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- 990 Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B cCheck it C Name of organization D Employer identification number
appiicable
oange | _THE DREAM FACTORY INC.-HEADQUARTERS
gr?g’n?;e Doing Business As 31-1009812
ration Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
e~ | /()W BROADWAY, SUITE oI 502-561-3001
fmended| " City or town, state or country, and ZIP + 4 G Gross receipts § 431,178.
[ Jagete> | LOUISVILLE, KY 40202 H(a) Is thts a group return
pending
F Name and address of principal officer for affilates? I:]Yes [—_X_—I No
2100 GARDINER LANE LOUISVILLE, KY 40205 H(b) Are all affiliates included? _Jves [__INo
| Tax-exempt status: K] 501(c)(3 D 501(c )< (insert no.) D 4947(a)(1) or [:| 527 If "No," attach a Iist (see instructions)
J Website: pr WWW . DREAMFACTORY . COM H{c) Group exemption number P>
K_Form of organization; [ X | Corporanon [ [ Trust [ Association [ | Other D> | L Year of formation: 19 81| M State of legal domicile: KY
[ Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities. GRANTING OF DREAMS TO CRITICALLY
§ AND/OR CHRONICALLY ILL CHILDREN
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part V1, ine 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 34 ‘ 379.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) ) 454,372. 392,406.
g 9 Program service revenue (Part VIII, iine 2g) 0. 0.
é 10 Investment Income (Part VIII, column (A), iines 8,249. 5,747.
11 Other revenue (Part VIIi, colum I'"RE-@’@\QQ dyle) 24 ,520. 28,632.
12 Total revenue - add Iines 8 through st equal Part VIII, ¢ G (A), ine 12) 487,141. 426,785.
13 Grants and similar amounts paid IX, cogn i(ﬁ? | 532 3) (j) 210,233. 214,317.
14 Benefits paid to or for members (V) n (A), I|ne 4) e 0. 0.
4 15 Salaries, other compensation, employee benefits fF{A), ines 5-10) 207,610. 225 . 330.
2 | 16a Professional fundraising fees (Pal 0. 0.
:l’- b Total fundraising expenses (Part IX-colgmm{D); line 25) P> 18,141.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 88,524. 93,390.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 506,367. 533,037.
19 Revenue less expenses Subtract ine 18 from Iine 12 <19 P 226 .p> <106 . 252.>
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) . 711,272, 595,503.
<o| 21 Total labities (Part X, line 26) . 50,917. 41,400.
23| 22 Net assets or fund balances Subtract line 21 from line 20 660,355, 554,103.

| Part II [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Declaraty preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} X 1-9- 1k
Sign ignatufre of officer [P ) B ' MDate
Here } . I C O
ype or print name and ti i

Print/Type preparer's name regarex’s signalure Date Sheck [__J| PTIN
Paid JOHN J. STAFFORD JR. U}"\' l '7«’(1— seff-employed
Preparer {Firm'sname  p LOUIS T. ROTH & (Cb . ,(JPLLC " v Firm's EIN gy
Use Only |Frm'saddressy, 2100 GARDINER LANE 207 Q

LOUISVILLE, KY 40205 Phoneno. (502)459-8100

May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes [:‘ No {’0

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) /1/
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page?2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || . I:l

1 Bnefly descnibe the organization’s mission NONE

2 Dd the organization undertake any significant program services dunng the year which were not iisted on

the prior Form 990 or 990-EZ? . |:|Yes @ No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? '___]Yes [i] No

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 $ 474,740 . ncluding grants of $ } (Revenue $ )
GRANTING OF DREAMS TO CRITICALLY AND/OR CHRONICALLY ILL CHILDREN

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 474,740.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for iInvestments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii 11c X
d 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 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b){1){A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintamn 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? If "Yes," complete Schedule F, Parts | and IV 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? If "Yes, " complete Schedule F, Parts Il and IV 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? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 D the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine Sa? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003

12-21-10
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Paged
[ Part IV | 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
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 21 X

23 Did the organization answer "Yes" to Part VI, 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," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 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, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, hne 1 34 X
Is any related organization a controlled entrity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome 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, ines 11 and 18? N
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 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? 1c
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
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
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 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country P>
See Instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, inciuded on Form 990, Part Vi1, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes® response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response to any guestion in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 dunng the year
by the following-
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? g8 [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names 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 Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiiates,
| and branches to ensure their operations are consistent with those of the organization? 10b| X
; 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
\ b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a written conflict of interest policy? If "No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 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 management official 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CT ,DE ,FL ,GA,IL,IN,KY , ME,MD ,MA,NH, NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
D_{_] Own website |:] 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 P>
JOHN J STAFFORD, JR - (502) 459-8100
2100 GARDINER LANE, #207 LOUISVILLE, KY 40205

Form 990 (2010}
PR i SEE SCHEDULE O FOR FULL LIST OF STATES
6
14570102 757962 JJS-4816 2010.05040 THE DREAM FACTORY INC.-HEAD JJS-4822




&

Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page7

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

Check if Schedule O contains a response to any question in this Part Vil ]

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

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (B}, and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

® | st 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

® |ist 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 orgamzations

® | ist 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, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

E] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor [ 5| = 5 organization (W-2/1099-MISC) from the
related § é 2 z.’ (W-2/1099-MISC) organization
organizations| s | £ 2 |83 and related
nSchedule |2 |2 | 5|5 (B2 & organizations
0) El2)lBi2 |85 &
RALPH COLDIRON
VICE PRESIDENT X X 0. 0. 0.
JOHN J STAFFORD
TREASURER X X 0. 0. 0.
JANICE HARRIS
PRESIDENT X X 0. 0. 0.
LAURA WALITSKY
SECRETARY X X 0. 0. 0.
VIRGINIA AVERY
X 0. 0. 0.
DANIEL FORREST
X 0. 0. 0.
WILLIAM YOUNG
X 0. 0. 0.
ROBERT CARTER
X 0. 0. 0.
FRED WILLIAMS
X 0. 0. 0.
WILLIAM FLOWERS
X 0. 0. 0.
ANNE BUNGER / NON-VOTING MEMBER
NAT 'L _DIRECTOR 40.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page8
IP art Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (B) © (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | | 2 organization {(W-2/1099-MISC) from the
related % g - |2 (W-2/1099-MISC) organization
organizations| = | 2 z2 15, and related
in Schedule | g é 5 g E;;: s organizations
0) E(2|8|&|2E|&
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0 0.
d Total (add lines 1b and 1c) > 0. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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, i1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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 NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010} THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page9
| Part VIIl | Statement of Revenue
. ' (A) (8) © re'D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
£ 2 1a Federated campaigns 1a
gg b Membership dues 1b 113,461.
,,,-g ¢ Fundraising events 1c 46 / 026.
%E d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
-.%’ N £ All other contributions, gifts, grants, and
§§ similar amounts not included above 11 232,919.
£0°
g'g g Noncash contributions included in lines 1a-1f $ 9 1 z 9 1 3 .
O%|  h Total. Add lines 1a-1f » 392,406.
Business Code
8 2a
.g o b
mne c
E£S
So d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 5,747. 5,747.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 46,026. of
é contributions reported on line 1c) See
5 Part IV, line 18 a 4,393.
g b Less direct expenses b 4,393.
¢ Net income or (joss) from fundraising events | 0.
9 a Gross iIncome from gaming activities See
Part IV, iine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 28,632, 28,632,
b
c .
d All other revenue
e Total. Add lines 11a-11d > 28,632.
12 Total revenue See instructions. > 426,785. 0.] 34,379. 0.
20 Form 990 (2010)
9
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Form 990 (2010)

THE DREAM FACTORY INC.-HEADQUARTERS

31-1009812

Page 10

| Part IX| 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 €b, (A) (B) (C) D)
7b, 8, 9, and 10b of Part VlL Total expenses P e | gene opanses Fexpenses.
1  Grants and other assistance to governments and
organizations i the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 214,317, 214,317.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 162,086. 141,720. 15,211. 5,155.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 50,164. 43,326. 5,099. 1,739.
10 Payroll taxes 13,080. 11,523. 1,163. 394.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services. See Part IV, line 17
f Investment management fees
g Other 11,568. 5,733. 5,835.
12 Advertising and promotion 1,805. 147. 249. 1,4009.
13 Office expenses 14,285. 8,610. 4,581. 1,094.
14 Information technology
15 Royaltes
16 Occupancy 19,480. 19,387. 93.
17  Travel 2,136. 912. 1,224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance 3,573. 1,978. 1,595.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses i ling 241, If hne
24f amount exceeds 10% of line 25, column (A)
amount, list hne 24f expenses on Schedule 0.)
a REDUCTION OF ACCRUED CH 24,753. 24,753,
b DEPRECIATION 8,125, 1,763. 4,599, 1,763,
¢ FUNDRAISING 6,587. 6,587.
d PROPERTY TAX, SALES TaX 667. 571. 96.
e MISCELLANEQUS 411. 411.
f All other expenses
25  Total functional expenses. Add hnes 1 through 24f 533,037. 474,740. 40,156. 18,141.
26 Jointcosts Checkhere B [ f following SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

14570102 757962 JJS-4816
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Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Pageit
[Part X | Balance Sheet
. ' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 583,393.] 1 192,177.
2  Savings and temporary cash investments 46,829.] 2 255,637.
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 4 26,650.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part |l
of Schedule L 58,347. s
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recervabie, net 7
2 8 Inventornies for sale or use 8 48,944.
9 Prepaid expenses and deferred charges 1,552.] 9 1,483.
10a Land, bulldings, and equipment cost or other
basts Complete Part Vi of Schedule D 10a 86,793.
b Less accumulated depreciation 10b 73,767. 21,151.] 10¢c 13,026.
11 Investments - publicly traded secunties 11
12 Investments - other secunities See Part IV, line 11 12 57 L 586.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 711,272.1 16 595,503.
17  Accounts payable and accrued expenses 49,513.] 17 40,192.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 1,404, 25 1,208.
26 _ Total liabilities. Add lnes 17 through 25 50,917.! 26 41,400,
Organizations that follow SFAS 117, check here P IX] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 594,674.| 27 488,192.
g 28 Temporarily restncted net assets 65 7 681.[ 28 65 ¢ 911.
T 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 660,355.] 33 554,103.
34 Total hiabilities and net assets/fund balances 711,272.1 34 595,503.
Form 990 (2010)

032011 12-21-10
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" Form 990 (2010) THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page12
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi El
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 426,785.
2 Total expenses (must equal Part IX, column (A), ine 25} 2 533 . 037.
3 Revenue less expenses Subtract line 2 from line 1 3 <106,252.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 660,355.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 554,103.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| L1
Yes | No
1 Accounting method used to prepare the Form 930: |:| Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As aresult 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? o 3a X
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 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . - . OMB No 1545-0047
(Form 990 or 990-2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812

l Part |7 Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

]

4] HWN =

0 80 O

10
1

0]

el ]

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(AXi).

A school described in section 170(b){( 1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii)-

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,
ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)iv). (Complete Part Ii )

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)}(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)}(vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3% 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 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 509(a)(2). (Complete Part 1li )

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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b l::l Type I c |:] Type Il - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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}

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. | @rganization in col
(described on lines 1-9 . (i) organized i the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 890-

2010 THE DREAM FACTORY INC.-HEADQUARTERS
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

31-1009812 Page2

{Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 237,163.] 542,190.| 545,928.| 478,892.| 421,038.] 2225211,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
4 Total. Add lines 1 through 3 237,163.] 542,190.] 545,928.| 478,892.[ 421,038.[ 2225211.
5 The portion of total contributions
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 2 2 2 5 2 1 1 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 237,163.| 542,190.| 545,928.| 478,892.| 421,038.] 2225211.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25,848.] 16,169.] 10,585. 8,249. 5,747.4 66,598.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add hnes 7 through 10 22918089.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s 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

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2010.If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

97.09 %

15

96 .51 %

14570102 757962 JJS-4816

» [X]
[ 1

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization | |:|
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2010

]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete ‘only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract ine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add knes 9, 10¢c, 11, and 12)

14 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
15 Public support percentage for 2010 (iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:’
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. ' PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf:,i’;:";:é:,:::z;\,ef:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812

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

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

1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end 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? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring

impermissible private benefit? [X' Yes D No
rPart ] lConservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
|:] Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Regrster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement Is located p»

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? ':] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses iIncurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170()@)(B)(i)? [ Jves [_Ino

9 In Part XIV, descnbe 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

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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 assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(52010
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Schedule D (Form 990) 2010 THE _DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organl'zatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a :] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c l:] 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 solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:l Yes D No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [ dno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year . id

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [_—_] Yes E] No

b _!f "Yes," explain the arrangement in Part XIV
| Part V |Endowment Funds. Complete if the 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

- 0o a o0

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o a o6 T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (iInvestment) basis (other) depreciation

1a lLand
b Buildings
¢ Leasehold mprovements

d Equipment 86,793. 73,767. 13,026.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), hne 10(c) ) | 2 13,026.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) l?escnptuén of security or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A OTHER INVESTMENTS 57,586.

CoSsT

(B)

{C)

(D)

(E)

(F)

Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) iine 12.) > 57,586.

[ Part VIII| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descrniption of investment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1)

4]

(3)

_@

(5)

(6)

@)

(8)

9)

10

Total. {Col (b) must equal Form 990, Part X, col (B) hne 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

@)

3)

()

{5)

(6)

1)

()]

()]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) hne 15.)

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(20 PAYROLL TAXES ACCRUED

1,208.

SEEEER

©)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 )

1,208.

FIN 48 {ASTC 740) Foolnole In Part XIV, provide the Text of the Tootnole 1o the organizalion’s financial statements that reports the organi

2. _FIN 48 (ASC 740)

zalion's liability for unceftain tax posiions under

032053
12-20-10
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" Schedule D (Form 990) 2010

THE DREAM FACTORY INC.-HEADQUARTERS

31-1009812

Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O~NOOGN hWOWN

10

Total revenue (Form 930, Part VIII, column (A), ine 12)

Total e)gpenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

W0 (N |G (& [W]N

10

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ - T« B = -]

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, ine 12
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VII|, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

Other (Descnibe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12}

4c

5

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa0 U o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, hne 25
Donated services and use of facilities

2a

1

Pnor year adjustments

2b

Other losses

2c

Other (Descnibe 1n Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part {X, line 25, but not on fine 1
Investment expenses not included on Form 930, Part VIII, line 7b

4a

2e

Other (Describe in Part XIV )

4b

Add hnes 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

4c

5

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X|, hne 8, Part XlI, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE _DREAM FACTORY INC.-HEADQUARTERS 31-1009812

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 m Malil solicitations e D?_] Solictation of non-government grants
b IK] Internet and email solicitations f Dﬂ Solicitation of government grants
c @ Phone solicitations g D_ﬂ Special fundraising events

d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .

(i) Name and address of indvidual . i raser | (iv) Gross receipts tg 2or retained by) | (Vi) Amount paid

or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
or control of

contributions? listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization i1s registered or licensed to sohicit contributions or has been notified it 1s exempt from registration

or hcensing
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HI ,ID,IL,IN,IA KS KY, LA, ME,MD MA MI MN,MS, MO
MT,NE,NV NH,NJ,NM ,NY , NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT, VT, VA , WA WV WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 THE DREAM FACTORY INC.-HEADQUARTERS

31-

1009812 Page2

Part il I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t #2 Oth t
(a) Event #1 (b) Even (c) er events (d) Total events
DINNERS, NONE (add col (a) through
AUCTIONS AND col (o)
© (event type) (event type) (total number)
Du>:> 1 Gross receipts 50,419. 50,419.
2 Less. Charitable contnbutions
3 Gross income (line 1 minus line 2) 50,419. 50,419.
4 Cash prizes
«n | 5 Noncash prizes
@
®
g6 Rent/facility costs
w
°
2| 7 Food and beverages
a
8 Entertanment
9 Other direct expenses 4 ‘ 393. 4 ‘ 393.
10 Direct expense summary Add lines 4 through 9 in column (d) » I 4,393,
Net income summary Combine line 3, column (d), and line 10 | 46 ,026.

I Part fil ! Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes
3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:' Yes_ == %

I:]No

[:’ Yes %

I:lNo

L] Yes_ = %
L Ino

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

:] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes D No

032082 01-13-11

14570102 757962 JJS-4816
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Schedule G (Form 990 or 990-E2) 2010 THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Isthe organlzatloh a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes E] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address p>

16 Gaming manager information

Name P

Gaming manager compensation B $

Description of services provided P>

I:] Director/officer l:] Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? [:] Yes [:l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (si) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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' SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | g

Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

THE DREAM FACTORY INC.-HEADQUARTERS

Employer identification number

31-1009812

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 [
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
| Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In (é) '?Ol;f%vgcri (g) Written
person and purpose the organization? amount default? cgmrmnee’? agreement?
To From Yes No Yes No Yes No
VARIQUS CHAPTERS X 9,844. 0. X X X
f
[
Total | 2

Part lll | Grants or Assistance Benefiting

Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

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

032131 12-21-10

14570102 757962 JJS-4816
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THE DREAM FACTORY INC.-HEADQUARTERS

Schedule L (Form 990 or 890-EZ) 2010

31-1009812

Page 2
Part IV | Business Transactions Involving Interested Persons. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of c‘%;‘;%’ﬂgﬂﬁ’;
person and the organization transaction transaction revenues?
Yes No

Part V |Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

032132
12-21-10

14570102 757962 JJS-4816
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" SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE DREAM FACTORY INC.-HEADQUARTERS

Employer identification number

31-1009812

|Partl | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contrnibuted| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9 Secunties - Publcly traded
10 Securnities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contrnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AIRFARE AND L) X 2 0. NORMAL. CHARGES FOR T
26 Other P | )
27 Other P ( )
28 Other P ( )
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 |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding perniod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizatton have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

14570102 757962 JJS-4816
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990'EZ)I Complete to provide information for responses to specific questions on 20 1 0

Department of the'T, Form 990 or 990-EZ or to provide any additional information. Open to Public

,,,?;naf":,g‘v;uees;if‘;”'y P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

RETURN AFTER IT HAS BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: SIGNED WITH ANNUAL CHAPTER

CONTRACT.

FORM 990, PART VI, SECTION B, LINE 15A: HUMAN RESOURCE COMMITTEE OVERSEES

EVALUATION AND RECOMMENDS APPROPRIATE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CT,DE,FL,GA,TL,IN,KY ME,MD MA ,NH,NJ,NC,OH,PA ,NM, VA

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVALIABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

28
14570102 757962 JJS-4816 2010.05040 THE DREAM FACTORY INC.-HEAD JJS-4822




0102 (066 W40d) H o|Npayds

62

oL-L2-cL
YH1 L8L2ED

‘066 WJ04 10} SUOIIONASU| 3Y} 23S ‘901ION 10V UONONPIY Niomiaded Jo4

X NIYATIHD T1IL 20Z0% XM HTIIASINOT
XTIYDINOYHD ¥0 ATIVOILINY AYMAQVO¥d M 002
Ol SHYI¥d ONILNWHY ZYLO0ZZT-T9 - AY¥OLOVS RVIYA JHL
ON | s°A (©))L0s
Lhmus Amue uonoas JIj SMels uoIo8es (Anunoo ubieio} uoneziuebio psjes) Jo
a;%hm.””woow Buifjoljuoo yeaug Aeyo anqnd 8p0o7 1dwex3 10 aye1s) epoiuop jeba Auangoe Arewld NI3 pue ‘SSeippe ‘sweN
(6) ) (a) (p) (9) (@)

(e)

( Jeak xey ay) Buunp suoneziuebio

1dwaxa-xe} pajejel BIoLW JO BUO PBY I 8SNED8q HE Ul ‘Al LB ‘066 WIO] 0} ,S8A, peiemsue uoireziuebio sy} ji eje/dwo)) suoneziuebip 1dwax3-xey paie|ay Jo uonesynuap) l1vied
Ayua (A3unoo ubiesoy Awus papiebeisip jo
Bunjosyuod 10enqg $19sSe Jeek-jo-pul awooul |10 10 91e)S) eyonuop [eban Ananoe Aewig NI3 pue ‘ssaippe ‘aweN
[f)] {a) P) (o) (a) (e)
(€€ eull ‘Al UBd ‘066 LWI04 0} ,SBA, Paiamsue uoneziuebio ey i e10/dwo)) sannu3 papsebaisiq jo uonedyruap| 1 1ded
CI8600T-T€E SHILYYNOAVHH- "ONI A¥OLOVd WVYHHEA HH.L

Jaquinu uonesyiuapt 12Aojdw3g

uoneziuebio ayy Jo sweN

uofnoadsu)| ‘suononJisul ajesedss 8ag "066 Wio4 0} yoeny & %%m.wmw“ﬁ%”ww L._WM_MM
aland 03 uado *J€ 10 ‘OE ‘SE ‘VE ‘SE 9Ul| ‘Al 1B d ‘066 W10 0} ,SOA, PJemsuE uoneziuebio ayy ji ajaidwo) (066 W02)
:oo.wwmmmzo sdiysiauped pojejoiun pue suoneziuebiQ pajejay H 3INQIHOS




oL-1.2-21 29i2¢€0

0102 (066 wiod) Y 2Inpayoss 0¢
{Anunoo
s)asse 3snyy Jo ubie10;
diysiaumo JedA-jo-pue ewooul ‘d10o g 'di0o 9) Ayua 10 oje}s) uoneziuebio pajejas jo
abejuanied Jo a1eys [e101 jO aIeys Amus jo edA] | Buijoiuod 10 |endiwop e Auanoe Atewid NI3 pue ‘ssaippe ‘sweN
(u) (B) 1] (a) (p) (o) {q) (e)
(-1eak xe) ay) Buunp 1snJy 10 uoiesodiod e se peleall suoneziuebio Al ned

yeziuebio sy y 819|dwo)) ¥sn4] 10 uonelodio) e se ajqexe | suoneziuebiQ paje|ay jo uonedyiyuUP|

Pele|al 810 IO 8UO PBY it 8SNBD8q HE aul| ‘Al UBd ‘066 W10 0} ,S8A, PAIOMSUE UOI

ONS3A (5901 wio) L3 | ON | S9A (p1G-21G suonoes {Knunco
* reuEd] 2INPBYSS 10 02 oo sjesse 13pUN Xe} UI01) PapN|aXa Pt
diyssoumo [ imee| xoq Ut yunowe [¢SUonEo0n e Jeak-jo-pue ouwiooul ‘pajgjaIun ‘Pajea.) Ajua m__o_vwﬁ uoneziuebio pajejal Jo
abejuadiad|io ewsues|  |gN-A 8POY  |-uomedodsig 10 aleysg (210} Jo B1eyS | BwodUl juRLILIOPald | Buionuod 1081q | eser Auanoe Arewnd NI3 pue 'ssaippe ‘sWeN
o) - U] U] {u) (6) 1] (o) {p) (o) (q) (e)
( seef xe} ayy Buunp diysieuned e se pajeal suoiyeziuebio il Hed

palejal 8I0W 0 8UO PBY I 9SNEDS] HE 8Ul| ‘Al HBd ‘066 WiI04 0} ,S8A, Paiamsue uoneziuebio eyy y e19)dwo)) diysiauiied e se ajqexe] suoneziuebiQ paje|ay jo uonesyRuap)

SYELIYNOAYHEH- "ONI A¥0LOVd WYHNA HHJL 0402 (066 Wiod) y 8inpauds

" Tebed  ¢186001-1¢




0102 (066 w.iod) Y aNpayoss 1€ 0L-12-2L €91ZE0
{9)
9]
(2]
(€}
(@)
(9]
POAJOAUI JUNOWE (1-) 8dfy
Buiuiuiielsp o pouleiy PBAJOAUI JUNOWYY UOIIOBSUBS ), uoneziuebio 1ayjo jo sweN
(p) (o) (a) (e)
SPIOUSaiy} UOIJOBSUE]} PUE SAILSUCIE[a] PBIBA0D Buipn{oul "aul} iU} 638]dLLIO0D }SNLU OUM UO UOIJBWLIOJUI 10} SUCNDNIISUI 841 89S ,'S9A, SI 8A0QE 8U)) JO AUe O} IeMSUB YL J|
X 41 {sjuoneziuebio Jayio woly Apedosd 10 USED jO J8jsuen) syl 4
X bl (s)uoneziuebio 1a410 0} Ausdolid 1o ysed Jo sgysuely ayi0 b
X di sasuedxe 1o} uoneziuebio seyio Aq pred juswesinquisy d
X o} sasuedxa 1o} uoijeziuebio Jsyyo o} pied yJuswasinquiidy O
X ui seakoidwa pied jo Bueys u
X wi $18SSE 4810 10 ‘s)s1| Buirew ‘yuswidinbe ‘saiujoey jo Buueyg w
X 13 (s)uoiyeziuebio sayyo Aq suoneydios Buisiespuny 10 diysiaquuelu JO S82IAIBS JO 8OUBLIIONed |
X £ (s)uoneziuebio 1810 10y suONEeNDIoS Buisiespuny 1o diysiaquusiu 10 S8JIAISS JO 8oUBWIIONSS Y
X [ (s)uoneziueBio Joyj0 WOy S1esSse 1840 Jo ‘Juewdinba ‘saiyioe) Jo ases] |
X 1L (s)uoneziuebio Jayjo 0} s1esse 1810 10 Quawdinba ‘sanioey Jo ases) |
X ui sjosse Jo abueyoxgy Y
X Bl (s)uoneziuebio 1at}}0 WO} S}8SSe Jo eseyoind b
X i (s)uoneziuebio Jayjo 0} s}1esSE Jo sleS
X al (s)uoneziuebio Jayjo Aq seajueient UeO] 10 SUBOT @
X Pl (s)uoneziuebio 18y30 10} IO 0} Seajueiend UBO| 10 SUBOT P
X LT (s)uonjeziuebio 1830 woy uonnguIuod [endes Jo ‘yueld ‘Yin o
X qi (s)uoneziueBio Jayo 0} uonNquUIUod [epdes Jo ‘welb 'y q
X e} Amue pa||04u09 e woy 1ual (A1) 10 sanjekos (1) sainuue (1) 1sasaiun (1) jo 1divoay e
LAl SUB Ul pais!| suoheziueBio pajeal a10LL 10 BUO Yum suonoesuel) Buimoio) ey) jo Aue ul abebue uoneziuebio ayy pip ‘resk xe} sy} fuung 1
ON | S9A 9|NPaYds Sy} 4O Aj 10 *[]] 1] SHed Ul palsi| 1 Alus Aue y | sul| 8}8|dwio) "910N
’ (gg 10 'BGE 'GE '¥E 8ul ‘Al HBd ‘066 W04 O} __mw>._._um_m>>mcw uoneziuebio sy} JI 819|dwon) suoneziuebi0 pae|dy Yl suoioesuely A Jed
€ sbed ¢18600T-T¢ SEHLAVNOAVdIH- " ONI AJ0LOVd WVHdd JHL 0102 (066 Wiod) H 8inpayos




oL-t2-ct
N m veLCED

0102 (066 Wiod) Y a|inpayos

ON [S9A| (590} wuod) ON [saA ON | SeA (Anunoo
¢euped |- 8|npayos Jo SUOIBO0| B suoneziuebio
, sabomew | 02 X0Q Wi JUNOWE L 222__ s19sse Jeak qup_nm ,__w__mom ubisioy 10 83E)S) Amue jo
10 [e18USE) 19N-A 8poD -lodoxdsig | -JO-PUD JO BJBYS [sieupedeerny|  B[I0ILIOP |eBA] Ayanoe Areuwid NI3 pue ‘ssaippe ‘sweN

(u) (6) ) (a) {p) (o) {q) (e)
sdiysiauped JusLulSaAUl LIBLAD 10} Uoisn|oxa BuipieBes suoioruisul eeg uoneziuebio paiejal B 10U Sem Jeyy
(8nuanaal ss01B 10 s18SSE (2301 AQ PEINSESLL) SSNIAOE S)1 JO Jusdied eAl UBY} BI0W PeoNPuod uoijeziuebio eyy yoiym ybnoiyy diysisuped e se paxe} Ayjue yoes 10} uonewojur Buimol|o} 8y} epiroid

( Z€ 8UIl ‘A] Ved ‘066 WIOH 01 ,SOA, Pelemsue uoneziuebio ay) yt e3e|dwo)) diysiaupied e se ajqexe| suoneziuebio pajejaiun A 3ed

’ ¥sbed  Z18600T-T¢ SHELYVYNOAYEH- "ONI A¥O0LOVd WVHIYd HHL 00c (066 Wwiod)H aInpeyos




‘ Schedule R (Form 990) 2010 THE DREAM FACTORY INC.-HEADQUARTERS 31-1009812 Pages
{ Part VIl | supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions)
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