Form 990

Department of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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,
» information about Form 930 and its instructions is at www.irs.gov/form980.

CHB Na, 1545-0047

2014

*."..Open to Public
-7 Ingpection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Chack if applicable: C
Address change |The League of Dreams,

8302 Espresso Drive
Bakersfield, CA 93312

Inc
Name change
Initial return

Fnal return/termnated
Amended return

D Employer Identilication numbar

20-2495631

E Telephone number
661-377-1700

G Gross receipls $

232,981,

F Name and address of principa! officer:

Same As C Above

Application pending

H{a) Is this a group return for subordinates?

H{b} Are all subordinales included?
if 'No,' allach a lisl. {see inslructions)

Yes Ho

HYes H Ho

| Tax-erempt stalus [ X[501(e)3) | J501() ¢ )< (nsertno) | [a#axDor | [527

J Website: » N/A H{¢) Group exemption number »

K Form of organizatien: l_]Corpmation l_l Trust L I Association I_l Other ™ l L Year of fermation: [M State of fegal demicile:
{Part] ~{Summary

1 Briefly describe the organization's mission or most significant activities: 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 in_the disabled youth of the
£ community. _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of iis net assets.
| 3 Number of voting members of the governing hody (PartVh line la).........o. oot 3 2
‘ﬁ 4 Number of independent voling members of the governing body (Part Vi, line 1b)............... ... ... 4 0
.g 5 Total number of individuals employed in calendar year 2014 (Part V., line2a).............cooooiiiinn, b 1
21 6 Total number of volunteers (estimate if necessary). ... ... i i 6 150
Eé 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ..., ... ..o nL . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... o o 65,219. 26,0896,
2| 9 Program service revenue (Part VIl Tine 2g) ... ... 20,215, 25,244,
% 10 Invesiment income {Part VIil, column (A), lines 3, 4, and 7d). .. ... iiienn s 2,787. 1,971.
| 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1e)........... ..., 63,717. $1,114,
12 Total revenue — add lines 8 through 11 (must equat Part VIH, column (A), line 12)..... 151,938, 134, 425,
13 Grants and similar amounts paid (Part 1X, column (A}, ines 1-3}. ...l
14 Benefits paid to or for members (Fart IX, column (A), line 4y ................... o
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 3,076,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).... ...l
8 b Total fundraising expenses (Part 1X, column (D), line 25) > I 1=
di 17 Other expenses (Part kX, column (A}, lines 11a-11d, 11f-24e)......................... 176,352, 121,890.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 176,352, 124, 966.
| 19 Revenue less expenses. Sublract line 18 fromline 12............... ... iinis, ~24,414. 9,459,
5% Beginning of Current Year End of Year
§§ 20 Total asseis (PArt X, HNe 16) . ..o\ eeee et e oo 70,187, 81,813,
‘ég 21 Total liabilities (Part X, ine 26) ... ..o e e 113. 2,280,
Zi| 92 Net assels or fund balances. Subtract line 21 from iNe 20, ... ceveveritenieiiinnn.. 70,074, 79,533,

{Part Il “ | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct, and

complete. Declaration of preparer {other than cfiicer) is based on all information of which preparer has any knowledge.

N |
SI n Signature of officer ﬁ ¥ Date
He%e Tim Terrio ﬁj}é@%? g @%?&“ President

Type or print name and lille.

PrintType preparer's name Preparer's signature Date Check U” PTIN
Paid Rick Millan, C,P.A. Rick Millan, C.P.A. seifemployed ~ [POQ706579
Preparer [fimsrame * Brennan-Millan & Company, LLP
Use Only |rimsaciess ™ 9720 Brimhall R4 Fum's EN > 77-0418218

Bakersfield, CA 93312-2801 Pronene. 661-327-9799

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

BJ Yes |_| No

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEADT13L 05/28/14

Form 290 (2014)




Form 990 (2014) The League of Dreams, Inc 20-2495631 Page 2
[Partill | Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were nol listed on the prior

FOIM 990 0 990-EZ2 ..\ e\t e et e e e et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization 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 program service accemplishments for each of its three largest program services, as measured bf" expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allccations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code; } (Expenses $ 85,727, including grants of $ ) (Revenue § )

4 Other program services. {Describe in Schedule 0.}
(Expenses S including grants of  § } (Revenue $ )

4 e Total program service expenses » 85,727,
BAA TEEAGI02L  (5/28014 Form 998 (2014)




Form 990 (2014)  The League of Dreams, Inc 20-2495631 Page 3

|Part IV_.{Checklist of Required Schedules

10

n

12

15

16

17

18

18

Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete
SChedUl A e

Did the organization engage in direct or indirect potitical campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes," compiete Schedule C, Part L. .. .. . . . . .

Section 501(0)(3Lorganizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, complete Schedule C, Part ... . .

Is the organization a section 501(c)(4), 501(50)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tig p;olvide advice on the distributicn or investment of amounts in such funds or acceunts? If 'Yes,' complete Schedule [,
- 14 O R

Did the organization receive or hold a conservation easement, including easements to presarve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il .........................

Did the crganization maintain coltections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SCRedule D, P art 1l . e

Did the organization repart an amount in Parl X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V... ... .. . ... .. .. .. .........

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a [D)id Ft’he %?anization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule
O = S

b Did the crganizaticn report an ameunt for investments — other securities in Part X, fine 12 that is 5% ar more of its lotal
assets reported in Parl X, line 167 Jf 'Yes,' complete Schedule D, Part Vil ... .. . . . . .. .. . ... . ... ...

c Did the organization report an amount for invesiments — program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Parl X, tine 167 If 'Yes, complete Schedule D, Part Vill. ... . . . o .

d Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If Yes,' complete Schedule D, Park 1X ... .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consclicated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . e e e e e

b Was the organization included in consclidated, 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 Xil is optional ... ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts I and IV ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . i e

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts T and IV . . .. . e

Cid the organizatiorz report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Parf ! (see instructions), ... ....... .. ... oo iiiin.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. . ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Hl . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 b4
10 X
Ta X
11b X
¢ X
1id X
Me| X
1 X
12a X
12b X
13 X
1da X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEADI0IL 05284

Form 990 (2014)




Form 990 (2014) The League of Dreams, Inc 20-2495631 Page 4
iPart IV-’| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
demestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Farts tand i, ... .......... ... 21 X
22 Did the organization reporl more than $5,000 of grants or other assistance ¢ or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule f, Parts tand Il ... . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
gn% f%rrr;erjoﬁlce{s, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
[o7 1= = 0 O A

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If N0, ‘G0 (0 line 20a . .. ... i e e e 24da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organizalicn maintain an escrow account ether than a refunding escrow at any time during the year to defease

ANy LaX-EXEMIDE BONUS T L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ............. ... 24d

25a Section 501(cX3), 501(c)}4), and 501(c}29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part f........................... 25a X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Sehedtle L, Part L. e e e e 25b X

26 Did the o;ganizatio.n report any amount on Part X, line 5, 6, or 22 {or receivables from or payables to any current or
former officers, direclors, irustees, key employess, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [ . .. ... e e e 26 X

27 Did the organization provide a grant or olher assistance lo an officer, director, trustes, key employee, substantial
conlributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il . ... 27 X

28 Was the orgarization a party o & business transaction 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? ff Yes,' complete Schedule L, ParfiV.................. 28a X
b A family member of a current or former officer, director, lrustee, or key employes? If 'Yes,' complefe
SChetUle L, Part IV e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV ... . .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part|....... N )4
32 Did the organizalion sell, exchange, dispose of, or transfer maore than 25% of ils net assets? If 'Yes,' complete
SOhedUle N, Part L e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part [ ... ... . . e 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, FPart il, Ill, or IV,
AN ParE VN8 1o e e e 34 X
35a Did the organization have a controlled entity within the meaning of seclion B12®)(13)7. . ...t 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b){13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did 1he organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. ... . 36 X
37 Did the arganizalion conduct more than 5% of ils activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ... ............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule C. .. .. . o 38 X
BAA Form 990 (2014)

TEEADIQ4L 0572814




Form 990 (2014) The League of Dreams, Inc 20-2495631 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... .o o

Yes | No
1 a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ........... Th 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinmerS . o i e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s
ments, fited for the calendar year ending with or within the year covered by this return .. ... 2a 11 .
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘No'fo line 35, provide an explanation in Schedile Q. . . ... ... . o 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun})?......... 4a X
b I 'Yes," enter the name of the foreign country; * »
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts. (FBAR}) : :
5a Was {he organization a parly to a prohibited tax shelter transaction at any time during the tax year? ................... Ha X
b Did any taxatle party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5h X
¢ If 'Yes,' to line Ba or 8b, did the organization file Form 8886-T7. .. ... . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.. ... .. ... G6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo C= Qo L= 18 o 510 = 6b
7 Organizalions that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e Pay0ry. e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ... ..., 7h
¢ Did the erganization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
F O B8 7 e e e e e e 7c X
dIf 'Yes,' indicate ihe number of Forms 8282 filed during the year. ... | 7d] il
e Did the organizaticn receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
=T =1 |11 Yo 2R I 79
h If the organization received a contribulion of cars, bioats, airplanes, or other vehicles, did the organization file a
Lo L 01T 2 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings al any time during the year?. ... .. .. o i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 ............... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ar related person?. .. ................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12..................00 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. . ... 10h
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shargholders. ... ... o 1a
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.). ... 11h
12a Seclion 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b if 'Yes,' enter the amount of {ax-exempt interest received or accrued during the year. ... .. I 12 bl
13 Seclion 501{(cX29) qualified nonprefit health insurance issuers. .
a Is the organization licensed to issue qualified health plans inmore thanone state? ...t 13a
Note. See the instructions for additionat information the arganization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .................o.oL 13b
¢ Enter the amount of reserves on hand ... .. .. e 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes,” has it filed a Form 720 1o report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEADIOSL 05/28/14

Form 990 (2014}




Form 990 (2014} 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 to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Check if Schedule O contains a response or nofe to any line inthis Part VI ... ... o @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at ihe end of the tax year... ... ta 2| b s
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, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, diractor, trustee, or KBy EmpPlOYER? L. ..t et et e e e e 2 X
3 Did the organizalion delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ............... ... ... 3 X
4 Did the organization nrake any significant changes to its governing documents
since the prior Form 990 was Tled T . ... . it it it ettt et et e e 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 stockholders 2. . ..o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the GOVernIng DOy ? . .. i e 7a X
k Are any governance decisions of the organization reserved to (or subject io approval by) members,
stockholders, or persons other than the governing body? . ... 7h X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE QOVEINING DOy 7. L. ot ittt et e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. . ... ... o 8b X
9 Is 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 naimes and addresses in Schedule O.............. ... ..., 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? . ... .. .. 10a X
b If "Yes,' did the organization have writlen policies and procedures governing ihe activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exem ot BUIPESES Y . . L. L 10h
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ... ... ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. See Schedule 0
12a Did the erganization have a written conflict of interest policy? /f ‘No,'gotoline 13.. .. ... . . i i i, 12a )¢
h Were officers, directors, or truslees, and key employees required 1o disclose annually interests that could give rise
Lo T L1 141 -3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f 'Yes,’ describe in
Schedula O BoW This Was Q0mNE . .. e et et et et e e e e e 12¢
13 Did the arganization have a written whistleblower policy 7. . ... o e 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... ... ... . o il 15a X
b Other officers or key employees of the organization. ... ... 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during the Yeard. .. o e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requifinF the organization to evaluate ils :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . s i e 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » None

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

D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poliey, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: >
Rick Millan CPA 9720 Brimhall Rd Bakersfield CA 93312 661-327-9799
BAA TEEADIOGEL 11/13114 Form 990 (2014)




Form 990 (2014y The Leaque 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 or note to any line inthis Part V. ... i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

¢ List all of the erganization's current officers, directors, trustees {whether individuals or crganizations), regardiess 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 insiructions for definition of 'key employee.'

® 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 more than $100,000 from the
organization and 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 crganizaticns.

* | ist all of the crganization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable cempensation from the organization and any related organizations.

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

Check this box if neither the crganization ner any retated organization compensated any current officer, director, or trustee.

()
Posit d t check
* (B) | {nan oo bos, unicss parson (D) €) (F)
Name and Tille Average is both an officer and a Repertable Reportable Estimated
hours directorflrustee) C?H\pensal{ont_fmm c;)ntq%ensatin_n f;_om amount of ?_lher
ion i L rd I n
veok B3] 3|2 [8 T 1| W2000MSCy | (HGOMSS | Fom e
(list any {2, % “@ rf,f‘ N4 o S 3 organization
nours for |3 gf £ 8 3128l and related
related g. g a = o organizations
organiza-1R = & =3 &
ions S| = 5 2
below | g = | B
dotted 2 -
line) o %
[*3
_M_Tim Terrio ______________ _3_
President 0 X 0 0 0
_@ Nancy Terrio ___________ | _L
Vice President 0 X 0, 0. 0
e ] e
B R
. ] N
e ] o
D e
e S
e ___ o
(%)
on ] _ _
(12)
{13)
{14)

BAA TEEAQIOZL 0272714 Form 990 (2014}




Form 990 (2014) The League of Dreams, Inc

20-2495631

Page 8

| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

(B) )
Positi
(A) A;.'Kc;(age égo mtlchec?qs:'r:g?e_thgg one ) (E) (F)
. urs , ! ;
Naime anc tile \_E'k °ﬁ)i‘cel;naﬁﬁri?§3$?m”ﬂ£? cc»mggr?:ar%)r:(}mm comggggaﬂt?o?ﬁefrpm am%ﬁmqoaft%?her
oy BRI B 0| womeney | Gy | e
hours [T | = - 2 3 g organization
for IFBIE|R 2 REa and refaled
related § gl @ 3l 5l organizalions
e Rl g g
below g g 8 2
| H ¢
1
&
09 —
e __ ———
an ] .
a8 e ___ e
a9 ] ———
ol ——
ey o __] ——_
e o ____ e
ey e _ e
QA ___ e
25
s . I O
ThSUB0al .. . e 0. 0. 0.
¢ Total from continuation sheets to Part VI{, Section A....................... g. 0. 0.
dTotal (add lines1band 1¢). ... ... i i i s 0. 0. 0,
2 Total number of individuals (including but not limited to those fisted 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 trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes' complete Schedule J for
SUCH INAIVIUAL L e e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson ., . ... ... oo iiieiii ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent conlractors 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.

G
Narme and business address

B .
Description of services

©)
Compeansation

2 Tolal number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization » (

BAA

TEEADIGEL 03015

Form 990 (2014)




Form 990 (2014) The League of Dreams, Inc 20-2495631 Page 9
|Part'VIIl| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIIL. ..o o D
T T - P 7 @ © O
: Total revenue Related or Unrelated Revenue
Ea exempt business excluded from lax
function revenue under sections
i A S revenue 512-51
g 2 1a Federated campaigns . ........ 1a e
g3 b Membership dues............. 1b
:':. E ¢ Fundraising events............ 1c
g x| d Related organizations......... 1d
o E| @ Government grants (cantributions) ... | Te
X7
g w=| f Al other contributions, gifts, granis, and
AL similar ameunts nctincluded above ... § 11 26,096,
& § g Nongash contributions included in fines 1a-1f. § T ;
S S| hTotal Addlines Ja-1f................ > 26,096,
g Business Cote R
g 2a Registration, Sponsorships _ _ 25,244, 25,244,
o b
Y
L 4
- IR I ——
€l ¢ _ _ _
;-3 f All other program service revenue. . ..
&£ | gTotalAddlines2a-2f..... ... ..o, g 25,2441
3 Invesiment income (including dividends, interest and
other similar amounts) .......... ... oot 2,311. 2,311,

Other Revenue

4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties.............. ... ol

{ii) Personal

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

b Less; rental expenses

¢ Rental income or {loss) ...

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

Securiti
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

28,006,

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

28,346,

¢ Gain or {loss)........

-340.

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

dNetgainor (loss)....................

of contributions reported on lina 1¢).
See Part IV, line 18..............
b Less: direct expenses..............

9a Gross income from gaming activilies.
See Part IV, line 19................

h Less: direct expenses..............

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

b Less: cost of goeds sold. . ..........

a| 151,324,

b 70,210 |
¢ Net income or (loss) from fundraising evenis.......... >

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

¢ Net income or (loss) from sales of inventory.......... >

HMiscellaneous Revenue

Business Code

134,425,

24,904,

2,311,

BAA

TEEAQIQSL 111214

Form 990 (2014)




Form 990 (2014) The Leaque of Dreams, Inc 20-2495631 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complele colurnn (A).

Check if Schedule O conlains a response or note to any line in this Part IX. ... ... oo 0 [¥]
; (A) (B C) D
Do niot Include amounts reported on lines Total sxpenses Program service Managgment and F ungra)ising

6b, 7h, 8b, 9b, and 10b of Part Vill EXpENses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 2y, ... ..o .

2 Grants and other assistance to domestic
individuals, See Part IV, line 22, . ..., .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

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

¢ Compensation not included above, to
disqualified persons {(as defined under
section 4958()(1)) and persons described
in section 4958(c)(NB). ...t 0 0 0. 0.

Other salaries and wages.............0o00 2,660 2,660

g Pension plan accruals and contribulions
(include section 401(k) and 403(b)
employer condributions) . ......... .. ..

9 Other employee benefits ._.................
10 Payrolltaxes................... ... 416. 416.
11 Fees for services (non-employees);

aManagement. ... ... ... .. ... il 39, 080. 39,080,

cAccounting.........o
dlobbying............c. .
e Professional fundraising services, See Part iV, line 17. ..
f Investment management fees......... ... ..
g Other. {If line 11g amt exceeds 10% of line 25, column

(A amaunt, list fine 119 expenses on Schedule 0) ... .. 1,%16. 1,816,
12  Advertising and promotion. . .............. .. 350. 350.
13 Office expenses........ccoooiiiiniienn oo 1,502, 1,502.
14 Information technology.....................
15 Royalties.. ...
16 OCCUPAMNCY . .ot vae et i 7,110. 7,110,
17 Travel oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ool

19 Conferences, conventions, and meetings. ...

20 Interest... .. ... .. i

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE ... oot

24 Other expenses. liemize expenses not
covered above (List miscellaneous expenses
in line 24s. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Schedule O} ... ... T
a Uniforms _ _ __ _ _ ________ 22.000. 22,000.
b Swim Lessons _ _ ___ ______ 6,400. 6,400.
¢ Website Maintenance .. __ __ 4,045, 4,645.
ddwards _ . ________ 4,612, 4,612,
e All other expenses. ..S5ee . Sch. . Q... ... 21,522, 21,363, 159.
25  Total functional expenses. Add lines 1 through 2de. . . . 124,966, 85,727, 39,239, 0.

26 Joint costs. Complete this fine only if
the organization reported in ¢oiumn (B}
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » D if following
SOP 98-2 (ASCO958-720)........... .. ...

BAA TEEAOTI0L 05/28/14 Form 990 {204}




Form 990 (2014)

The Leaque of Dreams, Inc

20-2495631

Page 11

{Part X: ;| Balance Sheet

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

A
Beginning of vear

(B
End of year

[+ SR N TU I N B

Assets

7
8
9
1

11
12
13
14
15
16

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

b Less: accumulated depreciation.................. .. 10b

Cash — non-interest-bearing. ..... ... . .. .
Savings and temporary cash investments. ... .. ... ... L
Pledges and grants receivable, nel.... ... .
Accounts receivable, nel ... e
L.oans angd other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complele
Parl Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seclion 4928(cH3)EB), and contribuling
employers and sponsoring organizations of section 501(¢)(9) voluratarg employees'
beneficiary orgamzalions (see instructions). Cemplete Part [ of S¢chedule L, ... ..

Noies and loans receivable, netl. ... ... .. . e
Iventories for Sale O USB. . .. .t i et ar s
Prepaid expenses and deferred charges. . ... i e

Complete Part VI of Schedule DL L 10a

46,513,

36,468,

PN =

oo~

Investments — publicly fraded securilies...............ooo e
Investments — other securities. See Part 1V, line 11............ ..o i,
Investments — program-related, See Part IV, line 11 ... ... . oot
Intangible assels. ... ... . e
Other assets. See Part IV, line 11, . .
Total assets. Add lines 1 threugh 15 (must equatline 34). ........... ... . ...

23,674.( M

45,345,

12

13

14

15

70,187.116

81,813.

17
18
19
20
21
22

Liabifities

23
24
25

26

Accounts payable and accrued eXpenses. . ...
Grants payable ... e
Deferred revenUE . ... . . e
Tax-exempt bond liabilities ... ................... P
Escrow or cusiodial account liability. Complete Part IV of Schadule D...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquaiified persons,
Complete Part [l of Schedule L ... ...

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25, . .. ... . e e

113.725

2,280,

27
28
29

30
k1|
32
33

Net Assets or Fund Balances

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

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

and complete lines 30 through 34.

Capital steck or trust principal, or current funds. ... ... ... .o
Paid-in or capital surplus, or land, building, or equipment fund..................
Ratained earnings, endowment, accumulated income, or other funds. . ..........
Total net assets or fund balances. . ... e e
Total liabilities and net assets/ffund balances. ............. .. ..o

2,280.

79,533,

32

70,074.]33

79,5633.

70,187.|34

81,813,

o
bl
>

TEEAGTTIL 05/28/14

Form 990 (2014)




Forin 990 (2014)  The League of Dreams, Inc 20-2495631

Page 12

[Pa'rt Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Pact X1 .. ... .o oo o I_]
1 Total revenue {must equal Part VIII, column (A), ine 12) .. ... ... 1 134,425,
2 Total expenses (must equal Part IX, column (A), ine 25, . ... 2 124, 966,
3 Revenue Jess expenses, Sublract line 2 fromline Y. .. ... . 3 9,459,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 70,074.
5 Net unrealized gains {losses) on investments. . . e 5
6 Donated services and use of facilities .. ... e 6
7 INVESEMERL B NSO L . e s 7
8 Prior pariod adjustmants . .. e e 8
9 Other changes in net assels or fund balances (explain in Schedule O) ......... ... oo 9 0,

10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B . i e e 10 79,533

[Part—'XII JFinancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccmaI DOiher

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

If "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conseclidated basis, or both:
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

It 'Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, censolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements 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-T1337 . ettt e e e
b if *Yes, did the organization undergo the required audit or audits? 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. ...........................

2a X

2b X

3a X

3b

BAA

TEEAQN112L 05/28N4

Form 990 (2014)




SCHEDULE A
(Form 330 or 990-E7) 4247(a)¥1) nonexempt charitable trust.

Department of the Treasury

Public Charity Status and Public Support OB No. 1545-0047
Complete if the organization is a section 501(c)3) organization or a section 201 4

» Attach to Form 990 or Form 930-EZ,
* |nforimation about Schedule A {(Forim 890 or 990-EZ) and its instructions is

"> Open to Public -
A VEn_spect_ion_ _

Internal Revenue Service at www.irs.gov/form950.
Hame of the erganization Employer identilication numsher
The League of Dreams, Inc 20-2495631

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

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

1 | _jAchurch, convention of churches, or associatien of churches described in section 170(b)X1)(AN).
2 A school described in section 170(b}1}AXii}. (Atlach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(3 XAXiii).
4 | | A medical research organization operated In conjunclion with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:
5 D An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)(1)(AXiIV). (Complate Part IL)
6 | | A federal, stale, or local government or governmental unit described in section T70(b}TXAXWY).
7 | | An organization that normally receives a substantial part of ils support from a governmental unit or from the generat public described
L in section 170(bY1HAXVI). (Complete Part [1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part II.)
9 An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related {o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Part Il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizalicns described in section 509(a)X1) or section 509(a}2). See section 509(a)3). Cneck the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type |, A supporting erganization cperaled, supervised, or controlled by its supperted organization(s}, lypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controfled in connection with its supported organization(s}, by having control or
management of the supporling organization vested in the same persons that contrel or manage the supported arganization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionatly integrated with, its supported
organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type NIl non-functionally integrated, A supporting erganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the crganization received a written determination from the IRS that is a Type 1, Type I, Type Il functionally
integrated, or Type il non-funclionally inlegrated supporting organization.

f Enter the number of supported organizalions . .. ... e ‘::l

g Provide the following information about the supporied organization(s).

(iy Name of supported () EIN (jif) Type of erganization (v} is the (v) Amount of monetary (vi} Amount of olher
organizalion {described on lines 1-9 organizalion listed suppart (see instructions) suppoert {see inslruclions)
above or IRC section in your governing
{see instructions)) decument?
Yes No

(A)

(B)

©)

(3]

{E)

Total O : o : ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 390-E7) 2014

TEEAG401L 07116114




Schedule A (Form 990 or 990-E7) 2014 The League of Dreams, Inc 20-2495631 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails {o qualify under the tests lisled below, please complete Part I1l.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 {f) Tolal
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusval grants.™. ... .. ..

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
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 supporied
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ..

6 Public support. Subtract line 5
fromlinged...................

Section B, Total Support

Calendar year (or fiscal year
beginning in) * (@ 2010 (by2011 (c) 2012 (d) 2013 (e) 2014 (N Total

7 Amounts fromlined .. ........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartledon....................

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

Part VEY ...
11 Total supgort. Add lines 7

through 1Q............... ... S g o o
12 Gross receipts from related activities, ete (see insiructions). . ... ... | 12
13 First five years, If the Forny 990 is for the crganization's first, second, third, fourth, or fifth tax year as a sechion 501(c}(3)

organizafion, check this box and stop here. . . .. e |:|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2014 (line 6, column (f) divided by line 11, column (D). ......... ..o it 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ... o i i 15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. ... ... . o i i i i i > |:|

b 33-113% support test — 2013. 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 . ... .. ... i i i i e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.......... > I:]

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation, If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructicns... ™
BAA Schedule A (Form 990 or 990-E£2) 2014

TEEAQA02. 0716114




Schedule A (Form 880 or 990-E7) 2014

The League of Dreams, Inc

20-2495631

Page 3

[Partlll “{Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the lests lisled below, please complete Part IL)

Section A, Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.’}. ........
2 Gross receipls from admis-
sions, merchandise sold or
sorvices performed, or facilities
furnished in any activity tha! is
related to the organization’s
tax-exempt purpose........ ...
3 Gross receipts from activities
that are not an unrelaled trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b......... ..

8 Public support (Subtract line
Tofromline6)...............

(a) 2010 (b) 2011 (c) 2012

() 2013

(e) 2014

(f) Total

65,219,

26,096,

91,315.

65,219,

26,096.

0.

0.

91,315,

Section B. Total Support

Calendar year (or fiscal yr beginniny in) >
9 Amounts fromiinet6..........

10a Gross inceme from interest, dividends,
payments received on securilies [eans,
rents, royaities and income from
similar sources ... ... .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11  Het income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total suppont. (Add lines 9,
10c, 1Mand 12)..............

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

(a) 2010 {b)y 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

0. 0. 0.

65,219,

26,096,

91, 315.

0. 0. 0.

65,219,

26,096.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column ()
16 Public support percentage from 2013 Schedule A, Parl I, line 15

........................... 15
............................... cieiiiin | 16

o\¢| o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (fy divided by line 13, column (fy)
18 Investment income percentage from 2013 Schedule A, Part il line 172, .. ... o o 18

........ 17

o

a0

19 a 33-1/3% support lests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b H

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

BAA
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Schedule A (Form 920 or 990-EZ) 2014 The League of Dreams, Inc 20-2495631 Page 4
Part V.| Supporting Organizations
(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part I, complete Sections
A and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supporled organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ... ... . i 1

2 Did the organization have any supported organization that does not have an IRS defermination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supporfed organizalion was
described in section S09(a)(1) OF (2} . . .. o e e e 2

3a Did the organizalion have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
A () DOIOW, L e 3a

h Did the organization confirm ihat each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tesis under section 509(a}(2)? If ‘Yes,' describe in Part Vi when and how the organization
A e ol N a O . e e e e e 3b

¢ Did the organizalicn ensure thal all support to such organizations was used exclusively for section 170{c){(2)(8)
purposes? /f 'Yes,' explain in Part Vi what controls the organization put in place o ensure such use................... 3c

4 a Was any supported organizalion nol crganized in the United States (‘foreign supported organization’}? If "Yes' and o
if you checked 11a or 11bin Part I, answer (b)) and (c) below. ... e PP da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Parl VI how tfie organization had such control and discrefion despite being confrolled e
or supervised by or in connection with its supporled organizations . ... ... o 4b

¢ Did the organization support any forgign supported organization that does not have an IRS determination under
sections 501(c)(3) and B0%@)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes ... ............ ¢

5a Did the organization add, subslitute, or remove any supparted erganizations during the tax year? If "Yes,” answer (b}
and (¢} below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, subsiituted, or removed, (i} the reasons for each such action, (ifi) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 10 the OrgANIZING TOCUIMEIL) . ... ..\ vttt e e e e e et et et 5a

hTypelor Type It only. Was any added or substituted supported organizalion part of a class already designated in the
organization's organiZing QoCUMENE T . L. ... L i e i r et e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ............ ..o 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone clher than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporled organizations; or (¢} other supporling organizations that also support or benefit ene or more of :
the filing organization's supported organizations? /f 'Yes,' provide detail inPart VI .......... ... e, 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with :
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form390) ....................... ... 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 If *Yes,”
complete Part | of Schedule L (Form 990). .. e 8

9 a Was the organizalion controlled directly or indirectly at any time during the tax year by ¢ne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)}(1) or (2))? :
I 'Yes,” provide detail I Part Ml 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interesi? If 'Yes,' provide detaif inPart VL. .......... ... oo 9b

¢ Did a disqualified person (as defined in line 9¢a)) have an ownership interest in, or derive any perscnal benefit from,
assels in which the supporting organization alse had an interest? If 'Yes, provide defait inPartVl..................... 9c

10a Was the organization subject to the excess business heldings rules of 1RC 4943 because of IRC 4243(f) (regarding
certain Type || supporling organizations, and all Type 111 nen-functionally integrated supporting organizations)? if "Yes,'
answer (b)below. .......... .. S 10a

b Did the organization, have any excess business holdiné;s in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... . i i 10b

BAA TEEADIOAL 071714 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  The League of Dreams, Inc 20-2495631 Page 5
{Part V.| Supporting Organizations (continued)
Yes | No
11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ supperied organizalion? L . e 1a
b A family member of a person described in (a) above?. .. .. e 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' o a, b, or ¢, provide detail in Part Vi ........ Tc
Section B. Type [ Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the powar to regularly appaint T
or elect at ieast a majority of the organization's directors or trustees at all times during the iax year? ff ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the erganization had more than one supporled organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, i
applied to such powers during He §8X YOar. .. ... . . . e s 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that cperated, suparvised, or confrolled the

SURPOIHNG OFQaniZation .. ... ... ... i ae a4t aiiacean s

Section C. Type ll Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? #f 'No,"' describe in Part VI how conlrol or managementi of the

supporting organization was vested in the same persons that controlled or managed the supported organization{(s}) ... ..

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide io each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of supporl provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the dale of notification, to the extent not previously provided? ...... ...

2 Were any of the organizalion's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or gi) serving on the governing body of a supported crganization? /f 'No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported crganization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization’s income or assets at
all times during the tax year? if 'Yes," describe In Part VI the role the organization's supported organizations played

TS FEOATA. o e e e e e e e e e

Yes

Neo

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a |:| The organization satisfied lhe Activilies Test. Complele line 2 below.

b |:| The organizalion is the parent of each of its supported organizations. Complete line 3 below,

c |_—_| The organization supported a governmenial entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did subsiantially ali of the organization's activities during the tax year directly further the exempt purpeses of the
supported crganization{s) lo which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

b Did the activities described in (&) constilute activilies that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,  expfain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organizalion’s InvOIVEITIENT . . e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ... .o i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe i Part Vi the role played by the organization in this regard.................

Yes

No

2a

2h

3a

3h

BAA TEEAQAOSL 07118114
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Schedule A (Form 930 or 880-E2) 2014 The League of Dreams, Inc 20-2495631 Page 6
[Part V-] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on November 20, 1970. See instructions. Ali
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A — Adjusted Net Income (A) Prior Year Gptional
T Netshort-term capital gain. ... e 1
2 Recoveries of prior-year distributions. ..... ... o 2
3 Other gross income (see instructions}. ... .o i i 3
4 Add lines 1 through 3. . e 4
5 Depreciation and depletion. .. ... . o 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or mainlenance of properly held for

production of income (see instructions). . ... .. 6

7 Other expenses (see instructions). ... .. ... e 7

8 Adjusted Net tncome (subtract lines 5, 6 and 7 fromiine 4) ....................... 8
Section B — Minimum Asset Amount (A} Prior Year (B) Gureent Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . ... . o e
h Average monthly cash balances ... ... o
¢ Fair market value of other non-exempt-use assets....................
d Tetal (add lines Ta, Th, and Tk . .o

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assets .............. ... .. 2
3 Subtract line 2 from line 1d........ P 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIUCHONS ). . v e e e 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3)................... 5
6 Multiply line B by 035, L. e e 6
7 Recoveries of prior-year distributions. . ... ..o 7
8 Minimum Asset Amount (add line 7o dline 8) ... .. . 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Seclion A, line 8, Column A).............. 1

2 Enter 85% of line 1. . o e e 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A}........... 3

4 Entergreaterofline2orline 3., .. o 4

5 Income tax imposed N prior YBar . vt it e e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency

temporary reduction (see instructions). ............. .. oo 8 e
7 I:l Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting crganization
(see instructions).
BAA Schedule A (Form 930 or 990-E7) 2014
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Stchadule A (Form 990 or 990-E7) 2014

The League of Dreams, Inc

20-2495631

Page 7

[PartV. [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

Amounts paid to supported organizaticns to accomplish exempt purposes.. ... o i

2 Amounts paid to perform activity that direclly furlhers exempt purposes of supported organizations,

N exeess Of INCOME fTOM ACHVIY. . . i i et et e r s et r e e

Administrative expenses paid to accomplish exempl purposes of supported organizations.......................

Amounts paid 1o acquire exempl-use assels. ... e

Qther distributions (describe in Part VI). See instruchions. . ... . e

Total annual disiributions. Add lInes 1 rough 6. . i e

3
4
5 Qualified set-aside amounts (prior IRS approval required) .. ... ..o e
6
7
8

Distributions te attentive supported organizations to which the organization is respensive (provide details
I Part VD), See NSt ONS L L i e e e e

Distributable amount for 2014 from Section C, lIne B . ... o i i i i i e i e e

Line 8 amount divided by Line 9 amount ..o

Section E — Distribution Allocations (see instructions)

0] (i}

Underdistributions

. (i
Distributable
Amount for 2014

Distributions Pre-2014

Distributable amcunt for 2014 from Saclion C, fine6.............

Underdistributions, if any, for years prior to 2014 {reascnable
cause required — see instructions). ........... ...l

Excess distributions carryover, if any, to 2014:

Oio |

eFrom2013 .. ... ...

fTotal of lines 3athroughe . ... ... ... ... .. il

g Applied to underdistributions of prioryears................... ...

h Applied to 2014 distributable amount.......... ... ...

i Carryover from 2009 not applied (see inslructions)

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. .. ..............

4 Distribulions for 2014 from Section D,

line 7:

a Applied to underdistributions of prioryears........ ... ... oL

b Applied to 2014 distributable amounl. ........ ... ol

¢ Remainder. Subtract lines daand dbfrom 4, ... .. ... L.

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zerg, see instructions) . ... .. s

Remaining underdistribulicns for 2014. Subiract lines 3h and 4b
from tine 1 {if amount greater than zero, see instructions). .......

Excess distributions carryover lo 2015. Add lines 3jand 4¢. ... ..

Breakdown of tine 7:

C e

dExcess from2013....... ... ...

ebxcess from20%4. ... .. .. .. .. ..

BAA

TEEADAQA. 10731114
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Schedule A (Form 990 or $90-EZ) 2014 The League of Dbreams, Inc 20-2495631 Page 8

[Part \H:{Supplementat Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

BAA . Schedule A (Form 990 or 990-EZ) 2014
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CMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Forn 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h.
o e T . » Attach to Form 990, 5 Oﬁlénﬁio Public .-
Peparlmont of the [reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. | ngpection -~ -
tame of the organization Empleyer identification number
The League of Dreams, Inc 20-2495631
Part|: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line b.
{a) Doncr advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to {during year). .. .. ..

3 Agoregate value of grants from (during year) . ........

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

5 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?. .......... ... ... ... .. ... DY&S |:| No

6 Did the organization inform all grantees, denors, and donor agdvisors in writing that grant funds can be used only
for charitable purposes and not for the tenefit of the donor or donor advisor, or for any other purpose conferring
impearmissible private benefl? ... DYes D No

[Part"ll | Conservation Easements.,
Complete if the organization answered "Yes' to Form 990, Fart 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 a historically important land area
Protection of natural habitat BPresewation 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 ¢n the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservalion easements. . .. ... e 2a
b Total acreage restricted by conservation easements. ... ..o i i e 2b
¢ Number of censervation easements on a cerlified historic siructure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . i i i, 2d
3 MNumber of conservalion easements modified, iransferred, refeased, extinguished, cr terminated by the organization during the
tax year »

4  Number of stales where property subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the pericdic monitoring, inspaction, handling of violations,

6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easemants during the year
»

7 Amount of expenses incurred in monitering, inspecting, and enfercing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@ (B)()
and section 1700 Bl . . ot e e e DYes D No

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

[Pa’rﬂ[]-'] 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 ather similar assets held for public exhitition, 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 treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included in Form 990, Part VIl fine 1. . >3

(i) Assets included in Form 990, Part X ... e »$

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

a Revenue included in Form 990, Part VL, ine 1. .. . e e »5
b Assets included in Form 990, Part X .. ... iiuet e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The League of Dreams, Inc 20-2495631 Page 2
[Part Hll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are & 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

a Erovigﬁl? description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the crganization's collection?.................... D Yes DNo

[Part v [ 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.

1 als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 000, Part 2. . et e e e e e |:| Yes |:| No
b If ‘Yes,' explain the arrangement in Part XIi{ and complete the following table:
Amount

€ BEgiNMING Dalanca. . .. e e ic
o ADdIoNs during the Year. ... .. o e e e id
e Distributions during the year. . ... .. oo 1e
fEndINg DalanI G, L e 1f

iPart V: | Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years hack {&) Four years back

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

¢ Net investment earnings, gains,
andlosses ... ........caant

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

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

f Administrative expenses . ......

g End of year balance.......... ..
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily resiricied endowment * %

The percentages in lines 2a, 2b, and Z¢ should equal 100%.

3 a Are there endowment funds net in the possession of the organization that are held and adminisiered for the

organization by: Yes No
(i) unrelated organizations. .. ... ... e e e e e e 3a(i)
(i) related organizalions. ... o e e 3afii}

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ 0o 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Bock value
{invesimant) asis (other) depre_ciatiqn

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)........... .. ... .. .. » 0.
BAA Schedule D (Form 890} 2014
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Schedule D (Form 990) 2014 The League of Dreams, Inc 20-2495631 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of securiiy) (b) Book value {c) tiethod of valuation: Cost or end-of-year market value

(1) Financial derivatives.. . .............................

(2) Closely-held equily interests. . .......................

(3) Other

Total. (Column (k) must equal Form 990, Part X, columa (8) ling 12.). .

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

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

Q)]
3
3
@
®
©®
1)
3)
)
(o
Total, (Cofumn {b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets.

/A
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

O
]
3
@
%)
(6)
0]
&
]
{19
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... .. . . i i >

Part X.-2| Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or TH, See Form 990 PartX Ime 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(&) amex 11001 1,643.]-
(3) Payroll Liagbilities 609.
#4) Sales Tax Payable 28.
]
®
)]
8
9)
ae
an
Total. (Cofumn (b) must equal Form 950, Part X, columin (B) fing 25.). . . . .. > 2,280, S
2, {iability for uncertain tax positions. In Part XIII, provide the text of the feotnote to the erganization's financial statements that reparts the organization's liability for unceﬂain
tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIH. ..o oo [:}

BAA TEEAS303L  08/2514 Schedule D (Form 990} 2014




Schedule D (Form 990) 2014 The League of Dreams, Inc 20-

2495631 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ... ... ..o oL

2 Amounts included on line 1 but noi on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments. ... .o 2a
b Donaled services and use of facilities ... ... ... 2b
¢ Recoveries of prior vear grants . .. ... .. e 2¢
d Other (Describe in Part XLy ... oo e 2d

e Add lines 2a through 2d. .. .t i e e e e

2¢

3 Subtract line 2e from lIME .. ottt e e e e e e

4 Amounts included on Form 930, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ... .. ..., 4a

b Other (Describe in Part XILY ... o 4b Sk

CAdd HNEs da and Ab . ..o e e e s 4c¢
5 Total revenue. Add lines 3 and de. (This must equal Form 930, Part l, line 12.)..........0. 0 0. 5

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements . ... 1
2 Amounts inciuded on line 1 but not on Form 920, Part 1X, line 25:
a Donated services and use of facilities. ... .. i 2a
b Prior year adjustments. ... ... . L 2b
GO REr L0SSES. - i e 2c
d Other (Describe inPart X1 ... 24d S
e Add lines 2a through 2d. .......... e e e 2e
3 Subtract line 2e from BNg T. . .o 3
4 Amounis included on Form 990, Parl 1X, line 25, but not on line 1: A
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part XILY ..o 4hb R
CAdAlnes da and Ab. . ... . e e e e 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, iine 18)........................... 5

{Part XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to prowde any

additional information.

BAA Schedute D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B T, ool
(Form 990 or 990-EZ) Complete if the erganizalion answered 'Yes' to Form 980, Part IV, lines 17, 18, er 19, or if the 201 4
organization entered more than $15,060 on Form 950-EZ, line 6a.
> Attach to Form 990 or Form 390-EZ, Open to Publlc -
%?2?;2?‘&2523&2%2&?55 i *  nformation ahout Schedule G {Form %30 or 990-£Z) and its instructions is at wwaw.irs.gov/form230. lnspection DR
Name of the organization Empluyerldenmlcailon number
The League of Dreams, Inc 20-2495631
-7 Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=l Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [ ] Solicitation of non-goverament grants
b [ ]iInternet and email solicitations f [ ]Solicitation of government grants
c |:| Phone solicitations g [_] Special fundraising events
d |:| In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundfalsmg SOVICesST .. ...l DYes ENO

b If "Yas,' list the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i1} Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activily ({or retained by) (or retamned by)
of contn[‘l’utluns fundraiser listed in organization

column (i)

Yes No

3 Lis}AaII states in which the organization is registered or licensed to solicit contributicns or has been nofified it is exempt from registraticn
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 930 or 990-EZ) 2014
TEEAIZOIL 09116114




Schedule G (Form 990 or 990-EZ) 2014 The League of Dreams, Inc

20-2495631

Page 2

[Part Il |

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events gd) Total events
; add column ga)
Dinner None through column (c))
E (event type) (event type} (total number)
v
E 1 Grossreceipts........................ 151,274. 151,274,
E
2 Less: Contributions. . ................ ..
3 Gross income (line 1 minus line 2) .. ... 151,274, 151,274,
4 Cashoprizes.................ooiiiien.
5 Noncashprizes................ ... ...
D
;'1 6 Reniffacilily costs.....................
E
c
T 7 Foodandbeverages..................
E
¥ | 8 Entertainment. ... ... ‘
£
§ 9 Other direct expenses................. 70,116, 70,116.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (@) ... i i e > 70,116.
11 Net income summary. Subltract line 10 from line 3, column (d) . ... it s > 81,158,

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

R (a) Bingo (b) Pull tabs/instant |  (c) Gther gaming (d) Totat gamin
£ bmgo/g_rogresswe (add column (a
g ingo through column {€))
H
1]
E 1 Grossrevenue........................
2 Cashprizes.............ooooiil
E
D X
LBl 3 Noncashprizes.......................
EN
cs
TE]l 4 Renbfacility cosls.....................
5 Other direct expenses. . ...............
|| Yes % | Yes % Yes %
6 Volunteerlabor..... ... ... ... ......... No No No
7 Direct expense summary. Add fines 2 through Bincolumn (d). ... >
8 Nel gaming income summary. Subltract line 7 from line 1, column (@). ... i >
9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the erganization licensed o conduct gaming activities in each of these stales? . ... .. ... ot D Yes DNO
bl ‘No,' explgin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... .. ... _Ij Yes —E]_NE B

b if "Yes,' explain:

TEEA3702L 09/16/14 Schedule G (Form 890 or 990-E2) 2014




Schedule G (Form 990 or 990-E7) 2014 The League of Dreams, Inc 20-2495631 Page 3
11 Does the organizalion operale gaming activities with nonmembers? . ... . i e e D Yes I:l No

12 s the organization a grantor, beneficiary or lrustee of a frust or a member of a partnership or other entily formed 1o
administer charitable gaming . .. ... . D Yas D No

13 |Indicate the percentage of gaming activily conducted in:
a The organization's Tacilily. . . ... e 13a
B AN OUISIAE TACHILY. .. o ettt et 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:

L

Namet®»
Address»
15a Does the organization have a contact with a third party from whom tha organization receives gaming revenue?. ... ... |:|Yes DNO
b if "Yes,' enter the amount of gaming revenue recelved by the organization® § and the amecunt

of gaming revenug retained by the third party »  $

¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatery distributions
a Is ihe organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| Ne
b Enter the amount of disiributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0916014 Schedule G (Form $90 or 890-E£2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
(Form 980 or 990-EZ) Complete to grovide information for responses to specific guestions on 201 4
Form 990 or 990-EZ or to provide any additicnal information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 9580 or 990-E2) and its instructions is

Internal Revenue Service

at wwiv.irs.gov/form990.

- :Open to Public -
“ilngpection

Name of the organizalion

Employer identilication number

The League of Dreams, Inc 20-2495631
Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available
No documents available to the pubklic.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
(Team) Eguipment 1,712, 1,712,
Bank Charges 99, 99.
Bowling 1,943, 1,943,
Concession Expense 4,493, 4,493,
Dues & Subscriptions 222. 222,
Education, Training, & Membershi 1,035, 1,035,
Event Sponsorship 1,219, 1,219,
Licenses & Permits 6. 6.
Meals 357. 357.
Mileage Reimbursement 1,040, 1,040.
Opening/Closing Day Ceremony 162. 162,
Outside Services 322. 322.
Photography 3,657. 3,657.
Postage and Shipping 626. 626.
Small Equipment & Furniture 1,855, 1,855,
Staff & Board Member Uniforms 114, 114.
Storage 451, 451,
Supplies 258. 258,
Taxes - State 60. 60.
Telephone 1,066. 1,066.
Volunteer Jersey Awards 225, 225.
Total § 21,522, § 21,363. 159, § 0.

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