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rom 990

Department of the Treasury
Intemal Revenue Senvce

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B C Name of organization D Employer identification number
crockmmeee | WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
oo Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intia) retum 1500 SOUTH CAPITOL STREET, SE (202) 640-7124
Terminated City or town, state or country, and ZIP + 4
Amanded WASHINGTON, DC 20003-1507 G Gross receipts $ 1,632,107.
Application F Name and address of pnncipal officer MARLA L. TANKENBAUM H(a) 1s this a group retumn for Yes | X | No
pending affiliates?
’ H(b) Are all affiiates included? Yes No
| Tax-exempt status ] X ]51(0)(3) [ | 501(c) ( )  (insertno) | I 4947(a)(1) or [ ] 527 If "No,” attach alist (see mstructions)
J  Website: pr WWW.,WASHINGTONNATIONALSDREAMFOUNDATION.ORG H(c) Group exemption number P

K Form of organization I X ICorporatnonL lTrustI lAssoc:at:on I |Other »

] L Year of formation 2 005| M State of legal domicile DC

Summary
1 Briefly describe the organization's mission or most signficant actvies _______ _______
g|  IHE_FOUNDATION IS FOCUSED ON CHILDREN'S EDUCATION, HEALTH, AND """~ " """ """7~
g RECREATION. e
=
é 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . . . . . . . ... 3 5.
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 5.
E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 0
& | 6 Total number of volunteers (estmate f necessary) . . . . _ . ... ...
7a Total unrelated business revenue from Part Viil, column (C), ine 12 | | 1,538.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . 464.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne1h), ., . . . . .. . ... 1,073,121. 1,492,071.
g 9 Program service revenue (Part Vill,line2g) . . . . . ... ... 4. 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), /. 2,355. 2,080.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10cand 1 -195,593. -347,965.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, col 879,887. 1,146,186.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) | 337,022. 271,865.
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . .. ~o . ./ .. ... 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 518y, | | | 2,256. 138,067.
g 16a Professional fundraising fees (Part IX, column (A),tne 11e) , . . . . . . . ... ... ... -0 0
2| b Total fundraising expenses (Part IX, column (D), me25)p 0
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-2d€) . . . . . . . . . . . ... .. 166,584. 34,529.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , . . . . .. ... 505,862. 444,461.
19 Revenue less expenses Subtractline 18fromIine 12, . . . . . o v v v v v v w v v u . 374,025. 701,725.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne16) | . . . . . . . ... ... ... e e 3,362,930. 4,212,451.
2%121 Total habilities (Part X, Ne26) . . . . . . . . .. 250,048. 127,506.
23 3,112,882. 4,084,945.

22 Net assets or fund balances Subtractline21 fromlne20, . . . . . . . . . . ...
msmnature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

‘ Wl byp (Je~—— /)7 Pol/2
Sign ’ Signature gRofficer Date
Here a/ft A [ eNer ; MMM
Type or pnnt name and title

PAnt/Type preparer's name Prepaggr's signature Date Check| I if | PTIN
Paid CHERRIE HARRISON g - ﬂ ) 11/6/12
Preparer A,(_,(M,{ O 118/ self-employed P00733766
Use Only Firm's name P REZNICK GROUP, P.C. Fim'sEIN B 52-1088612

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (see InStructions) | . . . . . . . . . . . o i i v i s it I X I Yos | No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA

Form 990 (2011)

1E1010 1 000

0643AV 2337 11/6/2012

2:37:00 PM  V 11-6.1 109-206809-5000




) WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... .............

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E2?7 . . . . . [Jves [x]no
If "Yes,"” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? [ ] Yes No

If "Yes," describe these changes on Schedule O.
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 2011 TO THE CHILDREN'S NATIONAL
MEDICAL CENTER.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 21,865 including grants of $ 21.865. ) (Revenue $ )
4e Total program service expenses » 271,865.

Form 990 (2011)
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Farm 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . . o o 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the orgamization 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]. . . . . . v v v i i i it it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partli. . . . « . .« « v v v v i v v e e v v u 4 X
5 s 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 98-19? If "Yes,” complete Schedule C,
L T | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . o . i it e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . . . ... 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . ¢ v v v i i i i e e e e et e e e e e e e e e e e e e e 8 X
9 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartVv . . .. ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities 1n 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 . . . . . .. ... ... .. .. 11b X
¢ Diud 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, line 16? If "Yes," complete Schedule D, Part Vil , . . . . ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . v o v e i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability 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 Xlll . . . « v v v v v i i i i e i i e e e e e e e e e e e e e e e e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . « @ @ i i i i i i v it et e me e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . .« i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes,” complete Schedule H . . . . .. ... .... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
ISA Form 990 (2011)
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, coiumn (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . ... ...... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . .. ... ... ... . .. u.u... 22 X
23 Diud 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 . . . . . . . . . . i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer Iines 24b
through 24d and complete Schedule K If ‘No,”go toline 25, . . . . . . . . i i i v v i i et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . . . i i it s e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied 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 prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part 1. . . . . . i i i i i it i e e i et e e e e e e e e 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L Partlll . . . ... ... ...... 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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . i i i e e e e e et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .t i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,”
complete Schedule N, Partll. . . . . « . i i v i i i i i i it e sttt s s st e s et s st s s ot as o s e e 32 X
33 Dd 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 Schedule R, Part!. . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ll,
FL A T T IRV A |- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? , . . .. ... ... ... 35a| X
b Did 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, PartV,lne 2 . . . . . .. ... ... ... 0u... 35b 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, Part V, line 2, . . . . . . .. . . i i i imennenn 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T . e X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . .. . ... .. ...... ... 38 X
Form 990 (2011)
JSA
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ............ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

................................. 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 I

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .

3a Dud 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? /f "No," provide an explanation in Schedule O , . . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM ) ? | L L L e e e e e e e e e 4a X

b If “Yes,” enter the name of the foregncountry: » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . . v e . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . L L L L e e e e e e e éb

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 contribution and partly for goods

and services provided to the payor? . . . . . . .. L. L e e 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 it was

requiredtofile FOrmM 82822 . . . . . o i i i i i i e et it et s 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 . . . ... ... ....... l 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? , , . | 79 X
h If the organization received a contnbution of cars, boats, airplanes, 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 mamntained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? , . . . . . .. ... ... ... ... ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section4966? . _ . . . . .. ... .... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 , . . . ... ....... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities , , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . .. ... .. . ¢ o vununeuuu. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ), . . . . . . ... ... L. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . ... ... ........ 13a

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

the organization 1s licensed to 1ssue qualified healthplans _ . . . . .. ... .. ....... 13b
¢ Enterthe amountofreservesonhand . , . . . . ... ... ... ... .. ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1510{1%‘1 000 Form 990 (2011)
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Form 990 (2011) WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830 Page 6
iclid'1l 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.

Check if Schedule O contains a response to any questoninthisPartVI. . . . ... ... ................
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 If thereare . . . . . . 1a 3
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o 0 i i i i i i e e e e e e e 2 [ X
3 D 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
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 it i il s e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . v« v v i it h s e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . ¢ v ¢ v i v v i i bt i s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The goverMINg DOGY?. & v v v v vt ot et e e et it e ettt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... ..., 8b | X
9 s 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 Did the organization have local chapters, branches, or affiliates? . . . . .. ... ...... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| NSeto CONFliCIS? . . o v . it it e e e e e e e e 12b
| ¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
| describe in Schedule Ohow thISWaSdONE . . . .« « v v v i e e e e e e e e s e e e e 12¢
| 13 D the organization have a written whistleblower policy?. . . . . . . . . . it i it it e e e 13 X
14 D 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 organzation . . . . . . . . . i i v v i i i vttt e e e et e e e s oo 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrng the Year? . . . . . . . i it i e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

: Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ _ __ _ _ _ _ __ _ __ _ __ __ _ e __
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

Descnbe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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

organization: B rur organizATION 1500 SOUTH CAPITOL STREET. SE WASHINGTON. DC 20003-1507 (2021640-7124

JSA

Form 990 (2011)
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Form 990 (2011)

WASHINGTON NATIONALS DREAM FOUNDATION

34-2034830

Page 7

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.

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) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

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

® List all of the organization's former 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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an f{sm relatetd other X
(descnbe e organizauons compensation
"°l|"‘;"ef;' officer and a directorftrustee) organization (W-2/1099-MISC) from the
rela - -
organczations i 3 _3. g E ‘3" cEI 3| (W-2/1099-MISC) orgamzlallon
mSchedute | S 2 | (8| 2|33 3 and related
0) ge1z|1%13|2¢|? organmizations
g3 g|°8
g2 3| 2
ala © &
|2 2
[=%
__(1) MARLA TANENBAUM _____________ |
CHAIR, DIRECTOR 35.00] X X 0 0
_(2) DEBRA COHEN __ _______________|
SEC./TREAS./DIRECTOR 1.00] X X 0 0
__(3) MARK LERNER _______________ |
DIRECTOR 1.00] X 0 0
__(4) THEODORE LERNER _____________|
DIRECTOR 1.00] X 0 0
_(s) WILLIAM RAALL _______________ |
DIRECTOR 1.00|] X 0 0
-®_ ]
o]
_®_ ]
e ]
n_ o o]
oy ]
]
A ]
e ]
JSA Form 990 (2011)
1E1041 1 000
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WASHINGTON NATIONALS DREAM FOUNDATION

34-2034830

Form 990 (2011) Page 8
1Al Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® () (D) (€) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe oﬂE:er a_nd a director/trustee) the organizations compensation
houstr |23 1 ZQ|&[S5&[S| organzaton | (W-2/1099-MISC) from the
related 3 a E § g 5 5 g (W-2/1 099-MISC) organization
organeatons [Q & [ § =R -y = and related
inSchedute |> = | B g|°8 organzations
e | = @ 3
0) g | 3 ® 2
2|2 7
: :
a
1b Sub-total L. > 9 0 0
¢ Total from continuation sheets to Part VII, Section A . _ . . .. .. .. ... > 0 0 0
dTotal{(addlines1band1c). . . . . . . . . . i i i i it i i te e mu » 0 0 0
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . .. . . . @ . euuono. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIdUET . . . . e 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 e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... ... ....... 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. Report compensation for the calendar year ending with or within the organization's tax
‘ year.
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization b 0

JSA
1E1055 2 000

0643AV 2337 11/6/2012 vV 11-6.1

2:37:00 PM

109-206809-5000

Form 990 (2011)
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Form 990 (5011) WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830 Page 9
Statement of Revenue
A (8 ©) (D)

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

‘E ZC! 1a Federatedcampagns . . . . . . . . 1a
S é b Membershipdues . ........ 1b
ﬁ-f ¢ Fundraisingevents . . . . . . . .. ic 782,126.
©2| d Relatedorganizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . [ 1e
E E f Al other contnbutions, gifts, grants, B s .
£8 and similar amounts not included above . L_1f 709,945.
§'§ g Noncash contributions included in Ines 1a-1f $ 250,101.
h Total. Addhnes 1a-1f . . « o v & v v v o v v v v o o o s » 1,492,071 | -~ ~—- — —
§ Business Code
: 2a
o
8 b
3 c
s d
g f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . o v o o v o0 vt oy, | 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3, ., .. > 2,080 2,080
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalliles « » «+ =+ =+ = ¢ 2t oo e a0 | - 0
(1) Real (n) Personal
6a Grossrents . . . .. . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). « « « « v o s v v o o v o s .. > 0
(1) Secunities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamor(loss) « « « « v ¢ o e o v v o v v o o s o v o > 0
g 8a Gross income from fundraising
S events (not including $ ___595,656 ATCH 4
5 of contributions reported on hne 1c)
e See PartIV,ine 18 « « « « « <« . . . . a 113,369,
_2 b Less drectexpenses . . . . . .. ... b 482,012
o ¢ Net income or (loss) from fundraisingevents .ATCH .5 . B -368,643 -368,643
9a Gross income from gaming activities
SeePartlV,lne19 , . ., ... .... a 19,140
b Less directexpenses . . . . .« . o . .. b
¢ Net income or {loss) from gaming actvties. .ATCH . 6 . » 19,140 19,140
10a Gross sales of inventory, less
returns and allowances | _ , . . ... . a 5,447
b Less costofgoodssold. . . .. . ... b 3,909
¢ Net income or (loss) from sales of nventory. .ATCH .7 . » 1,538 1,538
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
o Total. Addlnes 11a-11d - « - -+ « ¢ v v o v v v o0t > 0
112 Totalrevenue Seeinstructions_._. . . . . . . . . . . . . » 1,146,186 1,538, -347,423
Form 990 (2011)
JSA

PAGE 10



Form 990 (2011) WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830  Page 10
1s9> 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total é:genses Progra(:)semce Managt(e(r:rzent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, ine 21 . 271,865. 271,865.
2 Grants and other assistance to individuals in

the United States See Part IV, Ine22. . . . .. 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, , , , 0

Benefits paid to or for members 0 —

5 Compensation of current officers, directors,
trustees, and key employees 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
Other salariesandwages. . . . . . ... ... 138,067. 138,067.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes « + + v v v v v v 4wt s e 0
11 Fees for services (non-employees)
a Management . . . ... ........... 0
blegal ... ... ... it 0
Cc Accounting . + « ¢ v v v v e nw e s e e s 0
d Lobbying - « + « v v i vt e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
goOther . . . . . 0 i it i it i ii e 1,585, 1,585.
12 Advertisingand promotion . « « « . . . . . . . 0
13 OffiCE@XPENSES + « 2 v v v v v v v e v v s 2,864. 2,864.
14 Information technology. . . . . . ... ... . 0
15 Royaltles, . . . . ... .vveeurun... 0
16 OCCUPANCY + v v v = = = o o o o e o v v e a s 0
17 Travel o v v v e e e e e e e e e 691. 691.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . . ... ..t e 0
21 Paymentstoaffillates ., ... ......... 0
22 Depreciation, depletron, and amortization . . . . 1,197. 1,197.
23 INSUMANCE , . .. . ... 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
Itne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a TAXES, LICENSES & PERMITS ____ 1,128. 1,128.
p BANK CHARGES _ _ _ _ _ _ __ _ ________ 292. 292.
c¢ADMINISTRATIVE EXPENSE _______ 26,772. 26,772,
d o
e Allotherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24e 444,461. 271,865. 172,596.
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here P D if
following SOP 98-2 (ASC 958-720), , . .. . . 0
45 Form 990 (2011)
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Form 990 (2011) Page 11
Balance Sheet
(A) (®)
Beginning of year End of year
1 Cash-nominterestbearing | . .. ... ..., .......... 248,677.] 1 2,842,828.
2 Sawings and temporary cashinvestments, ... ... ... ... . . 2,702,343.] 2 4,424.
3 Pledges and grants receivable,net ... ... ... 230,548.] 3 547,386.
4 Accountsrecewable,net | ... ... ..., da 0
§ Receables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) | . . . g6 0
@| 7 Notesand loansrecevable,net, . ... ... ., .. ...... a7z 0
&| 8 Inventories forsaleoruse ... ... 36,782.] 8 17,743.
9 Prepad expenses and deferredcharges . . . ... . ... .......... dq e 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 3,316 )
b Less accumulated depreciation, . . .. ... .. 10b 2,948 1,566.|10¢ 368.
11 Investments - publicly traded securtties , , . . . ... ............ q 11 0
12 Investments - other securities SeePartIV,lne 11, , . . . . ... ... ... a12 0
13 Investments - program-related. See Part IV, ne 11, . . . . . . . ... ... 13 0
14 ntangbleassets . . . . . .. ... ..... .. . . ... q 14 0
15 Otherassets. SeePartIV,line 11 , . . . . . ... . ... ... ... . 143,014.| 15 799,702.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ...... 3,362,930.{16 4,212,451.
17 Accounts payable and accrued expenses . . . . .. .. . .. ... .. .... 48.[ 17 88,729.
18 Grantspayable, , , . ... ... ... ... ... g1s 0
19 Deferred revenue . . . .. . ... ... ... .. q19 0
20 Tax-exemptbond liabilles . . . . ... .. ................ q 20 0
#121 Escrow or custodial account liability. Complete Part IV of Schedule D a 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L | , . . . . . . . ... . .. q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH _ 8 | 250,000.] 23 38,777.
24 Unsecured notes and loans payable to unrelated third parttes . . . . | | | . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., , . ... .. ... ... ... ..t g 25 0
26 Total liabilities. Add lines 17 through25. . . ... .............. 250,048.[ 26 127,506.
Organizations that follow SFAS 117, check here » |L] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets = . 2,932,334.] 27 553,842.
g 28 Temporarly restricted netassets | ... ... . ... ... ... .. 180,548.f 28 3,531,103.
T|29 Permanently restrictednetassets. . . .. ... ... ... ... ....... q 29 0
& Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds =~ . . . ... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund == | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... .. ... ... .. 3,112,882.) 33 4,084,945,
34 Total habilities and net assets/fundbalances. . . .. ... .......... 3,362,930.| 34 4,212,451.
Form 990 (2011)
JSA
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Form 990 (2011)

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . . . .. v i vt v v v v v

DN hWN =

Total revenue (must equal Part VI, column(A),line12). . . . . . . ... . ... ... ... ..... 1

1,

146,186.

444,461.

Total expenses (must equal Part IX, column (A), line25). . . . . . ... ... .. .. ... .. ... .. 2
Revenue less expenses. Subtractine2fromiine1 . . . . . . . . . .. ... i i e 3

701,725.

3,

112,882.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4
Other changes in net assets or fund balances (explaninSchedule O) . . .. ... ... ........ 5

270,338.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) -« v v i it e e e e e et e e e e e e e e e e e e e e e e e 6

4,

084, 945.

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . . ... ... .............. D

2a

3a

b

Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
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 audit, review, or complilation 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, explaln n
Schedule O.

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

Separate basis |:| Consolidated basis  [__] 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 Actand OMB Circular A-1337 . ...

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

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000

0643AV 2337 11/6/2012 2:37:00 PM V 11-6.1 109-206809-5000

Form 990 (2011)

PAGE 13




JSA

gfj'r"mEg‘ngo_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

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed 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

hosptal's name, cty, and state: ___
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 Part Il )

A federal, state, or local government or governmental unit 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 Part 11 )

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 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 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Typel b [:I Type ll c |:| Type Il - Functionally integrated d [:] Type |l - Other
e|:| By checking this box, | certify that the organization 1s 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).

<[] [ O 11

- -
- O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box L e e e e
[e] 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 (n) Yes [ No
and () below, the governing body of the supported organizaton? . . ... _ ... ... ... . 11g0) X
(ii) A family member of a person descnbed in (1) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11giir) X
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of
organization (descnibed on lines 1-9 organizaton in | the organization | organization in support
above or IRC section °g' r(')":;;d":“ incol 1) of | col (i) organized
(see instructions)) Yo | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Schedule A (Forrn 990 or 990-EZ) 2011 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 Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and erther paid
toorexpendedon itsbehalf . . . . . ..

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

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

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). . . . . ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . .. ... ....

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

Net income from unrelated business
activities, whether or not the busmness
1Isregularlycarriedon . . . . .. ...

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......

Total support. Add lines 7 through 10 . .
Gross recerpts from related activities, etc (seemnstructions) . . . . . . . ¢ . . L L L L d d e e e e 12

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 thisboxand stop here . . . . . . . v i v i i i i i i i i i st e e e e e e e e e e e e e e e e e, »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubfic support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2010 Schedule A, Part Il,lne14 ., . . . . . . ... ... ... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ...... ... .... »
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

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
OFGANIZAON. L . L i it s s e e it e e et e e e e e e e e e e e e e e »[]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain i Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganIZation . . . . . . . . .. L e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCKIONS | . L L ot it i i i i e 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 e e e e e » D

JSA
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Schedule A (Form 990 or 990-£2Z) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 1,274,715 975,724 882,811. 1,073,121 1,492,071 5,698,442
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilties
furmished 1n any actiwity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf |, | ., .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | | _ . . . .
6 Total. Add Iines 1 throughS_ _ , . . . . 1,274,715 975,724 882 811. 1,073,121 1,492,071 5,698,442
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 160,000 312, 648. 175,291 353,317 625,000 1,626,256,
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ... 160,000 312,648 175,291 353,317 625,000, 1,626,256
8 Public support (Subtract line 7c from
Ine6) . . . . . .. ... 4,072,186
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . ... ...... 1,274,715 975,724. 882,811 1,073,123 1,492,071, 5,698,442
10a Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & & v v v s v s s o o s s o s 100, 068 72,482 11,531 2,355 2,080 188,516
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | | . .
¢ Addlines10aand10b _ . .. ... 100,068 72,482 11,531 2,355 2,080. 188,516
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedON  « « + 4 s s 4 4 s 4 e e a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) | .. e e e 1,374,783 1,048,206 894,342 1,075,476 1,494,151 5,886,958,
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v v v v v v v v v v e e b v v e s e e e e a e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2011 (line 8, column (f) divded by ne 13, column(f)) . . . . . . . .. 15 69.17%
16 Public support percentage from 2010 Schedule A, Partll, ine@ 15. . . . . . . . v v v v i v v v v i v v v a 16 74.90%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . _ . . . . . . . . 17 3.20%
18 investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . .. . .. .. ... .. 18 4.399%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 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 qualfies as a publicly supported organizaton P
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2011
109-206809-5000 PAGE 16
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Schedule A (Form 990 or 990-EZ) 2011 Page 4
UCIGIVE  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, hne 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) %)1 1

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

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 atendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
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 legalcontrol? . . . ... ... .. l:l Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... ... e 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 that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 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 conservationeasements . . . . . . ... .. ..t ii e 2a
b Total acreage restricted by conservationeasements . . . . . .. . . . it e e .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . ... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . .. ... ... . ¢t i .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ ____________

4 Number of states where property subject to conservation easementislocated » __ _ ______ ____ ____
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

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

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(N and section 170(h)(4)B)(1)7 . . . . . . ... e e

9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar 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, PartVill,line1 . . . .. . . . . . it ittt it on | T
(ii) Assets included In Form 990, Part X . . . . . . . . o it i i e e e e e e e » S ___

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

a Revenues included n Form 990, Part VIl line 1 . . . . . .. . . . i i i ittt it i s e e innns »s_ -
b Assets included in Form 990, Part X . . . & . v i i e e e e e e e e et et e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTOTmmmTmmmmmmO
4 Prowvde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes |:| 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.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Par X?. « « v v v et e e e e e e e e e e e e e [ ]ves [ INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . ottt it ot e e e e e e e e e e e 1¢c
d Additionsduringtheyear ... ... ... ... i, 1d
e Distributionsduringtheyear. . . . . ... .. ... .. i i, 1e
f Endingbalance . . . . . . oLt e e e e e e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, me21? _ . . . ... ... ............ [ Jvyes [ |No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . ...

Other expenditures for facilities .
andprograms . . . . .. .0 ...
Administrative expenses

9 Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowmentp»_ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . .+ . & v ¢ vttt e e e e e e e e e e e e e s e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v v vttt e e et e e e e e e e e et e e e e et 3a(ii)
b If "Yes" to 3a(ii), are the related organzations listed as requredonScheduleR? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land. . - - « « « - o 0 f d h i e e e e e
‘ b Buldings . .. ... ...
¢ Leasehold improvements. - . . . . .. ..
d Equpment . . - .. ... 3, 316. 2,948 368.
e Other « « & ¢ v v v v v i i i it e o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 368.
‘ Schedule D (Form 990) 2011
JSA
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Schedule D (Form 990) 2011 Page 3
4@ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
1A'} 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

@)

(2)

3)

(4)

(5)

(6)

(7)

(8)

®)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13} »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)WIP - BASEBALL FACILITY 649,634.
(2)NET PROMISES TO GIVE, DISCOUNT 150,068.
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . . . v v v v v v e v e e e e e e e e e e e e . » 799,702.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1 000 Schedule D (Form 990) 2011
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . .. .. .. .. .. .. .. 1 1,146,186.
2 Total expenses (Form 990, Part IX, coumn (A), lne 25) . . . . . ... ... ... 2 444,461.
3 Excess or (defict) for the year. Subtract ine 2fromlne1 ... ... ... 3 701,725.
4  Netunrealized gains (losses)onnvestments L, 4
5 Donated services and useof facilites | .. ... .. ... ... ... ... ... ... 5
6 INVeStMent expenses | | . ... ... 6
7 Prorperiod adjustments | L. 7
8  Other (DescribemPartXIV.) | . ... ... 8
9  Total adjustments (net). Add lines 4 through8 ..., 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 , , . . . . . 10 701,725.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... .. .. 1 2,110,810.
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12.
a Netunrealized gainsoninvestments . ... ... ... ... ... 2a
b Donated services and use of faciltes _ . . ... ... ... ... . 2b
¢ Recoveriesof prioryeargrants . . .. ... ... ... ... 2c
d Other (DescrbemPart XIV.) . . .. . ..., 2d 964,624.
e Addlines2athrough2d . . . ... ... 2e 964,624.
3 Subtracthne2efromline1 . . . . ... . ... ... ... e 3 1,146,186.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl ine 7b . =~ 4a
b Other (Descrbe nPantXIV.) ... ... ... ... ab
c Addinesdaanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . .. ... ... .. .. 5 1,146,186.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,158,087.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Proryearsdusments Tt ™
c Otherlosses Tttt 2e
d Other (DescrbenPatXivy ~ -~ oo n 2d 964,624.
e Addlneszathroughzd  ~ T 2e 964, 624.
3 Subtracthne2efrom lne | [l Ll ... |3 193,463.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Descrbe mPartXiv.y oo 4b 250,998.
¢ Add lines 4a and 4b e 4c 250,998.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18). . . . . . ... . ... ['§ 444,461.

@ U Supplemental information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, 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 XIIlI, ines 2d and 4b. Also complete this part to provide

any additional information

JSA
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Schedule D (Form 990) 2011 WASHINGTON NATIONALS DREAM FOUNDATION 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

EXPENSES NET WITH REVENUE FOR TAX - 964,624

PRIOR ADJUSTMENT 998

EXPENSE GRANT DECDUCTED FOR TAX IN CURRENT YEAR 250,000 AUDT PY

FIN 48

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE, EXCEPT FOR UNRELATED BUSINESS INCOME AS DEFINED IN
THE CODE. THE FOUNDATION DID NOT HAVE ANY UNRELATED BUSINESS INCOME
DURING THE YEAR ENDED DECEMBER 31, 2011. ACCORDINGLY, THESE STATEMENTS DO
NOT REFLECT A PROVISION FOR INCOME TAXES. THE FOUNDATION IS REQUIRED TO
FILE AND DOES FILE TAX RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES.
THE FOUNDATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,
FOR THE YEARS ENDING 2008, 2010, AND 2011 ARE SUBJECT TO EXAMINATION BY
THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

DURING 2009, THE FOUNDATION ELECTED TO IMPLEMENT THE PROVISION OF ASC
740, INCOME TAXES (FORMERLY, FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES).
DURING THE YEAR ENDED DECEMBER 31, 2011, THE FOUNDATION DID NOT IDENTIFY
ANY UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SGHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) _ Fundraising or Gaming Activities
Complete if the orggnlzghon answered "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
Intemal 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
Fundraising Activities. Complete If the organizatiop 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 Malil solicitations e Solicitation of non-government grants

b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Spectal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (sncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D 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

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (1)

(ni) Did fundraiser have
(1i) Activity custody or control of
contnbutions?

{v1) Amount pad to
(or retained by)
organization

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

| 3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
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WASHINGTON NATIONALS DREAM FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

34-2034830
Page2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events

DREAM GALA GAME DAY AUCNS 4.| (addcol (a)through
{event type) {event type) (total number) col (c))
[}
=]
[ =
@1 Grossrecepts _ . _ ... ...... 765,760. 66,590. 126,776. 959,126.
& | 2 Less. Chantable
contributions _ . . ... ... ... 765,760. 5,500. 74,497. 845,757.
3 Gross income (line 1 minus
ne2). . . v v v, 61,090. 52,279. 113,369.
4 Cashprzes . . . . .....
5 Noncashprizes . . .. ..
[
% | 6 Rentfacilitycosts . . . . . .. .
o
Q
wi | 7 Food and beverages . . . . . . . . .
5
2
& | 8 Entertanment _ .
9 Other directexpenses | . . . .. 450,000. 32,012 482,012.
10 Direct expense summary. Add lines 4 throughS mcolumn(d) . . . . . . ... ... ....... > |( 482,012.)
11 Net income summary. Combine line 3, column(d),andline10 . . . . . .. ... ... ..o ... » -368,643.

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.

[ b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blrggLIplr'ograess:c‘a glr;go (¢} Other gaming c(ol) (a) thr%ugh 30? (c)
2
i
1 Grossrevenue . . . .. ....... 19,140. 19,140.
| 2 Cashprzes, . . . .......
5
2| 3 Noncashprizes ...........
L
§ 4 Rent/facilitycosts | . . . . . . . ..
(a]
5 Otherdirectexpenses . . . .. ...
|| Yes % |_|Yes % ||__lYes %
6 Volunteerlabor . . . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) , . . . . . ... ... ... ...... » |( )
8 Net gaming income summary. Combine Iine 1, coumnd,andlre? . . ................ » 13, 140.
9 Enter the state(s) in which the organization operates gaming actvites bC, L L
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . .. . .. .... Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? | |Yes | X] No

b If "Yes," explan

JSA
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JSA

WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Schedule G (Form 990 or 990-E7) 2011 Page 3
11 Does the organization operate gaming activites with nonmembers? ... . ... ... ... .. [ Jves [x]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ... ... .. e I:] Yes No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . 0 it it it i et e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . .. L. e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records’

Name »__ e,
Address »__
Does the organization have a contract with a third party from whom the organization receives gaming
FEVENMUE? & o i it i i e et e et e e m et et e et e e e e e e e e e e e e e e e, Yes No
If "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided p»

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L L e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

l:IYes No

Supplemental Infformation. Complete this part to provide the explanation required by Part|, line 2b,

columns (iit) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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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.

ey e Troasury » Attach to Form 990

Intemal Revenue Service

| OMB No 15450047

2011

Open To Public
Inspection

Name of the organization
WASHINGTON NATIONALS DREAM FOUNDATION

Employer identification number

34-2034830

Types of Property
(a) (b) () @
Check If Number of contributions or r;l;nocuanstr; fgn;:'gét:: Method of determining
applicable items contributed Form 990 Par{’VIII line 1g noncash contribution amounts
1 Ant-Worksofart. . . .......
2 Art- Historical treasures . . . . . .
3 Art-Fractionalinterests . . . . .,
4 Books and publications . . . ... e AT T T
5 Clothing and household _

Boatsandplanes. . . .......

Intellectual property . . . .....

Securities - Publicly traded

Securities - Closely held stock . . .

-0 O o N

- -

Securities - Partnership, LLC,
ortrustinterests . . . .......

13 AQualified conservation
contribution - Historic
structures . . . ..........

14 Qualified conservation
contribution-Other . . ... ...

15 Realestate-Residential . . . ...

16 Realestate- Commercial . . . . .

17 Realestate-Other. .. ... ...

18 Collectibles. . ... ........

19 Foodmnventory. .......... X 1. 250,101. {FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histonicalartifacts . . . ......
23 Scientfic specimens. . . .. ...
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 |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period? | . . . . . . . . .. . e, 30a X

b If "Yes,” describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

oMUt ONS ? | L 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

COMIMIDUNIONS ? | . e e e e e e e e e e e e e e e e 32al X

b If "Yes,” descnbe in Part I

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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

USE OF THIRD PARTIES

PART I, LINE 32B

ITEMS FOR THE FOUDNATION'S 2011 DREAM GALA, TOTALING $250,101 WERE
DONATED BY THE WASHINGTON NATIONALS BASEBALL CLUB. COLLECTIBLES: THE
WASHINGTON NATIONALS BASEBALL CLUB ALSO PROVIDED USE OF FACILITIES AND
PROMOTIONAL CONSIDERATION FOR VARIOUS FUNDRAISING EVENTS INCLUDING

AUCTIONS AND RAFFLES OF NON-CASH CONTRIBUTIONS.

JSA Schedule M (Form 990) (2011)
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0643AV 2337 11/6/2012 2:37:00 PM V 11-6.1 109-206809-5000 PAGE 37




SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Servce > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome No 1545-0047

2011

Open to Public

Inspection

Name of the organization
WASHINGTON NATIONALS DREAM FOUNDATION

Employer identification number
34-2034830

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.

RECONCILIAITON OF NET ASSETS

PAGE 12, PART XI LINE 5

CHANGE O AUDIT MADE AFTER TAX RETURN WAS COMPLETE 20,388

GRANT PAID FOR TAX IN CURRENT YEAR AUDIT IN PAST 250,000

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

JSA
1€1227 2 000

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ7) 2011 Page 2

Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
TOTAL 270,388

ATTACHMENT 1

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

CHILDREN'S EDUCATION, HEALTH AND RECREATION.

THE WASHINGTON NATIONALS DREAM FOUNDATION PROVIDES GRANTS AND IN-KIND
DONATIONS TO LOCAL NONPROFIT ORGANIZATIONS DEDICATED TO IMPROVING THE
SOUTHEAST/SOUTHWEST DC NEIGHBORHOODS SURROUNDING NATIONALS PARK AND
BEYOND. 2011 RECIPIENTS INCLUDED BANNEKER CITY LITTLE LEAGUE, JAN'S
TUTORING HOUSE, REBUILDING TOGETHER DC, LATINO STUDENT FUND AND
BRANDYWINE STREET ASSOCIATION. THESE AND OTHER GRANTEES PROVIDE
DIRECT ASSISTANCE TO CHILDREN AND FAMILIES IN THE AREAS OF HEALTH,

EDUCATION OR RECREATION.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROQGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ARLINGTON LITTLE LEAGUE 1,500. 1,500.
BRANDYWINE STREET ASSOCIATION 1,500. 1,500.
STUDENT ATHLETES FOR EDUCATION 1,000. 1,000.
REBUILDING TOGETHER 6,000. 6,000.
LATINO STUDENT FUND 2,000. 2,000.
CHILDREN'S NATIONAL MEDICAL CENTER 115. 115.
JSA Schedule O (Form 890 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

ATTACHMENT 2 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE
DC RBI 1,000. 1,000.
STEP AFRIKA 1,000. 1,000.
CHILDREN'S LAW CENTER 1,000. 1,000.
THE FOUNDATION SCHOOLS 1,000. 1,000.
BANNEKER CITY LITTLE LEAGUE 1,000. 1,000.
KAPPA SCHOLARSHIP ENDOWMENT 1,000. 1,000.
LITERACY COUNCIL OF PG COUNTY 250. 250.
JAN'S TUTORING HOUSE 1,500. 1,500.
CASEY TREES 500. 500.
COLLEGE TRACKS 500. 500.
EVERYBODY WINS 1,000. 1,000.

TOTALS 21,865. 21,865.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME

TOTALS

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
DREAM GALA 515, 659.
AUCTION REVENUE 5,500.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - EXCLUDED_ CONTRIBUTIONS
DESCRIPTION AMOUNT
OTHER EVENTS 74,497.
TOTAL 595,656.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DREAM GALA 450,000. -450,000.
AUCTION REVENUE 61,090. 32,012. 29,078.
OTHER EVENTS 52,279. 52,279.
TOTALS 113,369. 482,012. -368,643.
ATTACHMENT 6
FORM 990, PART VIII - GAMING ACTIVITIES
DIRECT NET
DESCRIPTION EXPENSES INCOME
SHIRTS OFF THIER BACKS 19,140. 19,140.
TOTALS 19,140. 19,140.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E£Z) 2011

Page 2
Name of the organization Employer identification number
WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830
ATTACHMENT 7

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... .. iiit it tvieensnennns 5,447.
INVENTORY AT BEGINNING OF YEAR ..ttt it tnmmenneeenseennnanneen.

PURCH A SE S &ttt i ittt ettt et ettt ettt seeeeeeeeeeeeeeeeseennanaeans

SALARIES BND WAGES 4ttt ittt it tnneeneeneeeeeeeseeeeeeennneneanee.

OTHER COS TS .ttt ittt ittt ettt et oneanneeeeoenseeeeaneeeneennneenn 3,9009.
18 O 2 3,909.

MINUS ENDING INVENTORY ... .ttt tittiteeeeeceeneenneeeeenennenena

COST OF GOODS SOLD it ittt ettt cteetieeoeneeeesenseeenennennnnnns 3,9089.

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: COMM - CHILDRENS NATIONAL MEDICAL CENTER

BEGINNING BALANCE DUE ...ttt ttoeesnesoneeeeeeeoneeoenoneeas 250,000.
LENDER: COMM - MIRACLE FIELD

ENDING BALANCE DUE .. ...ttt ittt it e eeateeeaneaaosessanenesannsa 38,777.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 250,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 38,777.
JSA Schedule O (Form 990 or 990-EZ) 2011
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WASHINGTON NATIONALS DREAM FOUNDATION 34-2034830

Schedule R (Form 990) 2011

Page 5

X101l Supplemental Information

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

Schedule R (Form 990) 2011
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Form, 8868 (Rev. 1-2012)
s Il you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part l and check thisbox, , , ., » ]A]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying numbar, see Instructions

Name of exempt organization or other filer, sea instructions. Employer identificalion number (EIN) or
Type or
print WASHINGTON NATIONALS DREAM FOUNDATION m 34-2034830

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Ry nr | 1500 SOUTH CAPITOL STREET, SE ]
:":"':gnv‘g:’ City, town or post offica, state, and ZIP code. For a forelgn address. see instructions.
instructions. WASHINGTON, DC 20003-1507
Enter the Return code for the retumn that this application is for (file a separate application for eachretun) . . . . . . . .. ... | o 1]
Application Return | Application Return
Is For Code |is For Code
Form 990 01 [ Topdsi e o e G g s et ]
Form 990-BL 02 Form 1041-A 08
Form 890-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe care of » THE ORGANIZATION
TelephoneNo. » 202 640-7124 ] FAX No. » .
o if the organization does not have an office or place of business in the United States, checkthisbox , . ., ... ........ > C]

o [f this is for a Group Retum, enter the organization’s four digit Group Exeamption Number (GEN) .fthisis
for the whole group, check thisbox , , , . . . » D . If it is for part of the group, check thisbox_, , ., , . . . » I_] and attacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

§ For calendaryear 2011 | or other tax year beginning . 20 . and endi . 20

6 If the tax year entered in line & is for less than 12 months, check reason: |_| Initial retum Final retumn

Change in accounting period
7 State in detail why you need the exdtension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. g8al$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credils and | .3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|-3

amount paid previously with Form 8868. 8b($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification must be completed for Part Il only.
Under pensities of perjury, | declare that | have examined this form, Including accompanying schedutes and siatements, and to the best of my knowledge and bellef,

it is true, correct, and complete, and that | am authorized to prepare this form.
Cly NS/ Y/

Signature P> @ -
Form BBEBB (Rev 1.2012)

Tive P

JSA

1F808S 4.000

0643AV 2337 7/30/2012 6:25:59 PM V 11-5

109-206809-5000 Certified Mail #

7160 3901 9848 7817 0496



