T lo lthe crganization?. . ...
Under penallies of perjury, | declare (hal | have examined thes return, including accompanying schedules and slalemenls, and to the best of my knowiedge and belef, iLis lrue,
Sign correct, and complete " Declaralion of preparer (Glher than Laxpayer) 18 based on all inforrnalion of which preparer has any knowledgs,
Here  |p ) BPresident IR S T
Signalure of oificer Date Title instruclions)? WYGS I—IN°
Pai d Pnnt/Type preparer's name Preparer's signalure Date Check I:l & | PTIN
Pre- Rick Mlllan, C.P.A. Rick Mlllan, C.P.A. 5/08/12 self- employed PO0T706579
arer Ffmsname ™ Brennan-Millan & Company, LLP FemisEIN ™ 77-0418218
se Fums adaress ™ 9720 Brimhall Rd
Only Bakersfield, CA 93312-2801 Poone o 661-327-9799
BAA TEEAQ202L 1211217 Forrm 980-T (2011)



Form 990-T (2011)

The League of Dreams,

Inc

20-2495631 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Descriplion of property

)

2

(3

{4

2 Rent received or accrued

{a) From personal property
(f the percentage of rent for personal
property is more than 10
not more than 50%)

but

{b) From real and personal property
{if the percentage of rent for
. ElersonaJ property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
wilh the income in columns 2(a) and 2(b)
(atlach schedule)

]

@

3

4

Total

Tolal

{c) Tolal income. Add lotals of columns 2(a) and 2(b). Enler

here and on page 1, Part [, line 6, column (A)

[

(b) Toial deductions. Enter
here and an page 1, Part

|, e 6, column (B) .. . >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable lo

3 Deductions directly connected with or allocable to

debl-financed property

debt-financed property

depreciation (altach schy

{a) Slraight line {b) Clher deductions

(attach schedule)

M

2)

3)

@)

4 Amount of average 5 Average ad|usied basis of 6 Column 4 7 Gross income 8 Aliocable deductions
oIbIbia o bt nanced | Sopay st schene) | | CcobmnSe oem 6) | comn 365 avd o
property (attach schedule}

Mm %
(2) %
(3) %
) ¥
Enter here and on page 1,|Enier here and on page 1,
Parl I, line 7, column (A). [Parl |, line 7, column (B).
Totals. .. . ...... >

Total dividends-received deductions included in celumn 8

Schedule F — Interest, A

nnuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of conlrolled
crganization

Exempl Centrolled Or

anizations

2 Employer 3 Nel unrelated
identification income (loss)
number (see insiructions)

4 Total of specified
payments made

5 Part of column 4
lhal 15 included

in lhe conlrolling
organization's
gross income

6 Deduclions directly
connecled with income
in column 5

()]

@

@)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Nel unrelated
income {loss)
(see instructions)

9 Total of specified
paymenls made

10 Part of column 9 that is
included in the contrelling

11 Deduclions directly
connected with income

organization’'s gross income in column 10

O]

2)

€]

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1. Part |, line | here and cn page 1, Parl |, line
8, column (A). 8, column (B).

Totals . . .. .. ... ... ..

BAA

TEEAO203 1 12112151

Form 990-T (2011)



Form 990-T (2011) The Leaque of Dreams,

Inc

20-2495631

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amounit of INncome

3

Deduclions

directly connecled
(atlach schedule)

4 Sel-asides

(attach schedule)

5 Tetal deduclions and
sel-asides (column 3
plus column 4}

)
4]
@&
)]
Enler here and on page 1, Enter here and on page 1.
Part |, line 9, column {A). Part I, line 9, column (B}
Totals. .................... ... o j

Schedule | — Exploited Exempt Activity Income, Otl

her Than Advertising Income (see instructions)

2 GGross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connecled (loss) [rom from activily attributable to | exempt expenses
1 Descriplion of exploited activily business with production of | U0 elated “fde or, | that 1 not urrelated | column 5 (eolumn & minus
incorne unrelated business ml‘:lﬂé‘%%’iu%%%m"” 4 business colurn 5, but nat
from lrade Income gain, compute Income mare than column 4).
or business columns 5 {hrough 7.
]
2)
3)
4) — _ _
Enter here and | Enter here and | Enter here and
on page 1, onpage 1, | on page 1,
Part |, line 10, | Parl |, line 10, | Part I, line 26.
column (A) column (B).
Totals. B b " 4 ]
Schedule J — Advertising Income (See instruclions.)
{Part| |[Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direcl 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
advertising advertising {loss) {column 2 income costs costs (column &
1 Name of penodical income cosls minus column 3), If a minus column
gain, compule more tsﬁatnaluf:o‘i?rimn 4)
columns 5 through 7. : =il
) j ]
2) i
€] |
4 -

Totals (carry to Part I, line (5)).....

-

Part Il {Income From Periodicals Reported on a Separate Basis (For each periodical listed in

7 on a line-by-line basis.)

Part (I, fill in columns 2 lhrough

2 Gross 3 Durect 4 Advertising gain or{ 5 Circulation 6 Readership | 7 Excess readership
) advertising adverlising (loss) {column 2 income cosls costs (column
1 Name of periodical income cosls minus column 3). If a minus column

gaim, compute more tﬁanu}:orl.flmn £

columns 5 Lhrough 7. J
(U]
@
3
[C)]

(5)Totals from Part L

Totals, Part Il (lines 1-5).

>

Enter here and
on Page 1.
Part 1, line 11,
column (A).

Enler here and |
on Fage 1,
Part 1, line 11,

column (B3,

Enler here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trusteés-(see instructions)

3 Percent of | 4 Compensalion attnbulable
1 Name 2 Tille time devoted lo unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part 1, Iine 14 . . . »

BAA

TEEAQ204 L

12na2m

Form 990-T (2011)



2011 Federal Statements Page 'lt!

Cllent 1502 _ The League of Dreams, Inc 20-2495631|
5/08/12 05:43PM

Statement 1
Form 990-T, Part |, Line 12
Other Income

Dividends And Interest From Securities .. ... . i T S 2,b11.
Total 3 2,511.







