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Form 9

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

Intemnal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkdapptcatde | Please |C Name of organizaton WASHINGTON NATIONALS DREAM FOUNDATION |P Employeridentification number
m:‘ :‘:::IF:S: Doing Business As 34-2034830
Name changs | Printer|  Number and street (or P O box if mail is not delivered to street address) Roomvsuite | E Telephone number
rutad retum Z:: 1500 SOUTH CAPITOL STREET, SE (202) 640-7124
Termnated fn";:""lc City or town, state or country, and ZIP + 4
Amered tions. | WASHINGTON, DC 20003-1507 G Gross receipts $ 1,188,650.
Application F Name and address of principal officer MARLA L. TANKENBAUM H(a} Is this a group retum for Yes | X | No
pending affihates? H
' ; H(b) Are all affilates included? Yes No
| Tax-exemptstatus | X [501(c)( 3 ) « (msetno) | | 4947(aytyor | |s27 1f "No.” attach a st (see instructons)
J  Website: p WWW.WASHINGTONNATIONALSDREAMFOUNDATION.ORG H(c) Group exemption number >
K Form of organization l X | Corporation | | Trustl I Association I I Other B I L Year of formation 2005[ M State of legal domicile DC
Summary
1 Brefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
o THE_FOUNDATION IS FOCUSED ON _CHILDREN'S EDUCATION, HEALTH, AND _______________________
g RECREATION. e
£
% 2 Check this box » ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Ime 1a) . . . . . . . .. ... . . ... 3 5
8| 4 Number of ndependent voting members of the govemning body (Part VI, ine 1b) ... ... 4 5
3|5 Totalnumber of employees (PartV.ine 2a) . ... 5 0
E 6 Total number of volunteers (estimate If necessary) L 6 25
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a -103.
b Net unrelated business taxable income from Form 990-T, @34 . . . v v v v v vt o o v o a e e et e o 7b -103.
Prior Year Current Year
s ol 8 ContrlbuuonsandP‘aﬂxS-(EaﬂlllLM)___.__ ____________________ 975,724. 882,811.
S £ 9 rrogram seruce dverue REGEFAED 0.
o~ é 10 Investment income (PTH"/Hi.-column—(A),Jmes.:},_é_. ad7d) L. 72,482. 11,531.
S "1 Other revenue (PRI, cqlumn (A) lnes 5, 6d, 84, &gf 10, and 11e) -122,677. -122,073.
o 12 Total revenue - a d‘l‘lr]es BQIK{QF(ghd gn&m&ual VI, column (A), ine 12) . . . . . . . . 925,529. 772,269.
g 13 Grants and simila am'au aid_(Part iX, column @ nes1-3) L. 392,110. 367,881.
= 14 Benefits paid to of for m@@@EN column (A) Tged) 0.
Q @ 15 Salanes, other com 5 ) 2 IX, column (A), nes 5-10) | 0.
% £ | 16 a Professional fundraising fees (Part IX, column (A), lne 11e¢) 23,300. 0.
4 :" b Total fundraising expenses, Part IX, column (D), Ine25) » ~ 3,643.
< iy Other expenses (Part IX, column (A), lines 11a-11d, 116247} 157, 327. 171,872.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. 572,737. 539, 753.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . . . . . v v s i u v\ 352,792. 232,516.
58 Beginning of Year End of Year
1§§ 20 Totalassets (PartX,line16) 2,666,493, 3,008,913.
43|21 Totalliabiities (PartX,ne 26) . ... ... e 16. 610,056.
gé 22 Net assets or fund balances Subtractline 21 fromine20 . . . . . . . . v v v v v v v v v . 2,666,477. 2,398,857.
P2 Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t d coffipidle Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), A I, Wil
Here Sig ~ v/ Date
) Male Teacondaedon One (
Type or print name and title v
pard splrengi[ﬁ:s } G _ . Date (sler}?_ck if ;tg?;:ﬁéggggf)ymg number
S h YOV ~§HOM . 10'/.26'/10 employed P> P00733766
F"mfname(OfYOWS }REZNICK GROUP, P.C. EIN » 52-1088612
Use Only | if self-employed),
address, and ZIP +4 ¥ 77900 oLD GEORGETOWN ROAD, SUITE 400 BETHESDA, MD_20814-6224 Phoneno B 301-652-9100

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

IX_I Yes |___| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

0643AV 2337 10/25/2010 1:59:47 PM
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Form 990 (2009) 34-2034830 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 L [dves [x]no
If "Yes," descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e CIves [xIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 250,000 Including grants of $ 250,000 ) (Revenue $ )
THE WASHINGTON NATIONALS DREAM FOUNDATION COMMITTED $1.25 MILLION
IN CASH AND $750,000 IN ASSETS PAYABLE OVER 5 YEARS TO CREATE A
WORLD-CLASS PEDIATRIC DIABETES CARE COMPLEX THAT WILL PROVIDE A
MULTI-DISCIPLINARY APPROACH TO ADDRESS EVERY ASPECT OF A FAMILY'S
MANY NEEDS WHEN A CHILD IS FACED WITH A DIAGNOSIS OF DIABETES. THE
FOUNDATION PAID $250,000 IN 2009 TO THE CHILDREN'S NATIONAL
MEDICAL CENTER.

4b (Code ) (Expenses $ 50,000 'ncluding grants of $ sg,000 ) (Revenue $ )
THE WASHINGTON NATIONALS DREAM FOUNDATION CONTRIBUTED TO THE BOYS

AND GIRLS CLUBS OF GREATER WASHINGTON HOPKINS BRANCH, WHICH SERVES
THE HOPKINS PUBLIC HOUSING COMMUNITY OFFERING CHILDREN PROGRAMS
AND ACTIVITIES THAT HELP TO BUILD CONFIDENCE AND INSTILL A SENSE
OF SELF-VALUE AND WORTH, TO LEARN NEW SKILLS, BECOME ACTIVELY
INVOLVED IN THEIR COMMUNITIES, AND PLAN FOR THEIR FUTURE. FOSTER
ENVIRONMENTAL STEWARDSHIP AND INSPIRE A SENSE OF DIRECTION AND
PURPOSE.

4c (Code. ) (Expenses $ 40,000 including grants of $ 40,000 )(Revenue$ )
THE WASHINGTON NATIONALS DREAM FOUNDATION CONTRIBUTED TO THE EARTH
CONSERVATION CORP (ECC), WHICH HAS BEEN FIGHTING FOR THE
ECOLOGICAL HEALTH OF THE AREA FOR NEARLY TWENTY YEARS. THE DREAM
FOUNDATION HAS ESTABLISHED A GRANT WHICH WILL HELP THEM CONTINUE
THEIR EFFORTS TO CLEAN UP AND REVITALIZE THE ANACOSTIA RIVER. THE
GRANT WILL ALSO SUPPORT THE ECC'S PROGRAMS FOR AT-RISK YOUNG

PEOPLE THAT BELIEVE IN THEMSELVES AND TO ACHIEVE THEIR FULL

POTENTIAL.
4d Other program services. (Describe in Schedule O ) ATTACHMENT 3

(Expenses $ 47,881 Including grants of $ 47,881 ) (Revenue $ )
4e Total program service expenses » 387,881.

Form 990 (2009)
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Form 990 (2009) 34-2034830 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descrnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . o i i i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... ... ........ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . o i it v e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . . . o o i e i i i e i e e e e et e e e e e e e e e e e e e e e e 4 X
Sections 501(c){(4), 501(c)(5), and 501(c){6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . . ... ... .. 5 N/
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part ] . . . . . . . . i i i i i i e i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . .« « i i i i i e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, 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, PartIV . . . . . . . o i i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i i i i it i ittt 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapphicable . . . . . . .« o i i e e e e e e e e e e e e e e e e 11

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habilites in Part X, line 257 If "Yes,"complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FiN 487 If "Yes,"complete Schedule D, Part X

(XN

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” | %

complete Schedule D, Parts XI, Xil, and XIlf. . . . . . .« i i 0 i it e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No i

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlil1soptional . . . . . . . . v v o i v o v vt e e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . .. ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . .. ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), nes 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... ... ........ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « . v v v o v i i i v i et i et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . . . i i i i i i i e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... .. ... ... 20 X

Form 990 (2009)
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Form 990 (2009) 34-2034830 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . . . i e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lnes

24b through 24d and complete Schedule K If “NO,”go to quUestion 25 . . . . . . . . i v i v v it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b| N/p
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L. L i e e e e e e e e e e e e e e e e e e 24c| M
d Did the organizahion act as an "on behalf of™ issuer for bonds outstanding at any time dunng the year? . . . . . .. 24d| N/p
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?If "Yes,"complete Schedule L,Part! . . . . . ... ... .. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Parti. . . . . . . . . . i it i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selecton committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a 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? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

e T 0 28¢c X
29 Did the organization receive more than $25,000 n 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 qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,"complete ScheduleR,Part!. . . . . . ... . ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

T VA Yoo ANV - S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,Iine 2 . . . i i i i i i e e e e i e e e e et e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . .« i i i i i i i it i e e e 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v v v v e e v v o 38 X

Form 990 (2009)
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Form 990 (2009) 34-2034830 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-ifnotapplicable , . . . .. ... ... ... ... .... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , , ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | | . . L L L L L L L. e e e e e e 1c NAA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b N/p
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt | i e e e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . ... ... ... 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L L L L i i i e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, | . ., . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Nia
Prohibited Tax Shelter Transaction? . . . . . . . . . ... ... i i e 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ |, ., . ... ... ... . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e 6b i
7 Organizations that may receive deductible contributions under section 170(c). o -
a Did the organization recewve a payment In excess of $75 made partly as a contribution and parlly for goods b ,J
and services provided t0 the Payor? | | . . . . .. . . ... e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ., ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to fite FOrmM 82827 . . . . i i i i e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . .o v . . .. .. | 7d | N/A ’ RS
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premwuums on a personal S P
benefit CONtrACE? . . . . . . .. . e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUITEA? . . . e e s e e e e e e e e 7h | MR
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring g
organization, have excess business holdings at any tme during theyear?, . ., . .. ... ... ........... N/p
9 Sponsoring organizations maintaining donor advised funds. F
a Did the organization make any taxable distributions under section 48662 ., ., . . ... ... ... ..........
b Did the organization make a distnbution to a donor, donor advisor, or related person? , , . . . ... ........
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12~ | ., . . . .. ... ... 10a N/A
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 110b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . .. ... .. .. ... .. ... ... 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . ... e e e e 11b N/A i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104127 |12a N/p
b If "Yes," enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . | 12b I N/A e e ]
Form 990 (2009)
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Form 990 (2009) 34-2034830

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - . . . . v o oo v v oo 1a 5
b Enter the number of voting members that are independent . . . . . ... ... .. ... ... 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. .. . L i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? N I X
4 D the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... .o i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? .« « « v o v v i e e e et et et e e et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
A THhe govErnNINGBOY?. & o v v e e v e e e et e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the govermingbody? . . . . . . .. oo o v o oo e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ... .. ..o 0o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, N/
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7521122 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . . . ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMHCES? o & v v o i it e e e et e e e e e e e e e e e e e e e e e e e e e e 12b i
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” NIa
describe in Schedule Ohow thisISdONe . . . . v o v v v i i i i e e e e s e e s e st e e e e s 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . ... .. ... .. o o o oo 0. 13 X
14  Does 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 CEO, Executive Director, or top managementofficial . . . .. .. ... ... .......... 15a X
b Other officers or key employees of the organization . . . . . . . . . . i it it i it it i e 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . i ittt e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ..
the organization's exempt status with respect to such arrangements? . . . . . . . .. . o . . oo ..o s . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » THE_ORGANIZATION 1500 SOUTH CAPITOL STREET, SE_WASHINGTON, DC 20003-1507

(202) 640-7124

JSA Form 990 (2009)

9E1042 5000
0643AV 2337 10/25/2010 1:59:47 PM V 09-8.3 109-206809-5000
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13

34-2034830

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009) Page 7

Section A.

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A} (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3|z g S s Ild compensation compensatton amount of
week 2z AR . g_% 3 from from related other
8 ?, A EIFE I the organizations compensation
g 5 3 al®8 organization (W-2/1099-MISC) from the

g |3 3 "?, (W-2/1099-MISC) organization

o (% @ and related
® ;i organizations

_MARLA TANENBAUM ]

CHAIR, DIRECTOR 35.00 X X q. . 0.
_DEBRA COWBN _______ ]

SEC./TREAS./DIRECTOR 1.00f X X 0. 0 0.
_MARK LERNER ___ ]

DIRECTOR 1.00f X 0. 0 0.
_THEODORE LERNER __ ______ . ____|

DIRECTOR 1.00] X 0. 0 0.
MATTHEW CUTTS ]

DIRECTOR 1.00y X 0 0 0
JSA Form 990 (2009)
9E1041 3 000

0643AV 2337 10/25/2010 1:59:47 PM V 09-8.3 109-206809-5000 PAGE 7




services rendered to the organization? If "Yes, "complete Schedule J for such person

Form 990 (2009) 34-2034830 Page 8
L'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) © (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 BEHEIBEEE R compensation compensation amount of
week |25|2 g < %% 3 from from related other
Eg I ELES g the organizations compensation
- -] g|® § organization (W-2/1099-MISC) from the
& g 8| 3 (W-2/1099-MISC) organization
3|2 2 and related
@ 1 organizations
(=8
_________________________________ .
ib Total |, . . . . e e e e e e e e e e e e e e » 0] 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated L%
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. ... ..o ene.no. 3
o,
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from %‘%‘é
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such o
INAVIdUAl . . . L s L e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0 5
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009) " Page 9
Statement of Revenue 34-2034830
(A) (8) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.:3 @| 1a Federatedcampaigns . . . . . ... 1a
g § b Membershpdues . . ....... 1b
g E[ ¢ Fundrasingevents . . ....... 1c 703,743
®&| d Related organizations . . . . . . .. 1d
‘,’:’.E e Government grants (contributions) . . | 1e
'-'g g f Al other contributions, gifts, grants,
g '1.:; and similar amounts not included above 1f 179,068
EE g Noncash contributions included in lines 1a-1f  § 261,903 | e e | e = b e o
h_Total. Addlines 1a-1f . . . . & . v v v v v v s o o s i » 882,811
§ Business Code -
3
g c
n d
E e
g f All other program service revenue . . . . .
| g Total Addtnes2a-2f . . . . .\ .\t .. > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 = | > 11,531 11,531,
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalies - « + + ¢ ¢ = o+ttt e e et aa ... > 0
(1) Real () Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . -
¢ Rental iIncome or (loss) U O OO (U A ——
d Netrentalincomeor (Ioss) + « ¢ ¢ e v v o v o v o o o .. > 0
(1) Secunties (1) Other ‘ '
7a  Gross amount from sales of - '
assets other than inventory = |, B v’
b Less cost or other basis f )
and sales expenses . . . . . . . - . "
¢ Ganor(loss) . ... ... — o S
d Netgamor(loss) « - « « v v o v v v v v v v o v o a » 0
g 8a Gross Income from fundraising <7 -
S events (notincludng$ 703,743 ATCH 5 ”
5 of contnbutions reported on line 1¢)
x See PartIV,lne 18 « « o v v o\ .. . a 275,064
2 Less directexpenses . . . . . . - . . . b 409,419
o Net income or (loss) from fundraising events . ATCH. 6. » -134,355 -134,355
9a Gross income from gaming activities . .
SeePartIV,lne19 , _ . . ....... a 12,385
b Less directexpenses . . . . . . ... . b cx
¢ Net income or (loss) from gaming activites . . ATCH. 7. » 12,385 12,385
10a Gross sales of nventory, less s " * # # [ i
returns and allowances , _ , ... ... a 6,859 :
b Less costofgoodssold . . . . . . ... b 6,962 | . e s L. 2 e atas
¢ Netincome or (loss) from sales of inventory . . ATCH. 3. » -103 -103
Miscellaneous Revenue Business Code 5 o P S Vet . 5. 24 j
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total Addines 11a-11d « « v o v e v v v v v e v e n > 0 . e
12 Total Revenue. Seeinstructions . . « . . « v v < o v . . . » 772,269 -103 -110,439
Form 990 (2009)
JSA
9E1051 1 000
0643AV 2337 10/25/2010 1:59:47 PM V 09-8.3 109-206809-5000 PAGE 9



Form 990 (2009) 34-2034830 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ (D)
7b, 85, 9b, and 106 of Part VI e | e | teesioge o
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 367,881. 367,881.
2 Grants and other assistance to individuals In
the US.SeePartIV,line22 ... ....... 0.
3 Grants and other assistance to govemnments,
organizations, and indwiduals outside the
US SeePartIV,ines15and 16 _ , ., , . . .. 0.
Benefits paid to or formembers | |, , ., ., ., ., . 0.
Compensation of current officers, directors,
trustees, and keyemployees ., , ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . , . . . . ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . - ¢ ¢ i 0 oo 0.
11 Fees for services (non-employees)
a Management | . . ... ... ... ..., 0.
blegal ... ... ... ... 332. 332.
C Accounting . . . . . b e e h e e e e e s e 2,850. 2,850.
d Lobbying -+« v vt e i e e 0.
e Professtonal fundraising services See Part IV, kne 17 0.
f Investment management fees ., ., . ... ... 0.
g Other . . . . o v i v v i vt e 0.
12 Advertising and promotion . . . . . . . ... 0.
13 Officeexpenses . . . . .. ... ... ... 4,937. 1,294. 3,643.
14 Informationtechnology . . . . .. .. ... .. 0.
15 RovalleS. . . . v v v v e e e e 0.
16 OCCUPENCY « v v v v v o o e o v e e e s o a e 0.
17 Travel . . . . . o o o e e e e e 40. 40.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .. .. .. ... e 0.
21 Paymentstoaffihates ., ., .......... 0.
22 Depreciation, depletion, and amortization 645. 645.
23 Insurance | ., .. . L. ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATIVE EXPENSES _____ 125,446. 125,446.
p FOUNDATION_OTHER EXPENSES ___ 28,975, 20,000. 8,975.
¢ TAXES, LICENSES & PERMITS ___ 4,559. 4,559.
d BANK CHARGES _ _ _ _ _ ___ _________ 3,643. 3,643.
e POSTAGE_& SHIPPING ___________ 161. i61.
f All otherexpenses _ _ _______________ 284. 284.
25 Total functional expenses Add lines 1 through 24f 539, 753. 387,881. 148,229. 3,643.
26 Joint Costs. Check here p L_I If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | _ . . . . . ... ...
1055 1 000 Form 990 (2009)
0643AV 2337 10/25/2010 1:59:47 PM vV 09-8. 109-206809-5000 PAGE 10




Form 990 (2009) 34-2034830 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | | . . . .. . .. .. e 24,238.1 1 133,026.
2 Savings and temporary cashinvestments . . ... .. ... .. ..... 2,628,772.] 2 2,641,894.
3 Pledges and grants recewvable,net . . ... ... ... ... ... ..., 0. 3 87, 646.
4 Accountsrecevable,net ... .................... a
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partilof Schedule L | . . . . .. .ot 6
fg‘ 7 Notesandloansrecewvable,net | | . . . . ... ... ... .. 7
2| 8 Inventories forsaleoruse _ . . . .. ... ... 13,483.|] 8 43,855.
9 Prepaid expenses and deferredcharges |, . . . . ... ... ... ...... 9
10a Land, buldings, and equipment cost or [10a 3,316.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . , .. ... .. 10b 645. 0./10¢c 2,671.
11 Investments - publicly traded securittes . . . . . ... ... ... 0o ... 11
12 Investments - other securtties See Part IV, lne 11 . . . . . ... .. .. ... 12
13  Investments - program-related. See Part IV, line 11, . . . .. .. ... ... 13
14 Intangbleassets . . . . . . . .. ... . e 14
15 Otherassets. SeePart!V,lne 11 . . . . . ... ... ... ... ....... 0.015 99,821.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . .. ... .. 2,666,493.[16 3,008,913,
17  Accounts payable and accruedexpenses | . . . . .. ... ... ... .. .. 16.]17 30,776.
18 Grantspayable, | . . . . .. .. .. .. ... 18
19 Deferredrevenue | . . . . . .. . . ... ... .. 19
20 Tax-exemptbondhabiiies | _ . ... ... ... .. .. L 20
@|21  Escrow or custodial account liability Complete Part IV of Schedule D 21
:‘;: 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disqualified
4 persons Complete Partitof Schedule L _ . . . . ... ........... 22
23 Secured mortgages and notes payable to unrelated third paries ATCH . 8. 0.] 23 579,280.
24 Unsecured notes and loans payable to unrelated third parties | ., . . .. . .. 24
25 Other habilities Complete Part X of ScheduleD , , ., ... .......... 25
26  Total liabilities. Add hnes 17 through25 @ .. N 16.| 26 610,056.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Nnetassets . . . . . . e e e 2,666,477.| 27 2,311,211.
g 28 Temporarnlyrestricted netassets . . . . . . . . ... . e e 0. 28 87, 646.
o |29 Permanently restnictednetassets |, , . . . ... .. ... ... ....... 29
5 Organizations that do not follow SFAS 117, check here P ]
5 and complete lines 30 through 34.
20|30 Capital stock or trust principal, or currentfunds ., ... .. ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... ... ..o 2,666,477.] 33 2,398,857.
34 Total habilities and net assets/fund balances |, , ., . ... ........... 2,666,493.] 34 3,008,913.
Form 990 (2009)
JSA
9E10S53 1000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis [:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why 1n Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

N/R

JSA

9E1054 2 000

0643AV 2337 10/25/2010 1:59:47 PM V 09-8.3 109-206809-5000
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(SFS,',*,E,B;JO';E%’?_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental umt described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete PartIl)

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part 1l)

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of s
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other
el:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=[] (10 0O O

10
11

[T

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... .. 11g() X
(i) A family member of a person described in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person descnibed In (1) or (n)above? L ... L., 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi1i) Amount of
organization (described on lines 1-9 | incol (1) isted in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2000
0643AV 2337 10/25/2010 1:59:47 PM V 09-8.3 109-206809-5000 PAGE 13




Schedule A {(Form 990 or 990-E2Z) 2009 34-2034830 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ...

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

Total Add lines 1through3 . . . . . ..

The portion of total contnbutions by each

\ person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromined . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activites, whether or not the business s
regdlarly carnedon . . . . . .. .

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartlV) . . ... ... ... _ _
11 Total support. Add lines 7 through 10 . . - . R
12  Gross receipts from related activities, etc (See InStructions) . .« v v v v v v v i e e i e e e e e e e 12

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

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,lne 14 ., . . ., ... ... ... .... 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... .......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 333 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . ., ... ......... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZANION | L 4 & v v e v e e e e e et e e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OFgaNIZAtION . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . . L L .t v e e e e u e w e e e e e um e e e e e m et e e a e e e e e e ae e an e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
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Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

34-2034830

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts,
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admussions, merchandise

grants, contnbutions, and

sold or services performed, or facihties
furnished in any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from actvittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §

a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b . . . . . . . . ...
Public support (Subtract ine 7¢ from
line 6 )

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1,340,062

739,448

1,274,715

975,724

882,811

5,212,760

1,340,062

739,448

1,274,715

975,724

882,811

5,212,760

543,223

70,000

160,000

312,648

175,291

1,261,162

543,223

70,000

160,000

312,648

175,291

1,261,162

3,951,598

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromline6 . . . . . ... ...
a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . & v v v v o o v s 8 o o o s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,340,062

739,448

1,274,715

975,724

882,811

5,212,760

2,864

40,646

100,068

72,482

11,531

227,591

2,644

7,894

3,423

13,261

2,864

40,646

102,712

80,376

14,954

241,552

1,342,926

780,094

1,377,427

1,056,100

897,765

5,454,312

First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f}))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

72.45%

16

64.80%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, line 17

a 33 13 % support tests - 2009.

If the organization did not check the box on ine 14, and hne 15 1s more than 3314/3 %, and line

17

4.43%

18

4.18%

17 s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization |
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »

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

JSA
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EUA\A  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification b
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

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

1 Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) . .....
4  Aggregate value atendofyear ... ......
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? . . . . . ... ... D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrng impermissible private benefit? . . . . . L L L. L. ... D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . ., . .. .. ... ... ... . ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure included n(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? ., . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)) and 170(h)(4)BX(i1)? . . . . o o e e e e e e e e e e e e [:] Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
m—qar—ganizations 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, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincludedin Form 990, Part VIil,lnet . . . . . . . .. o v i it v it i i e >3
(i) Assetsincluded in Form 990, Part X . . . . . . .. L . e e e e e e e e e e | 3

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

a Revenuesincluded in Form 990, Part VIII, Iine 1 . . . . . . i i i i i i i i et e e e e e e e e > $
b Assetsincluded In FOorm 990, Part X . . . . . & v i i i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 34-2034830 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solici t or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. [:] Yes ’:l No

-\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X7 . . . . . . . ... e e |:] Yes |:] No
b If "Yes," explain the arrangement in Part X V and complete the following table.

Amount
c Beginningbalance . . .. ... e e e e e 1c
d Additionsduringtheyear . . ... ... . i it e e e 1d
e Distrbutonsdunngtheyear . . .. ... ... . i i i i 1e
f Endingbalance . . . . . . . . . o e e e 1f

2a Did the organization include an amounton Form 990, Part X, line21? . ... ... ............. u Yes I_] No
b If "Yes," explain the arrangement in Part X| V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Begminning of year balance
b Contrbutions . . . ... ... ..
¢ Netinvestment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . ... .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . &« v v v v it e e e e e e e e e e e e e e e e e s 3a(1)
(iirelated organizations . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . .. .. ... ....... 3b

4 Descnbe in Part XIV the intended uses of t he organization’s endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. . . . ... o e
b Buldings . ........0cvvian..
¢ Leasehold improvements . . . . ... ...
d Equpment ................. 3,316 645 2,671.
e Other .. . ... .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 2,671.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 34-2034830

F1:4'/|IB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
(including name of security)

Page 3

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

Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 13)

>

Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) ., . . . o v @ v v v vt e o o o o o o o = o o = s s o s o o = s o »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
~ 4 4
Federal income taxes
3 “ , oW #
% ¢
P # 7
% * A
- 4 b N
. % . Ay, e
Total. (Column (b} must equal Form 990, Part X, col (B) hne 25) » N . _ .

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s fi nanC|aI statements that reports the
organization's hiability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 34-2034830 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . ... ... .. . @ .. 1 172,269.

Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . ... .. 2 539,753.

Excess or (deficit) for the year Subtractline 2fromlnet . . .. . ... ... ........ 3 232,516.

Net unrealized gains (losses)on investments . . . . . . . . L. e e . 4

Donated services and use of facllties | . . . . . . .. .. ... 5

Investment expenses | | | L L. e e e e e 6

Pror peniod adiustments | . . . . .. 7

Other (Describe INPart XIV.) . . . . ..ttt e 8 244,500.

Total adjustments (net). Add lines 4 through 8 . . . . . . . . 9 244,500.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 477,016.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . .. ......... 1 1,470,988.

Amounts included on line 1 but not on Form 890, Part VIll, ine 12

Net unrealized gainsoninvestments . . . ... ... ........... 2a

Donated services anduse offachttes . . . . .. ... ... ......... 2b

Recovenes of prioryeargrants ., . ., ., ... ............... 2c

Other (DescrbemPartXIV.) | . ... . ... ... ... . . ... 2d 698,719.

Addlines 2a through 2d | | | | . ... ... e 2e 698,719.

Subtractline 2e fromline 1 . . . . . . . . i i i e e e e e e e e 3 772,269.

Amounts included on Form 990, Part VI, ine 12, but noton line 1

Investment expenses not included on Form 990, Part VIll, ine7b | . . . . . 4a

Other (Describe INPart XIV) | . . .. .. . ab

Addlines 43 anddb 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . .« o oo o . 5 772,269.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 993,972.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilittes 2a

Prior year adjustments 20

O‘her losses .................................... zc

Other (Describe n Part XIV ) " 2d 704,219,

Addlines 2a through 2d = L 2e 704,219,

Subtractling 2e fromINe 1 . . . . .. . it e e e e e e e e e e 3 289,753.

Amounts included on Form 990, Part IX, ine 25, butnotonline 1

Investment expenses not included on Form 980, Part VIll, ine7b 4a

Other (Deseribe m Part XIV) ... ... .. ... ... ... 4 250,000

Add "nes 4a and 4b ............................................. 4c 250’ 000 .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . .. . . .. 5 539,753.

Part p{\'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Scheddle D (Form 990) 2009 34-2034830 Page 5
Supplemental Information (continued)

REVENUE & EXPENSE SHOWN ON THE FINANCIALS NOT ON RETURN

PART XII LINE 2D AND PART XIII LINE 2D

FOR TAX PURPOSES 698,719 OF EXPENSE ITEMS ARE GROUPED WITH REVENUE, THUS
REVENUE ARE 698,719 GREATER ON THE FINANCIAL STATEMENTS THAN ON THE TAX

RETURN.

FOR TAX PURPOSES 5,500 OF PLEDGES ARE REPORTED IN CURRENT PERIOD FOR TAX

VERSUS PRIOR PERIOD OF BOOKS.

RECONCILIATION TO AUDIT FINANCIAL STATEMENTS

PART XI, QUESTION 8

TO ADJUST PLEDGES RECEIVED FOR TAX FOR CURRENT PERIOD.

EXPENSE SHOWN ON THE RETURN NOT ON FINANCIALS
FOR TAX PURPOSES $250,000 OF THE TOTAL GRANT COMMITTED IS DEDUCTED IN

2009 AS PAID, BUT WAS PREVIOUSLY DEDUCTED IN FULL FOR GAAP PURPOSES.

Schedule D (Form 990) 2009

JSA

9E1226 2 000
0643AV 2337 10/25/2010 1:59:47 pM V 09-8.3 109-206809-5000 PAGE 28




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2(@09
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete If the or d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Intenal Revenue Service P> Attach to Form 990 or Form 9902 p»See separate Instructions Inspection

Name of the organization Employer identification number

WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mall solicitations e Solicitation of non-government grants
b Internet 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 written or oral agreement with any individual (including officers, directors, trustees

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L__] No

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

(1) Name of individual (u) Activity (i) Did fundraiser have {1v) Gross receipts (v) Amount paid to {v1) Amount patd to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
Total « . v v v e e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 34-2034830 Page 2
EL Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part {V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DREAM GALA GAME DAY AUCTNS 4 | (addco! (a)through
{event type) (event type) {total number) col (C))
Q11 Grossreceipts | . ... ... .. 808,103. 48,296. 27,434. 883,833.
@ Less. Chantable
contnbutions | . .. ... ... 703,743. 703,743.
3 Gross income (line 1
mnusline2) . . ..o v v ouo 104, 360. 48,296. 27,434. 180,090.
4 Cashprizes . . . . .....
5 Noncashprzes . . ..
7]
216 Rentfacltycosts . ... ..
3
Q.
@ | 7 Food and beverages . , . . . . . ..
D
2
Aa| 8 Entetanment . .
9 Otherdirectexpenses . . . 298,735. 9,009. 6,701 314,445.
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . .. . .. . ... ... .... > (( 314,445,
11 Net income summary Combine ine 3, column (d),andline 10 . . . . . . ... . . ... ... ..., > -134,355.
Part Il Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
g (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
® 1 Grossrevenue . . . . . .. .....
212 Cashprizes | .. . ......
g
2| 3 Noncashpnzes . ..........
w
k3]
© | 4 Rentfaclitycosts = . . . ..,
o
5 Otherdirectexpenses . ... .. ..
|| Yes % | |Yes % |[__[Yes %
6 Volunteerlabor . . . . No No No
7 Direct expense summary Add lines 2through5mcolumn(d) . . . . . . .. ... . . ... ... » | )
8 Net gaming income summary Combine hine 1, columnd,andbne? . .. ... .. ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activties
a [s the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... ... ... 9a
b If "No," explam.
10 a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? _ . . .. ... ... .. ... .........[1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . ... e e e e e e e e e e 12
o1z 000 Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 34-2034830 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfaclity . . . . . ... . ... ... it nnnnn 13a %
b Anoutsidefaclity . .. ......... ... ... . e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name P
Address »
15a Does the organization have a contract with a thwd party from whom the organization receives gaming
PEVENUE? | . . . L . i ittt e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton ®» _ and the
amount of gaming revenue retained by the thed party % ________________
c |f"Yes," enter name and address of the third party.
Name B
Address P
16  Gaming manager information
Name »
Gaming manager compensaton »$
Description of services provided » .
D Director/officer D Employee [:] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . L L e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $
Schedule G (Form 990 or 990-E2) 2009
JSA
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SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2@0 9

» Complete if the organizations answered "Yes™ on Form .
990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection - —
Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Types of Property
a (b) {c) (d)
Check i Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part Vill, ine 1g revenues
1 ArtWorksofart .. ........
2 Art-Historical treasures . . .. ..
3 Art-Fractionalinterests ... ...
4 Books and publicatons . . . ...
5 Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectualproperty . ... .. ..
9 Secunties-Publicly traded . . . . .
10 Securities-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Secunties-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . . .. ... ...
14  Qualfied conservation
contribution-Other . . . . . ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other ., . ... ...
18 Collectbles .. .......... X 1 24,260. |FMV
19  Foodinventory . . . . ....... X 1 237,643. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Histonicalartifacts . . . ... ...
23 Scientficspecimens . . ... ...
24 Archeological artifacts . . . . . ..
25 Other»(______ )
26 Other»(_______ )
27 Otherw»(__ _____________ )
28 Other»™(___ __ _ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the inihial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . @i it i it e e e e 30a X

b If "Yes,"” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMDULIONS? . L L . L . i e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONNDULIONS? . L L . . L it e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 930) 2009 34-2034830 Page 2
Partli Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

USE OF THIRD PARTIES

_BART I, LINE 32B e

1SA Schedule M (Form 990) 2009

9E1299 1 000
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| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification b
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
ATTACHMENT 1
GOVERNANCE

PART VI, SECTION A, LINE 2

THE FOLLOWING OFFICERS/DIRECTORS SHARE A FAMILY RELATIONSHIP:

MARLA TANENBAUM

DEBRA COHEN

MARK LERNER

THEODORE LERNER

GOVERNANCE

PART VI, SECTION B, LINE 11

AFTER THE 990 IS PREPARED AND REVIEWED BY REZNICK GROUP, PC, THE

PRESIDENT/CHAIR REVIEWS THE RETURN BEFORE SIGNING.

GOVERNANCE

PART VI, SECTION C, LINE 19

NO DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS COMMITTED TO COMMUNITY PARTNERSHIPS THAT IMPROVE
THE LIVES OF CHILDREN AND FAMILIES ACROSS THE WASHINGTON CAPITAL

REGION. THE FOUNDATION'S CORNERSTONE PROGRAMS ARE FOCUSED ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization
WASHINGTON NATIONALS DREAM FOUNDATION

Employer identification number

34-2034830

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CHILDREN'S EDUCATION, HEALTH AND RECREATION.

FORM 990, PART I1I, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

DESCRIPTION GRANTS EXPENSES REVENUE

GALA HISPANIC THEATRE 500. 500.
ARLINGTON LITTLE LEAGUE 1,500. 1,500.
NEEDIEST KIDS, INC. 500. 500.
CAPITAL AREA FOOD BANK 500. 500.
STEP AFRIKA! 500. 500.
PGCEA SCHOLARSHIP FUND 500. 500.
JAN'S TUTORING HOUSE 2,000. 2,000.
WASHINGTON YOUTH CHOIR 400. 400.
PROGRESSIVE SPORTS & ENTERTAINMEN 1,000. 1,000.
THE FISHING SCHOOL 1,000. 1,000.
KIDS MOBILE MEDICAL CLINIC 1,000. 1,000.
JOSH WILLINGHAM FOUNDATION 2,500. 2,500.
FORESTVILLE BOYS & GIRLS CLUB 5,000. 5,000.
LATINO STUDENT FUND 1,500. 1,500.
WHALER'S CREATION 250. 250.
PEDIATRIC DIABETES CARE COMPLEX 3,704. 3,704.
REBUILDING TOGETHER 5,527. 5,527.
ESF, INC. 20,000. 20,000.

TOTALS —_47,881. ~47,881.

JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization

WASHINGTON NATIONALS DREAM FOUNDATION

Employer identification number

34-2034830

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE ~ EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 11,531 11,531
TOTALS 11,53 11,531
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
DREAM GALA 703,743.
TOTAL 703,743.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DREAM GALA 187,379. 393,709. -206,330.
GAME DAY AUCTIONS 48,296. 9,0009. 39,287.
OTHER EVENTS 27,434. 6,701. 20,733.
MISCELLANEOUS 11,955. 11,955.
TOTALS 275,064. 409,419. -134,355.
ATTACHMENT 7
JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

ATTACHMENT 7 (CONT'D)
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SHIRTS OFF THIER BACKS 12,385 12,385
TOTALS 12,385 — 12,385
ATTACHMENT_8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: COMM - CHILDRENS NATIONAL MEDICAL CENTER
BEGINNING BALANCE DUE .. .. @ittt ittt i it e it nnnn 0.
ENDING BALANCE DUE .. .. . ittt ittt ittt tesiesannneen 489,280.
LENDER: COMM - BOYS & GIRLS CLUB GREATER WASHING
BEGINNING BALANCE DUE . . ..ttt it ittt it i ettt ann e 0.
ENDING BALANCE DUE .. . . @ i it ittt et ittt it e esneenn 50,000.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the orgamization

WASHINGTON NATIONALS DREAM FOUNDATION

Employer identification number

34-2034830

LENDER: COMM - EARTH CONSERVATION CORPS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 8 (CONT'D)

...................................

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

579,280.

JSA
9E1228 2

000

0643AV 2337 10/25/2010 1:59:47 PM V 09-8.3
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Foem 8258 (Re, 2.2008) Page 2
e If you are filing for an Additlonal {(Not Automatic) 3-Month Extension, complete only Partll and check thisbox . _ . . » lz<_|
Note. Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization Employer Identfication number
i WASHAINGTON NATIOWNALS DRiIAM FOQUNDATION 34-2034830
print
File by the Number. streel, and room or suite no If a P O box, see instructions. For IRS use only
gaf’:,‘gzghr 1500 SCUTH CAPTITOL SHREEZLT, SE
filing méa City. town or pos! office, state, and ZIP code, Fer o foreign address. see instructions
netum ce

wstrucions, | HASHINMGTON, DC 20003-_307
Check type of return to be filed (File a separate application for each returny

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 930-EZ | _Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are nthe carecof M THE CRGANIZATION 1500 S.CAPITOL STRELT ’ i'.’r"‘.SHi'.‘!GTOI‘!, DT

TelephoneNo » (202) 640-7124 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , . . . ., ... ... ... » L__]
® il this 1s for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) K thisis
for the whole group. check thisbox | | | B If it 1s for part of the group. check thisbox | | & and attach a
st with the names and EINs of all members the extension is for,
4 lrequest an additional 3-month extension of time untit 11/15/:0
For calendar year 2003 | or other tax year beginning .and ending

5
6 If this tax year is for less than 12 months, check reason [__J tnitiai retuen | I Final return [_] Change in accounting penoc
7 State in detal why you nced the extension

nonrefundable credids. See instructions 8als$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpaymenl aliowed as a crecit and any amount paid

previously with Form: 8868 8b| S
c Balance Due. Subtract line 8b from line 8a. Include your payment wath this form, or, if required. deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  {8¢|'$ 03

Signature and Verification
Under penaiies of penury, | declare 1hat | hava examinag this fonm ncluding accompannang schedules and stasemens, and te the nest of my hnowledge ang balief
s frue correct, and compluto, and that | am authanzed to prepara thig orm

Signatuie B> ( 7/( N C/éb(/u\—:- rwo b (ST owe b § / =Y/

Forin KB 68 /(Rcv. 4.2009)

|
8a If this applicalion is for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
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