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- Formlllggo

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Bepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending R

B Check if applicable: C D Employer Identiftcation Humber

| Initial return
|| Terminated
Amended return
: Applicalion pending F Name and address of principal officar:

| [addressenange  |The League of Dreams, Inc
Narne change 8302 Espresso Drive

Bakersfield, CA 93312

20-2495631

E Telephone number

661-377-1700

G Gross receipts 5 275,043,

H{a) Is this a group return for subordinates?| |yas  [X]No

Same As C Rbove O R oo et tony LYo LM
I Tax-exemptstatus  [X]501ex3) [ [501¢0) ¢ )< (nsertnoy | [4947Gax)yor | [527
J Website: » N/A H{e) Group exemplion number ™
K Form of erganization: ]_lCmporal‘[on ] lTrust U Association |_| Other ™ ||.Yearofformatfon: ]M State of legal domcite:
[Part] | Summary

3
& ;
= COMMUNIY . e
% 2 Check this box » D if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part Vi, line 1a)..........o i it 3 2
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, line ¥1b). . .................. ... 4 0
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........oovvvvnvvnnnnnnns 5 2
= Total number of volunteers (estimate if necessary). ... e e [ 150
E 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 .. ... .o 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34, . ... .. i iii i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th). ... ... i 15,755, 65,219,
21| 9 Program service revenue (Part VI, line 2g) .. ..o e, 13,560. 20,215.
% 10 Investment income (Part VII1, column (&), lines 3, 4, and 7d) . ..o iivinnns 3,555, 2,787.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)............. L. 85,466, 63,717,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12), .. .. 118,336, 151, 938.
13 Grants and similar amounts paid (Part IX, column (A), Hnes 1-3). ...t
14 Benefils paid to or for members (Part IX, column (B), line 4) ........covvnvviiiin...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ., 1,076.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ... ... .. il
3 b Total fundraising expenses (Part [X, column (D), line 25) » : i
d 17 Other expenses (Part 1X, column (A, lines Fla-11d, 11f-2de). ..ot eaiei.. .. 184,358, 176,352,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25)............. 185,434. 176,352,
| 19 Revenue less expenses, Subtract line 18 from line 12......................... ..., .. -67,098. -24,414.
2 E Beginning of Current Year End of Year
Eg 20 Total assets (Part X, HNe 18 ..o er ottt e e 94,982, 70,187.
SE 21 Tolal liabilities (Part X, Ine 26 .. ... e e e 494, 113,
2l 22 Net assets or fund balances. Subtract line 21 from i@ 20. ... ..o, 94,488, 70,074.
{Partl- | Signature Block

Under penallies of perjury, | declare that 1 have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
compleie. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Tim Terrio President
Type or prinl name and tille,
PrintType preparer's name Preparer's signature Date Check U i {PTIN
Paid Rick Millan, C.P.A. Rick Millan, C.P.A. self-amployed PO0706578

Preparer |Fimsname * Brennan-Millan & Company, LLP
Use Only |rimsadress ™ 9720 Brimhall Rd

Firm'sEIN > 77-0418218

Bakersfield, CA $3312-2801

Proneno.  661-327-9799

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

....................... [X] Yes | [ No

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

TEEAQII3L  11/08/13 Form 290 (2013)




Form 990 (2013) The League of Dreams, Inc 20-2495631 Page 2
Partdll= Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Parb il ... ... o D
1 Briefly describe the organization's mission:

FOMT 990 0F 990-EZ2 ...\ttt ittt et et [] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(3? and 501(c){4) organizations and section 4947¢a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Fxpenses $ 139, 527. including grants of ] } (Revenue $ )]

4 d Other program services, (Describe in Schedule O.)
Expenses  § including grants of 3 } (Revenue $ )}
4 ¢ Tolal program setvice expenses » 139,527,
BAA TEEADIG2L 07/02/13 Form 990 (2013)




Form 990 (2013) The League of Dreams, Inc

20-2495631

Page 3

[Part]V: | Checklist of Required Schedules

Yes | No
1 1s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete
Schedule A ... e e e e e e e 1 X
2 Is the organization required to complele Schedule B, Schedule of Coniributors (see instructions)?. . ..............oo. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. ... . . . . . . . e e e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf L. ... . .. . i i, 4 X
5 Is the organization a section 501(c)(4), 501 éc)(SF%, or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right
to pro’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
1 S R
7 Did the organization receive or hold a censervalion easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? if 'Yes,' complete Schedule D, Part ll.. ... ... cooeeeiui ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complele Schedule D, Part 1l . .. oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part V. .. e 9 X
10 Did the organization, direclly or through a related organization, ho!d assets in temporarily restricted endowments,
parmanent endowments, or quasi-endowments? If 'Yes,' complete Schedute D, Part V.. .. ..o,
11 If the organization's answer to any of the foliowing questions is "Yes', then complete Schedule D, Parts Vi, VH, ViII, IX,

12

13

15

16

17

18

19

or X as applicable.

a Bid Ft)heto\r/%;anization report an amount for land, buildings ard equipment in Part X, line 107 If 'Yes, ' complete Schedule
, Pari

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduie D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. .. ... . e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes, complete Schedule D, Part X.

f Did the crganization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X, ..

a Did ihe organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parls X, and Xl . .. o
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIi is optional. ................

Is the organization a school described in section 170(b)(1)(AY(ii)? If 'Yes,' complete Schedwle E.......................

b Did the organizaticn have aggregate revenues or expenses of more {han $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the Uniled States, or aggregate foreign investmenis valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts | and IV

Did the crganization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts Tand IV. ... .. . ... . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts [l and IV .. . . e e,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part JX,

column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (588 INSHUCHONS). . .. . o've e,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? /f "Yes,  complete Schedule G, Part . ... . 0. e e
Did the organization report more than

$15,000 of gross income from gaming activilies on Part VIIi, line 9a? #f 'Yes,’
complete Schedule G, Part Il

Ma X
11b X
Te X
11d X
Mel X

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

19 X
20 X
20h

BAA

TEEADIOZL 11/0813

Form 980 (2013}




Form 990 (2013) The League of Dreams, Inc

20-2495631

Page 4

[PartIV: | Checklist of Required Schedules {continued)

21

22

23

¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease
any Bax-eXem DONUS 7 L e e e

252 Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Parfl . ... . .o o e i

hIs the organization aware that if engaged in an excess benefit transaction with a disqualified person in a pricr yaar, and
Ega}’ trée }raBs'%ctlor} has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,' complete
ChedUle L, Part L. i e

]pid the o;cf;anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
ormer o
If 50, complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these parsons? If Yes,' complete Schadule L, Part Il ... .. . e e

26

27

28

b A family member of a current or former officer, director, irustee, or key employes? if 'Yes,' complete
Schedule L, Parf IV, e

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV .. ... ...

Did the organizaticn receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. .............

29
30

3
32

33

34

b If *Yes' {o line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedu

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), line 1? If *Yes," complete Schedule I, Paris 1 and Il

Did the organization report mere than $5,000 of grants or other assistance to individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Il .. .. .. . . . e

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc}i] fcgn}erjofflcers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete
LT 1

242 Did the organization have a tax-exempt bond issuz with an outstanding principal amount of more than $100,000 as of
the !a]sl day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete

Was the organizaticn a party to a business Iransaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... . .........

Did the organization receive conbributions of art, historical treasures, or other simifar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Park Il .

Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Part L........ . ... s

Waj ‘t/herorg]anization related to any tax-exempt or taxable entily? if 'Yes,' complete Schedule R, Parts If, 11, v,
ANV, I L e e e e e

Section 501 c)}S) organizations, Did the orfganization make any transfers to an exempt non-charitable related
organization?

Did the organization conduct more than 5% of its activities ihrou?h an enlity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? |/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O.. ... .. . e

21

Yes | No

23

chedule K. IF 'No,'go to line 288, . ... o e e e

24a

24b

24c

244

25a

25h

icers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?

26

eR PartV,iine2 . ........................

f'Yes,"complete Schedufe R, Part V, line 2. ... . . . . . e e

'Yes,' complete Schedule R, Part VI, .....................

282 X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

Form 990 (2013)

TEEADIOAL 1111113




Page 5

Ft‘Jr;'n 990 (é013) The Leaque of Dreams, Inc 20-2495631
P .| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... ... i e

1a Enter the number reported in Box 3 of Form 1096, £nter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withhelding rules for reportable payments te vendors and reportable gaming
(gambling) wWinniNgs 0 PrZe WiNEIS T it i i it e e e ettt ettt e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contributions?, .. ... v eeeanans

Ba

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctiBle . o e e

7 CQrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gaayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 The PaYOr?. oo e

b If “Yes,' did the organization notify the donor of the value of the geods or services provided? ............ovviiivnnenn.

7h

¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required o file
BT B8 e e e

7c

g if the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
oL T |1 =T O R

79

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
Form 008 L e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su;lJporling organizations. Did the
su%}orling organization, or a donor advised fund maintained by a sponsoring organization, have excess businass
holdings at any time during the Year? ... e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... . it

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12, ... . o ovnrnnnnna. .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enler:
a Gross income from members or shareholders. ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... o b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in mere thanone state? ... .. ... .. . ...,

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.. ... ... ............ 13b
c Enter the amount of reserves onhand ... o 13¢
T4a Did the crganization receive any payments for indoor tanning services during the taxyear?. .............. ... .. ..... 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? If ‘No," provide an explanation in Schedule ©................ 14hb

BAA TEEAOIOSL 07/0213 Form 990 (2013)




Form 990 (2013) The League of Dreams, Inc 20-2495631 Page 6

PartVl: | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Scheduie O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL....... ...

Section A. Governing Body and Management

1 a Enler the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .... 1b
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors or lrustees, or key employees to a management company or other person?.............ccovnvens. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was flled? . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKROIdarS 2, . ...t e e e e e e 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

members of the governing Doy T ... o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by
the following:

A The QOVETNiNg DOUY T, ..o et e e e e 8a X
b Each committee with authority to act on behaif of the governing body?. .. ... . i e, 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... .. ... e ii .. 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 chapters, branches, or affiliates?, ... ... ot e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the astivifies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXem Pt PUIPOSEST . . . ..ttt ittt e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form?. .. .. ... ... ... ... ... Ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  §ee Schedule O 17
12a Did ihe organization have a written conflict of interest policy? #f No,"gotoline 13.. .. .. i e, 12a X
b Were officers, directors, or lrusless, and key employees required to disciose annually interests that could give rise
0 BN S T L L i i e e e 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this Was donG . . ... .o e e 12¢
13 Did the organization have a written whistleblowear POCY . . .. o e e e e e e e

14 Did the organization have a wiitten document retention and destruction paley?. . ... . oottt

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemperangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... e et e e 15a X
b Other officers of key employees of the organization. .. ... e e e e e s
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organizalion invest in, contribute assets to, or participate In a joint veniure or similar arrangement with a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sUCh arrangemenES 7. . .. ... .. e e oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website Upon request D Other {explain in Schedule 0)
19 Deseribe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and firancial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQID6L 07/02/13 Form 990 (2013)




Form 990 (2013) 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 contains a response of note to any lineinthisPart VIl oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization ard any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization's former direclors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional {rustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{€)
(A) (B) Positien (do net check more than D) (E) F
N nd Tith one box, unless person is beth an Reportabl bl Estmal
ame and e rm-]er;ager officer and a direclorflruslee) compgregz;tiaonefmm cc-m];;r?gadtamef{om amoﬁrrl{nc?f %?her
week giil s the organization related organizations compensation
‘fany nlmfrsd: CQL 2 % o é‘? = pr W-2N099-MISC) (W-211039-MISC) from trig
= 2 | 5 o izalion
gfffen?zg- gé_ 2|9 3 ﬁ (gb ar?cairr!eial}ed
e [458] (288" organzalons
dolted = S
fine) § g & g
3 &
8 5
(=%
-0 Tim Terrio _ _ _ _____ _3
President 0 X 0 0 0
_@ Nancy Terrio _______ | _1
Vice President 0 X 0 0 0.
3
® ] ————
& ] -
e ——
] —
] ———
e N
ay
oy ] ———
] o
L __
a8 L _

BAA TEEADI07L  07/0813 Form 920 (2013)




Form 990 (2013) The League of Dreams, Inc

20-2495631

Page 8

[Part VIi{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

©)
0
(A) Average égonollcl‘;gcoks;‘[loo?e.lh&'l one (D) (E) (F)
. , & S 3 7
Narte and lille °f€°e‘:'na ”i’sap‘é?’gcnt‘;?’k“swe? com?gr?gzﬂ?ﬂefrom comggﬁia;’nli'mm amﬁﬂﬂ?fliﬁmr
vigek o= H 5| Ihe ofganization refated organizations compensation
listany 12 I R | 215 |3 ]| W-2109944sC) (201059 1AISC) from the
haurs TSl als 1223 arganizalion
z 3|58 g2 dla and related
related 252 T |= 8q organizations
=L
below g b=y 8 g
dofled | &) £
line) 8 g
@ ] ——
a$@ ] .
a ] —
as ] e
a o ____] —
@ ] —
ey e __d___
@ ] _—
ey ] —
@y ] _—
@S ] ——
T SUBOtAL .. > 0. 0, 0.
¢ Total from continuation sheets to Part VII, Section A....................... »> 0. 0. 0.
dTotal (add linesThand 1c). ... . ... i i i, > 0, 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0]
Yes | No

3 Did the organization list any former officer, director, or {rustee, key employee, or highest compensated employee

on line 1a? If 'Yas,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr‘ggrji;c?tiﬂn and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCH INAIVIAUAL . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for stch person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limiled to those listed above) who received more than
$100,000 of compensalion from the organization ™

BAA

TEEAQIO8L 11/11/13

Form 990 (2013)




Form 990 (2013) The League of Dreams, Inc 20-2495631 Page 9
Part:VIll] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... ..o .o i D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

1a Federated campaigns . | T1a
b Membership dues............. 1b
¢ Fundraising events............ 1¢
d Related organizations......... 1d
& Government grants (contributions).... | 1e
f All other contributions, gifts, grants, and
similar amounts not included avove ... | 1f

65,219,

g Noncash contributions included in lines 1a-1f. &

h Total, Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "snp oTHER SIMILAR AMOUNTS

Business Codo

20,215,

20,215.

c

e

f All other pregram service revenue, ...

g Total. Add lines 2a-2f

20,215,

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends,

Income from investment of tax-exempt bond proceeds..

interest and

1,911,

1,911.

Yy vy

() Real

6a Grossrents..........

b Less: renlal expenses

¢ Rental incoma or (lossy . . .

d Net rental income or (loss)

Securiti
7 a Gross amount from sales of @ Securities

(i) Other

assets other than inventory.. 51,382,

b Less: cost or other hasis

and sales expenses 50,506.

¢ Gain or {Joss)........

8i76.

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

SeePart IV, line 19................ a

b Less: direct expenses

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and aliowances

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........

B76.

8l6.

136,316,
72,599.

Miscellaneous Revenue

Business Code

151,938,

20,215,

2,187,

BAA

TEEAOICOL 07/0813

Form 880 (2013)




Form 990 (2013) The League of Dreams, Inc 20-2495631 Page 10
[Part X | Statement of Functional Expenses
Section 501¢c)(3) and 501¢c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... . ... i s [¥]
; ; (A) (B) © )
Do nof include amounts reported on lines Total expenses Pro : M fei
gram service anagement and Fundraising
6h, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses exXpenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disaualified persons (as defined under
section 4958 f)(]%) and persons described
in section 4958(c)(B). ...t 0. 0, 0. 0.

Other salaries andwages . .................

g Pension plan accruals and contributions
(include section 401(ky and 403(b) employer
contributions). ........ oo i e e

9 Other employee benefits ...................
10 Payrolitaxes...... ... ... ... ... ...
11 Fees for services {(non-employees):

aManagement........ ... 35,649. 35,649.

cAccounting. ... e
dlobbying. ... ...l
e Professienal fundraising services, See Part ¥, line 17.. .
f investment management fees..............

o Other. (If line 11g amt exceeds 10% of line 25, column
(A} amount, list line 119 expenses on Schedule 03 .. ...

12 Adverlising and promotion. . ................
13 Officeexpenses.........cooiiiiiinanian, 1,290, 1,290.
14 Information technology. ............ ... ...
15 Royalties, ... cocvvrini i iiiaeiiein e
16 OCCUPENCY . . cv ettt i 7,202, 7,202,
17 Travel ...

18 Payments of fravel or entertainment
ex%enses for any federal, state, or local
pu

licofficials. ......... . i
19 Caonferences, conventions, and meetings....
20 Interest...... ... .o i

21 Paymenis to affiliates......................
22 Depreciation, deplelion, and amortization. ...

23 INSUMANCE ... oot e it e et

24 Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O} .................

a Accessible Playground = 15,000. 15,000.
bUniforms __ __ __________ 20,343, 20,343,
¢Awards _ _____ ___ 4,198, 4,198.
d Photography _ _ _ ___ _ __ ___ 3,478, 3,478.
e All other expenses...3e¢ Sch.. Q... ... 21,168, 19,952, 1,176.
25 Total functional expenses. Add lines 1 through 24e. . .. 176,352, 139,527, 36,825, 0.

26 Joint cosls, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Chack here » [ ] if following
SOP 98-2 (ASC 958-720). . ...........oo...

BAA TEEADTTOL 11/08/13 Form 930 (2013)




20-2495631

Page 11

Form 990 (2013) The League of Dreams, Inc
Pari)

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... . o o i s D

- A
Beginning of year

B
End (o\‘) year

e=-mnn»

(S I A L

[=2]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-beaning. . . ..o i i e e s
Savings and temperary cash investments. ... ... i
Pledges and grants receivable, nel. ... ... o i i e e
Accounts receivable, net .. ... e
Loans and olher receivables from current and former officers, directors,

lrustees, key emplolg_/ees, and highest compensated employees. Complele
Part I of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958%?83)(8), and contributing
employers and sponsoring organizations of seciion 501(¢)(9) voluntarg employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule |...... ..

Notes and loans receivable, Net. . ... .. i s
Inventories for Sale Or USe. .. . i e e e
Prepaid expenses and deferred charges. ... ..o

Complete Part VI of Schedule B....................

40,524,

46,513,

hlw|N|—

Investments — publicly traded securities. ........ ...
Invesiments — other securities. See Part IV, line 11......... oo,
Investments — program-related. See Part IV, line 11........................ ...
Intangible assels. ... o i e e
Other assets. See Part IV, line 11, .. i iieiaaans
Total assets. Add lines 1 through 15 (must equal bine 34).......................

54,458,

£l

23,674,

12

13

14

15

894,982.

16

70,187,

T e el el

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... e
Grantspayable . ......... ... e
Deferred FoVeNUE .. . it i i e e e e e
Tax-exemnpt bond liabilities ... ... ..o e
Escrow or custedial account liability. Complete Part IV of Schedule D...........

Loans and other p.agables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L .. ... o o i

Secured martgages and notes payable to unrelated third parties................
Unsecured notes and loans payable {o unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... i i

IO =mLNs =M

MOl WEeE™

27
28
29

30
AN
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricled net assets. ... .o o e
Temporarily restricted net assets. ... ...
Permanently restricted net assets. ... i i i e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or {rust principal, or current funds. ... oo oL
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Fotalnetassets or fund balances . ... ... it e
Total liabilities and net assets/fund balances........................... ... ...

32

94,488,

33

70,074.

94,982.

70,187,

o]
>
P

TEEAOITIL 07/08113

Form 980 (2013)




Page 12

Form 990 (2013) The Leaque of Dreams, Inc 20-2495631
art’XlZ| Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any lineinthisPart XL it

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 151,938,

2 Total expenses (must equal Part 1X, column (A), line 25). ..o i e e e e 2 176,352,

3 Revenue less expenses. Subtract line 2from line 1... . . i 3 -24,414.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 94,488,

5 Net unrealized gains (Jlosses) on investmEntS. .. .. oo i e e e e 5

6 Donated services and use of facilities. . ... e 6

A LN (S Y gL T D 7

8 Prior period adiustments . . ..o e e e, 8

9 Other changes in net assets or fund balances (explain in Schedule O} ... i it 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

oo 0T34 (S ) ) RN 10 70,074

Part Xll-|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ... .. . o it

1 Accounting method used to prepare the Form 990; Cash DAccrual DOiher

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis []Both consolidated and separate basis

If "Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis |:| Censolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organizalion have a commiltee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 133 Lo i e e e
b if 'Yes,' did the organization undergo the required audit or awdits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

3a X

3b

BAA

TEEAQNIZ. 07/0813

Form 990 (2013)




SCHEDULE A
(Form 990 or $30-E2) 4947(a)1) nonexempt charitab

Depariment of the Treasury

Public Charity Status and Public Support 0148 No. 1545-0047
Complete if the organization is a section 501 (c)(B? o‘rgatzization or a section 201 3
e trust.
= Attach to Form 990 or Forin 980-EZ.
* Information about Schedule A (Form 930 or 990-EZ) and its instructions is

Interral Revenue Service at www.irs.gov/form9990. - G
Name of the organization Employer Identification number
The League of Dreams, Inc 20-2495631

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAND).
2 A school described in section 170(b)(1XAXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)IXAXiii).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:
5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(h)(1}AXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit ¢r from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(h)1XAXvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o ils exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization afier
June 30, 1975, See section 509(a}2). (Complete Part [11.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
11 An organization organized and operated exciusively for the benefit of, 1o perform the functions of, or carry out the purposes of ane or
ore publicly supported organizations desciibed in section 509(a)(1} or section 509(a)(2). See section Eﬂg(a)(3). Check the box that
describ
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il [ |:| Type I} — Functionally integrated d D Type 1l — Nen-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by gng or more disqualified persons
other than foundalion managers and other than one or mare publicly supported ¢rganizations described in section 509(a){1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type Il supporting crganization, D
Check this DOX . o
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{ A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) .
below, the governing body of the supported organizalion?. .. ... . .o et s reeeee s Mg ()
(i) A family member of a person described in () above? . . . i s 11 g (i}
(i) A 35% controlled entily of a person described in (@ or (i) above?. ... 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (I EIN {iif) Type of organization {iv) s the S_\:e) Did you rofify (i) Is the (vil) Amount of monetary
organization (described onlines 1-8 organization in  |ihe organization’in organization In support
abova or IRC section column {) listad in { eolumn (I} of your column (i}
{see instructions)) your governing support? organized in the
ment? u.s.?
Yes No Yes No | Yes No
(A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see ihé-l-nstructloné fﬂf Fom; 990 or QQO-EZ,

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 The Leaque of Dreams, Inc 20-2495631 Page 2

Partll:|Support Schedule for Organizations Described in Sections 170(b){(1)(A)Xiv) and 170(b)(1 )} AXvi)
{Complete only if you ¢hecked the box on ling 5, 7, or 8 of Part ] or if the organizalion failed to qualify under Part Hif. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 ) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants,)........

2 Tax revenues levied for the
organization's benefit and
either gaid {o or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supcimrted :
arganization) included on line 1 |;
that exceeds 2% of the amount |;
shown on line 11, column (f).. |

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d)y 2012 {e) 2013 (f) Total

7 Amounts fromline4..........

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

¢ Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon....................

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

11 Total su
through

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

13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... . . .o i > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (f) divided by line 17, column (M), .......ooveeennenrenen... 14 %
15 Public support percentage from 2012 Schedule A, Part 1], line 14 . ... i e 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. ... . ottt i, > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ... . . . e, > |:|

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization mests the ‘facts-and-circumstances' test, The organizalion qualifies as a publicly supported organization. .............

»
18 Private foundation, If lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions... ™ H

BAA Schedule A (Form 990 or 890-E2) 2013

TEEAQ4O2L 06/28/13
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League of Dreams,
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20-2495631

Page 3

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

iz |Support Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box on line 9 of Past | or if the organization failed 1o qualify under Past I, If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

8
7

8

(a) 2009

(b) 2010

{cy20M

(d) 2012

(e)2013

{f) Total

Gifts, grants, contributions

and membership fees
recejved. (Do not include

any ‘unusual grants..........

65,219,

65,219.

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues leviad for the
organization's benefit and
either paid to or expended on
its behalf

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

Tolal. Add lines T through 5. ..

65,219,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amecunt on line 13
forthevear ..................

0.

cAddlines7aand 7b...........

0.

Public support (Subtract line
Jcfromline8)...............

65,219,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

i2

13
i4

(a) 2009

{h) 2010

{c) 201

{d) 2012

(e) 2013

{f) Total

Amounts from line 6..........

0. 0.

0.

0.

65,219.

65,219,

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

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

¢ Add lines 10aand 10k ........

oo

Net income from unrelated business
activities not included in line 10b,
whelher or not the husiness is
regularly carriedon. ..............

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

Tolal Support, (4 lns 9,10c, 11 ad 12)

0, 0.

0.

0.

65,219,

First five years, If the Form 990 is for
organization, check this hox and stop

here

the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (iine 8, column () divided by line 13, column (). ... ..ot eeeeerennns. 15 %
16 Public support percentage from 2012 Schedule A, Part 111, 1ine 15, . oo oo oo e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Jine 10c, column (f) divided by line 13, column (M) . ........oooivntt. 17 %
18 Investment income percentage from 2012 Schedule A, Part 111, ine 17 . ... oo, 18 %

19a 33-1/3% suppont tests — 2013, If the organization did not check the box on line 14, and line 5 is more than 33-1/3
The organization gualifies as a publicly supported organization........... >

is not more than 33-1/3%, check this box and stop here,

b 33-1/3% support tests — 2012, If the or
line 18 is not more than 33-1/3%,

ganization did not check a box on line 14 or tine 19a, and line 16 is more than 33-1/3%, and
check this box and stop here, The organization qualifies as a publicly supported organization ... ..

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

%, and line 17

i
-

BAA

TEEADAQIL  06r28/13
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Schedule A (Form 990 or 990E2) 2013 The League of Dreams, Inc 20-2495631 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a
or 1/b; and Part Ilf, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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OB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Forim 990,

Department of the Traasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. pection:s
Hame of the organization Employer identification number
The League of Dreams, Inc 20-2495631

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Pl

1 Total numberatendofyear................
2 Aggregate contributions to (during yean.....
3 Aggregate grants from (during year)........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, danors, and denor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . . . e e e Yes D No

| Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... o i i e 2a
b Total acreage restricted by conservation easements. .. ... e 2bh
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included Tn {¢) acquired after 8/17/06, and not on a historic
struciure listed in the National Register. ... i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservalion easement is located »
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?............. o DYGS D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(EB)()
and section 170(N@BWD?......... P I yher e e T ¢ [Jyes [ ]No

9 In Part Xlll, describe how the erganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ... o o i e e e >3
(i) Assets included 1n Form 990, Part X . ..o o i e Ll

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line T, . . o e e e e e »3
b Assets included In Form 900, Part X . ..o e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301L 10/0213 Schedule D (Form 990) 2013
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Schedule D (Form 930) 2013 The League of Dreams, Inc 20-2495631 Page 2
IPart1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the orianizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erox{igi(c;”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold io raise funds rather than to be maintained as part of the organization's collection?.................... D es |:| No

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
0N O G900, Part X 2. . o . ittt ir et ettt et e ettt e e e et e e e e e D Yes DNO

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
C Beginming Dalance. ... . e e 1c¢
d Additions during the year. ... e e 1d
e Distributions during the year. .. ... e le
f ENGING DalanCe. L. oo e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 212, ... oot e iaeans D Yes No
b 1f 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIIL....................... H

[Par

:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year {¢) Two years hack (d) Three years back {e) Four years back

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

¢ Net Investment earnings, gains,
andlosses ....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

{ Administrative expenses........
o End of year balance............
2 Provide the estimated percentage of the current year end batance (line 1g, column (&)} held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
() unrelaled Organ zations. .. ..o e e 3a(i)
(i) related organizations. . ... ... o e e e 3a(ii)

b i 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2. ... ... ... i iiiii i, 3b ]

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part:Viz| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis (b& Cost or other (©) Accumuated (d) Book valug
(investment) asis (ather) depreciation

Taland. ..o
BBUldings..........ooviii e
¢ Leasehold improvements...................

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), fing TO).) .. ..o vviveeinennnn. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L. 10/02/13




Schedule B (Form 990) 2013 The Leaque of Dreams, Inc 20-2495631 Page 3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) {b) Book value (c) Method of valuaticn: Cost or end-cf-year market value
(1) Financial derivatives. . ................ .. oL
{2) Closely-held equity interests...................... ..
(3) Other

Total. (Calumn (b} must equal Form 390, Part X, column (B) ling 12.). .. ™

Part VIl | Investments — Program Related. N/A ‘
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
&)
@
)]
3]
&
®
©
(9
Total. (Column (b) must equal Form 890, Part X, column (8) fine 13.) . .

Part X Other Assets. N/A B
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

HERE

Q)
@
&)
@
3
®)
)
()]
]
(10)
Total (Column (B) must equal Form 990, Part X, column (B), INe 15 ). ... i r e e it iaeaes »

Other Liabilities.
Complete if the organization answered 'Yes' to Form 980, Part IV, line T1e or 114, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 Amex 11001 41,
(3} Sales Tax Payable 2.
@
)]
©)
€]
@)
)
ao
a1}
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 113.
2. Liaility for uncertain tax positions, In Part X1lI, provide the text of the footnole 1o the organization's fmanma! siatements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the fext of the footnate has been provided in Part Xl . ..o o e e e e et et D

BAA TEEA3303L 10/02/13 Schedule D (Form 9903 2013




Schedule D (Form 990) 2013 The League of Dreams, Inc 20-2495631 Page 4
#X1-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audiled financial statements............ ... ... i
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments. ... i i
b Donated services and use of facilities .. ...... ... . oo i
c Recoveries of prior year grants . ... i e,
d Other (Describe in Part XHLY ..o oo e
e Add lines 2a through 2. .. ... o i e e e e e
3 Sublractline 2efrom line 1. ... i i i e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe in Part XHLY .. ..o :
C A NS da and Qb . ... . e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, fine 12)......... ..o iiiiiiinan. 5
' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... oo e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilitfes ... i

b Prior year adjustments. . ... ... e

(O LT T T

d Cther (Describe inPart XHULY .. ... o e

eAdd lines 2athrough 2d. ... ... i e s
3 Subtractline 2Zefrom line 1. .. . i e e e
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIE, line 7b. ............. da

b Other (Describe in Part XL ... .o e s 4b

cAdd lines da and Ab .. ... .. e e e i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [, line 18.).......... ... .oiiiiiiv,

[PartXIi[ Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, ines 1a and 4; Part 1V, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA33MML 10/0213




Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 880, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form $90-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ, » See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www, irs.gov/form380. -
Name of the organization Employer identiflcation number
The League of Dreams, Inc 20-2495631

1 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c ]:| Phone solicitations g E] Special fundraising evenis
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiess or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?. ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i) Name and address of individual (iiy Activity (iif) Did fundsaiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contribulions? fundraiser listed in organization

cotumn (i)

Yes No

3 Lis}‘all statesin which The organizalion is registered or ficensed to solicit conlributions or has been nofified 1T is exempl from registralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA370IL  06/26/13




Schedule G (Form 990 or 990-E2) 2013 The League of Dreams, Inc 20-2495631 Page 2
alb 'Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other evenls Ed) Total evenis
s add column éa)
Dinner None through column (c))
E (event type) (event type) (tatal number)
v
E 1 Grossreceipts.................oeiunn. 136, 316. 136, 316,
§ 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 136,316, 136, 316.
4 Cashoprizes.........ccoiviiiiiil.
5 Noncashprizes................cooonn
3]
rla 6 Rentffacilitycosts.....................
E
c
T 7 Foodand beverages..................
E
¥ | 8 Enfertainment........................
E
¥ ] 9 Otherdirect expenses................. 72,328. 72,328.
E
$
Direct expense summary. Add lines 4 through Sincolumn (d) .. ...t e i > 72,328.
Net income summary. Subtract line 10 from line 3, column (d). . ... ..o i i aaes > 63,988,
: Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming {d) Total gaming
E bmgolg_rogresswe (add column éa)
‘é’ ingo through column (€))
H
u
E T GrossSrevenue........oovvreiennnenns
2 Cashoprizes.................... ...
b X
g B] 3 Noncashprizes.......................
E N
cs
T E| 4 Renifacility costs.....................
5 Other direct expenses.................
|| Yes % | Yes % || Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through B in column () . ... .0 oirri i i e iire e -
8 Net gaming income summary, Subtract line 7 fromline 1, column (). ......... ..o »>

9 Enter the state(s) in which the crganization operates gaming activities:

a Is the organization licensed to operate gaming aclivities in each of these states? ........... ... .. ... o it |:| Yes DNO
b If 'No,' explain: L
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?............. _[j\?eE B "|jr'¢3 -

BAA TEEA3702L 06/26/13 Schedule G (Form 980 or 990-EZ) 2013




Schedule G {Form 990 or 990-EZ) 2013 The League of Dreams, Inc 20-2495631 Page 3
‘11 "Doeg the organization operate gaming activities with nonmembers?. ... ... i i |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed o
administer Charitable Gaming?. . ... et e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faciliby . ..o e e e e s 13a
b AT OUESIE FaC Y. . o et e e e e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] 8

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO

of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

]:] Director/officer D Employes D Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distribulicns from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). :

BAA TEEA3703L 06/25113 Schedule G (Form 980 or 990-E2) 2013




OMB No, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

('Forr'n'99(3 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 880-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ} and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Nama of the organizatien

The Leagque of Dreams, Inc

Employer identilication number

20-2455631

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  08/0912013 Schedule O (Form 990 or 990-EZ) 2013




2013° Schedule O - Supplemental Information Page 2

The League of Dreams, Inc 20-2495631
Form 990, Part I1X, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General _Fundraising

(Team) Equipment 1,288. 1,288,
Advertising 2,630. 2,630.
Apparel 1,119. 1,119.
Bank Charges 154, 154,
Concession Expense 1,490. 1,490,
Dues & Subscriptions 513, 513,
Education, Training, & Membershi 696. 696,
Event Sponsorship 894. 894,
Fees 1. 1.
Legal & Accounting 2,118, 2,118.
Licenses & Permits 101. 101.
Maintenance & Repairs 40, 40.
Meals 207, 207.
Mileage Reimbursement 953, 953.
Qutside Services 2,917, 2,917.
Postage and Shipping 847. 847.
Promotion 421, 421,
Storage 422, 422,
Supplies 3,335. 3, 335.
Taxes - State 1,022. 1,022.

Total $ 21,168. § 19,992, $§ 1,176. 8§ 0.




Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Usmg hlack or blue |nk make check or money order anab]e to the
Frarichise Tax Board.' Write the corporalion number or FEIN and '2013
FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year — See instructions.
Calendar Year — File and Pay by March 17, 2014,

When the due date falls on a weekend or holiday, the deadline 1o file and pay without penalty is extended to the

next business day.

ONLINE SERVICES:  Corporalions can make payments online with Web Pay for Businesses. After a one-time
online registration, corporation can make an immediate payment or schedule payments up

to a year in advance. Go to fib.ca. gov for more information.

_ _ _ DETACHHERE _ _ _ _ IF NOPAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER

— — — — DETACHHERE __ __ __
CAUTION: You may be required 1o pay electronically, see Instructions.
et Payment Voucher for Corps and O IPORYA FORM
2013 Exempt Orgs e-filed Returns 3586 (e-file)

2575557 LEAG 20-2495631 000000000000 13 FORM 3
TYB 01-01-13 TYE 12-31-13
THE LEAGUE OF DREAMS INC
RICK MILLAN CPA
8302 ESPRESSO DRIVE
BAKERSFIELD cA 93312
©661-377-1700

TOTAL PAYMENT AMT 10.

059 | 6181136 | CACAI201L 121313 FTB 3586 2013 -




TA%ABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning {mm/ddfyyyy)

, and ending (mm/ddiyyyy)

Corparatien/Organization Name

Catifornia corporation number

THE LEAGUE QF DREAMS, INC 2575557
Address (suite, room, or PB no.)} FEIN
8302 ESPRESSO DRIVE 20-2495631
City State |ZIP Code
BAKERSFIELD CA 93312
Yes Mo | J If exempt under R&TC Section 23701d, has the
A FISLREII ...\ oees s eeeeee e eeieieeeeil [] O e e 1% oty
B Amended Information Return. . ............... ... ... .. ® |:| Yes No |:n|jtica§ campaion, or (2) attempted %o infiuence _
R egislation or any ballot measure, or (3) made an election
C IRC Section AM7(a)trust ...l D Yes No under R&TC Section 23704.5 (refating to fobbying by D v y
D Fi ; ? . . ° public charities)? . .. ... . [ € 0
Final Information Return I:] Dissolved D Surrenderes (Withdrawn) 1 Yes," ccmplete and attach form FTB 3505,
] D Herged/Reorganized
Enter date (mm/dd/yyyy): @ K 1s the organization exempt under R&TC Section 23701g7.. . DYES No
E Cheok accourting method: o s o $
Cash A |
! & ] 2? I:l corua 3 I:I Otter L If organization is exempt under R&TC Secticn 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ D 99T 2. Dggg PF 3e D Sch H (390) and is supported primarily (50% or mare) by public D
contributions, check box. No fifing fee is required. ... .... .
G Is this a group filing for the subordinates/affiliates?. . . ... .. ) D Yes No ol Hing fee 1S 19
i "Yes," attach a roster. See instructions M s the organization a Limited Liahility Company?. . ....... . DYBS HNo
H s this organization in a group exemplion? ... .............. [:l Yes No N Did the organization file Form 100 or Form 103 to report
If "Yes,' What's the parent's name? taxable inEOMe? ... i . DYGS No
0O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited i?laa prioryear?. .. ... by ................... ' DYBS o
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . . . . D Yes No
If 'Yes,' explain, and attach copies of revised documents. CACAII2L 1172013
Part | Complete Part | unless not required to file this formi. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... o 1 209,824,
. 2 Gross dues and assessments from members and affiliates. . ......... ... .. . il e| 2
Reggl 15 | 3 Gross contributions, gifts, grants, and similar amounts received. ........o.oooe i, | 3 65,219,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B..
5 Costofgoodssold........oooiiiiiimi e e| 5
6 Cost or other basis, and sales expenses of assels sold....... el 6 50,5606. | AT
7 Totalcosls. Add line 5 and INe G . ... e e 7 50,506.
8 Total gross income. Subtract line 7 from INe 4. ... . o n e| 8 224,537,
Expenses 9 Totlal expenses and disbursements. From Side 2, Part I, line 18................oonL, o 9 248,051,
10 Excess of receipts over expenses and disbursements. Subtract line @ fromline 8.......... ei10 -24,414.,
11 Filing fee $10 or $25. See General INStruction F. ... ...ttt e 1 10.
Filing |12 Total PayMents. .. ....oouiiii ittt 12
Fee 13 Penalties and Interest. See General Instruction J.. ... o i e 13
14 Use tax. See General Instruction K .. o i s e s e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract Iine 12 from e resull. . it ettt ittt iaians ®)| 15 10.
Under penalties of perjury, 1 declare that | have examined this return, including accomPanyin_g schedules and statements, and to the best of my knowladge and belief, it Is true,
Sian correct, and complete. Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegl‘e ) Tille Date o Te]ephone
Signalure pp. R S N
of officer T EE R PRESIDENT 661-377-1700
Date Check if & PN
Preparer's self-
Paid signalure RICK MILLAN, C.P.A. employed P PO0706579
E;ipgm;s Fimis rome BRENNAN-MILLAN & COMPANY, LLP ® FEN
Sieemmioyedy 9720 BRIMHALL RD 77-0418218
and address BAKERSFIELD, CA 93312-2801 & Telephone
661-327-9799
May the FTB discuss this return with the preparer shown above? See instructions.................... [ Iﬁ[ Yes U No

For Privacy Notice, get FTB 1131 ENG/SP.

059 1
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THE LEAGUE OF DREAMS, INC

20-2495631
Part Il Organizations with gross receipls of more than $40,000 and private foundations
regardless of amount of gross receipls — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .................. ... ... ° 1
o 1Y 1 e | 2
. B I DY 1Y T - S e | 3 1,911,
{':gﬁf'p‘s B € £ e | 4
Other 5 Gross royallies . ... .. o} 5
Sources 6 Gross amount received from sale of assets (See instructions). ............. o il e} 6 51,382.
7 Other incomea. Attach schedule. .. .......... ... .. ... .. ... SEE STATEMENT 1 o | 7 156,531.
8 Total gross sales or receipts from other sources. Add ling T through line 7. Enter here and on Side 1, Part |, line V. ... .. 8 209,824,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ... oo o e | 9
10 Disbursements t0 Or for members. . ... .o e e e (10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE STATEMENT 2 o |17 0.
12 Other salanies and Wages. . ... i it e e e e e e e |12
Er)lcgenses T3 IEreSt .o e o |13
[0 1EA )T - R B U B - - S D O S e |14
ments 15 ROIES ettt et e e e |15 7,202,
16 Depreciation and depletion (See instruclions). . ... iii ot e e |16
17 Other Expenses and Disbursements. Attach schedule .......... ... SEE STATEMENT .3 o [17 241,749.
18 Total expenses and disbursements, Add fine 9 through line 17. Enter here and on Side 1, Part L lineS............... 18 248,951,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assels {a) (b) (d)
1 40,524, 46,513,
2
3
A Iventories . ... e e
5 Federal and state government obfigations. . ........
6 Investmentsinetherbonds ......... ... ... .. ...
7 Investmentsinstock. ...l 54,458. 23,674.
8 Morpageloans .. .. ...
9  Other investments, Attach schedule ..............

10a Depreciableassets. . ......... ..o et

b Less aceurnulated depreciation

12 Other assets, Attach schedule. .............o000

13 Total assets.

Liabilities and net worth

14 Accountspayable. ...............c.oiiiiiiann

15 Contributions, gifts, or grants payable. ............

16 Bends and notes payable

17 Mordgages payable. .. ..o

18  Other liakilities. Attach schedule. . ..... ... STM 4

494.

113.

19 Capilal stock or principlefund ... ....... ... ...,

94,488.

70,074.

20  Paid-in ¢7 capital surplus. Attach reconciliation

21 Retained earnings orincome fund. . ... ...........

22 Total liabilities and net worth

94,982,

70,187,

Schedule M-1  Reconciliation of income

| ?er hooks with income per return
Do not complete this schedu

e if the amount on Schedule L, Tine 13, column {d), is less than $50,000.

T Metincome perBookS .. ..ot e i iannnnnns hd ~24,414,] 7 Icome recorded on books this year not included §
2 Federalingome tax .. ... oieiei e hd in this retasn, Attachsch . ...............
3 Excess of capital losses over capital gaing ........ . 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .......... ... ..l o Attach schedule. .. ....................
5 Expenses recorded ¢n books this year not deducted |
in this return. Attach schedule . ................ b 10 Netincome per return,
6 Total. Add line 1 through line 5. . .............. -24,414, Subtract line 9 from line 6.......... -24,414,
H Side 2 Form 199 C1 2013 TET' 3652134 | CAGATTIZL  11/2013 H




2013 California Statements

Page 1
The League of Dreams, Inc 20-2495631
Statement 1
Form 199, Partll, Line 7
Other Income
Income from Special Events ... 5 136,316.
Prograil SeIVAiCE REVEIUE. . . i e et e e 20,215,
Total $ 156,531.
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation _EBP & DC Other
Tim Terrio President $ 0. 5 0. § 0.
8302 Espresso Drive 3.00
Bakersfield, CA 93312
Nancy Terrio Vice President 0. 0. 0.
8302 Espresso Drive 1.00
Bakersfield, CA 93312
Total § 0. 5 0. § 0.
Statement 3
Form 189, Part I, Line 17
Other Expenses
{Team) EgUa DMt e e 5 1,288
AcCessible Playground. ... .ooiiii i e 75,000
AAVET L S g o 2,630
Fy e 0T B o = 3 O O 1,119
B o K- 4,198.
Ban K DA ges. oo e e 154,
CONCES S L0 BB IS L e 1,490,
Dues & SubsCripliomns . 513,
Education, Training, & Membership...... ... s 696.
Event SpPOnSOX D, 894,
T - 1.
0T O ) U 8,024,
Legal & ACCOUNL NG ..o i e e e 2,118,
Licenses & Permits. . ... o i e 101,
Maintenance & ReDairs. ... 40.
Management LOS e 35,649,
MEa L s . 207.
Mileage RedmburSement. ..o 953.
L0553 Mo 3¢ 1= o V- - - 1,290,
OUESAde SEIVICE . 2,917
PO O DY . o 3,478,
Postage and ShipDIng. .. ... e 847.
g e ey ol o 5 R 421,
Speclal Event BrpenSes .. ..o 72,599,
R o oD o= e = S 422.




2013’ California Statements Page 2
The l.eague of Dreams, inc 20-2495631
Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses
L] o o I T 5 8 3,335
T aRES = S A .. i e e e 1,022
F00 5 o 1) - R 20,343,
Total § 241,749,
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
BIEX Ll 00 L. i i it e e e e
Sales Tax Payable. . ... 41.
Total § 41,
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