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Return of Organization Exertlpt From Income Tax OMS No 1545-0047 

2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio s 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. a 
Internat Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. Vlj 

Open to Public '.~ 
Inspection: I 

A Forthe 2018 calendar year or tax year beginning SEP 1 2 018 and ending AUG 31 2 ° 19 , , , 
B Check If C Name of organization 0 Employer identification number 

applicable 

DAddress 
change -L!f~E A DREAM FOUNDATION 

DName 
change OOlna business as 13-3355315 

D'mtla' Number and street (or P.O. box If mati IS not delivered to street address) I Room/sUite return E Telephone number 
DFlOal 322 EIGHTH AVENUE, 2ND FLOOR 212-293-5480 return! 

termln~ 

City or town, state or prOVince, country, and ZIP or foreign postal code 1,681,082. ated G Gross receipts $ 
DAmenCled NEW YORK, NY 10001 H(a) Is thiS a group return return 
DApphca. 

F Name and address of principal officer ABHA Y PANDE 07~ for subordinates? DYes IXJNo tlon 
pending 41 WILDWOOD DRIVE, SHORT HILLS, NJ H(b) Are all subordinates Included?D Yes 0 No 

I Tax·exempt status LXJ 501(c)(3) l J 501(c) ( ).... (Insert no.) L J 4947(a)(1)oH1M27 If "No," attach a list (see Instructions) 
J Website: ~ WWW • I HAVEADREAMFOUNDATI ON • ORG I 'V' 

H(c) GrOUD exemotlon number ~ 
K Form of organization: l.X.J Corporalton L J Trust L J ASSociation L J Other~ I I L Year of formatton: 19861 M State of legal domiCile: NY 

~ 
I •• ~ 

il Part II Summary I 
Q) 1 Briefly describe the organization's miSSion or most Significant activities THE r "I HAVE A DREAM" FOUNDATION 
0 (IHDF) EXPANDS EDUCATIONAL OPPORTUNI':r..,IES FOR CHILDREN LIVING IN c: 
<II 

Check thiS box ~ LJ If the organization discontinued Its operations c: 2 r dlspo~0Ef \7'<E{§% of It net assets ''-Q) 

28 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 (,) 

t 
'-., 

\" 

CJ 4 Number of Independent voting members of the governing body (Part VI, I ~ b) FEB 0 5 2021 
(/) 4 28 

011 0 
UI 5 Total number of Individuals employed In calendar year 2018 (Part V, line J 5, 13 
~ (J) 

° '> 6 Total number of volunteers (estimate If necessary) 9;; 6 
~ 

. 

u 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 OGDEN I UT 7a ° . < 
b Net unrelated bUSiness taxable Income from Form 990·T, line 38 7b o. 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1h) 848,333. 667,508. 
::l 72,429. 81,980. c: 9 Program service revenue (Part VIII, line 2g) 
Q) 

143,318. > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 117,387. Q) 

a: 608,953. 674,146. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue· add lines 8 through 11 (must eaual Part VIII, column (A), line 12) 1,673,033. 1,541,021-
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 102,000. 257,033. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ° . ° . 

UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 1,535,125. 894,401-
Q) 
UI 16a ProfeSSional fund raiSing fees (Part IX, column (A), lIne 11 e) ° . ° . c: 
Q) 

~ 285,577. "t 4 ' -:" f c. b Total fundralslng expenses (Part IX, column (D), line 25) , 
>< w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f-24e) 1,274,665. 769,938. 

18 Total expenses Add lInes 13-17 (must equal Part IX, column (A), lIne 25) 2,911,790. 1,921,372. 
19 Revenue less expenses Subtract line 18 from lIne 12 <1,238,757. po <380,351. 

~'" Beginning of Current Year End of Year 0" u 
"'c:: 3,183,897. 2,839,303. Q:)~ 20 Total assets (Part X, lIne 16) 
'" co "'co 21 Total "abilities (Part X, lIne 26) 370,920. 516,842. «"0 
-c:: 
~ 22 Net assets or fund balances Subtract lIne 21 from lIne 20 2,812,977. 2,322,461-
I Part II I Signature Block 
Under penalties of perjury, I declare that I have exammed thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, an ete. Dec of preparer (other than officer) IS based on all mformatlon of which preparer has any knowled 

Sign 

Here 

Paid 

Preparer 

Use Only 

EUGENA OH, PRESIDENT AND CEO 
Type or print name and title 

PrmVType pre parer's name Preparer's signature 

• RENEE PARKER . RENEE PARKER 
Firm's name MACIAS GINI & 0 I CONNELL LLP 
Flrm'saddress~ 2580 SUNRISE HIGHWAY 

BELLMORE, NY 11710 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

832001 12-31-18 lHA For Paperwork Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

Phone no. ( 516) 40 9 - 5 ° 0 0 

> 



13 - 3 3 5 5 315 Pa e 2 

Check If Schedule 0 contains a response or note to any line In this Part III 00 
Briefly describe the organization's mission 
THE "I HAVE A DREAM" FOUNDATION (IHDF) EXPANDS EDUCATIONAL 
OPPORTUNITIES FOR CHILDREN LIVING IN UNDER-RESOURCED COMMUNITIES BY 
EMPOWERING THEM TO ACHIEVE HIGHER EDUCATION AND PROVIDING THEM WITH 
GUARANTEED TUITION SUPPORT AND EQUIPPING THEM WITH THE SKILLS AND 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes OONo 

DYes OONo 

4 Describe 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) orgamzatlons 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 $ 1 , 18 5 , 729. including grants of $ 25 7 , 0 3 3. ) (Revenue $ 81 , 98 O. ) 
DREAMER & AFFILIATE SUPPORT - THE "I HAVE A DREAM" FOUNDATION PROVIDES 
GUIDANCE, RESOURCES, AND TECHNICAL ASSISTANCE TO 17 "I HAVE A DREAM" 
AFFILIATES ACROSS THE NATION, WITH THE GOAL OF ENSURING THAT OUR 3,153 
STUDENTS, CALLED "DREAMERS", GRADUATE FROM HIGH SCHOOL PREPARED TO 
ENROLL IN AND COMPLETE A POSTSECONDARY EDUCATION. OUR OFFICE WORKS 
WITH AFFILIATES TO PROVIDE BEST PRACTICES, LEARNING EXCHANGES, AND 
NATIONAL CONVENINGS, AS WELL AS MORE TARGETED PROGRAM SUPPORT THROUGH 
SITE VISITS, PHONE CONSULTATIONS, AND OTHER TECHNICAL ASSISTANCE. IN 
ADDITION, THE NATIONAL OFFICE DEVELOPS PARTNERSHIPS TO PROVIDE 
RESOURCES TO OUR DREAMERS AND AFFILIATES. THE FOUNDATION SPONSORS AN 
ANNUAL LEADERSHIP DEVELOPMENT CONFERENCE FOR MIDDLE AND HIGH SCHOOL 
DREAMERS FROM ACROSS THE UNITED STATES. EACH YEAR WE HOLD THE DREAMER 

4b (Code ) (Expenses $ 7 4 , 8 3 8. Including grants of $ ) (Revenue $ =:--:::-=--=-=====--
PROGRAM STRATEGY & DESIGN - THE "I HAVE A DREAM" FOUNDATION IS WORKING 
TO INCREASE THE ORGANIZATION'S IMPACT BY CONSTANTLY IMPROVING OUR 
EFFORTS TO SUPPORT CURRENT AFFILIATES. AS PART OF THIS EFFORT, THE 
FOUNDATION CONDUCTED SURVEYS TO EVALUATE CURRENT PROGRAMS' OFFERINGS 
ACROSS THE AFFILIATE NETWORK AND PROVIDED RESOURCES TO ADDRESS AREAS 
THAT NEEDED IMPROVEMENT. THE FOUNDATION RECENTLY IMPLEMENTED OUR 
COLLEGE SAVINGS ACCOUNT (CSA) PROGRAM WITH THREE AFFILIATES (NEW 
YORK-METRO, DES MOINES, AND OREGON), WITH THE GOAL OF ROLLING OUT THE 
PROGRAM ACROSS THE BROADER NETWORK. CSAS HAVE BEEN SHOWN TO INCREASE A 
STUDENT'S COLLEGE-GOING MINDSET AND POSITIVELY IMPACT THE COLLEGE-GOING 
RATE OF CHILDREN LIVING IN UNDER-RESOURCED COMMUNITIES. IHDF'S GOALS IN 
CREATING CSA'S FOR DREAMERS INCLUDE INCREASING THE NUMBER OF DREAMERS 

4c (COde ) (Expenses $ 244 , 052. Including grants of $ ) (Revenue $.=-=-=-===~ ___ _ 

DATA & PERFORMANCE MANAGEMENT - THE "I HAVE A DREAM" FOUNDATION 
CONTINUES TO BUILD OUT A CENTRAL REPOSITORY OF CURRENT AND HISTORICAL 
PERFORMANCE DATA ACROSS THE "I HAVE A DREAM" NETWORK IN ORDER TO 
MEASURE THE ORGANIZATION'S COLLECTIVE IMPACT, DRIVE CONTINUOUS 
IMPROVEMENT EFFORTS AND RESOURCE ALLOCATION, AND STRENGTHEN PERFORMANCE 
ACCOUNTABILITY. 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1,504,619. 
Form 990 (2018) 

832002 12-31-18 SEE SCHEDULE 0 FOR CONTlNUATION(S) 
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Form 990 (2018) I HAVE A DREAM FOUNDATION 
I Part IV J Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of eontrfbutor9 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In oPPOSition to candidates for 
public office? If • Yes, • complete Schedule e, Part I 

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 e, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(S) organization that receives membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule e, Part Iff 

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 0, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, histOriC land areas, or histOriC structures? If "Yes, • complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If • Yes, • complete 

Schedule 0, Part Iff 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes, • complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasl·endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes,' complete Schedule 0, 

Part VI 

b Did the organization report an amount for Investments· other securities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 1S? If "Yes," complete Schedule 0, Part VII 

c Did the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 1S? If • Yes, • complete Schedule 0, Part VIff 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 1S? If • Yes, • complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, • complete Schedule 0, Part X 

f Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If • Yes, "complete Schedule 0, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If 'Yes, • and If the organlzatton answered 'No' to line 72a, then completmg Schedule 0, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If • Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 

15 Did the organization report on Part IX, column (AJ. line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

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

or for foreign indiViduals? If "Yes, " complete Schedule F, Parts Iff and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on Part IX, 

column (A), lines Sand 11e? If 'Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part /I 

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 Iff 

20a Did the organization operate one or more hospital faCIlities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX column (A) line 1? If "Yes, " comolete Schedule I, Parts I and /I 

832003 12·31·18 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

llb X 

llc X 

lld X 
l1e X 

llf X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 

IHAD5311 



Form 990 (2018) I HAVE A DREAM FOUNDATION 
I Part IV I Checklist of Required Schedules (contmued) 

13 335531 - 5 Pa~e4 

Yes No 
22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 1/1 22 X 
23 Old the organization answer "Yes" to Part VII, 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 . 
ScheduleJ 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, ' go to Ime 25a 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations_ Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor 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 I 25b X 
26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes, " 

complete Schedule L, Part " 26 X 
27 Old 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? If "Yes, ' complete Schedule L, Part/ll 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, Part/V 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, ' complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If 'Yes, ' complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If 'Yes, ' complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?1f 'Yes,' complete 

Schedule N, Part " 32 X 
33 Old the organization own 100% of an entrty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Part II, 1/1, or III, and 

Part V, Ime 1 34 X 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, 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, Part V, Ime 2 35b 

36 Section 501(c)(3) organizations_ Old the organization make any transfers to an exempt non-charitable related organization? 

If 'Yes, ' complete Schedule R, Part V, Ime 2 36 X 
37 Old 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, Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note_ All Form 990 filers are reqUired to complete Schedule 0 38 X 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V o 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 20 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b 1 0 
c Old the organization comply With backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c 

832004 12-31-18 Form 990 (2018) 
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Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315 Paqe5 
L Part VJ Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 
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 1L...:::..2a ...1..--1 _~13,_--- :J 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fde (see Instructions) _____ ~ 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 3a X 

b If "Yes," has It filed a Form 990·T for thiS year? If 'No' to Ime 3b, provide an explanation m Schedule 0 1--"3:..:b'-+ __ I-_ 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If "Yes," enter the name of the foreign country· ~ ----------------------------------------------See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

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

any contnbutlons that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or gifts 

4a X 

--~ 5a X 
5b x 
5c 

6a X 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). ____ --' 

a Old the orgamzatlon receive a payment In excess of $75 made partly as a contrrbutlon and partly for goods and services provided to the payor? 1--'-7..;;a,-+_X=--+-__ 

7b X b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1L...,;7....:;;..d ...L..1 ___ ---1 ____ ---1 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contrrbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsOring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor adVised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsonng organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

110a 1 

10b 

11a 

7e 

7f 

79 
7h 
__ ----1 

8 X 
__ ----1 
9a X 
9b X 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) ..... 1.;;..1;;,;;;b;....L.. ______ -i _____ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1--'1.;;,.2.,;;;a-+-__ -+ __ ---: 
b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year l,-,-12_b~1 ______________ -I I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If 'No,' prOVide an explanation m Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution SUbJect to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

832005 12·31·18 
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13a 

14a X 
14b 

15 X __ -.-1 
16 X 

Form 990 (2018) 
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Form 990 2018 I HAVE A DREAM FOUNDATION 13 - 3355315 Pa e 6 
'--__ --' Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or 10b below, descrtbe the clfcumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28 

J If there are matenal differences In voting nghts among members 01 the governing body, or II the governing 

body delegated broad authonty to an executive committee or similar committee, explain In Schedule O. 

b Enter the number 01 voting members Included In line 1 a, above, who are Independent 1b 28 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship wrth any other -- --

officer, director, trustee, or key employee? 2 X 
3 Old 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 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Did the organizatIOn contemporaneously document the meetings held or wntten actions undertaken dUring the year by the following: -.-J -- --

a The governing body? 8a X 
b Each committee with authorrty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orqanlzatlon's malllnq address? If 'Yes" provide the names and addresses m Schedule 0 9 X 
Section B Policies (ThiS Sectton B requests mformatton about poliCies not reqUired by the Internal Revenue Code) 

Yes No 

10a Old 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 01 ItS governing body before filing the form? 11a X 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 --1 -- --

12a Old the organization have a written conflict of Interest policy? If 'No," go to fine 13 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conlilcts? 12b X 
c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descrtbe 

m Schedule 0 how thiS was done 12c X 
13 Old the organization have a written whlstleblower policy? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the following persons Include a review and approval by Independent 

~ persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? -- --
a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

~ 16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a -- --
taxable entity dUring the year? 16a X 

b If "Yes," 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 wrth respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~CA, CO , KS , FL , GA , IL ,MD , NJ , NY ,NC , OR ,ME 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1 024·A 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 

00 Own webSIte D Another's website [X] Upon request D Other (explain m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made rts governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 
20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

EUGENA OH - 212-293-5481 
322 EIGHTH AVENUE, 2ND FLOOR, NEW YORK, NY 10001 

83200612·31-18 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2018) 
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Form990 2018 I HAVE A DREAM FOUNDATION 13-3355315 Pa e7 

'------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In thiS Part VII D 

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

1a Complete thiS table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (0), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able 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 

• 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 

DCh h eck t IS box I neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) IC) (0) IE) IF) 
Name and Title Average Position Reportable Reportable Estimated (do not check morB than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for -a 

I 
organization (W·2/1099·MISC) from the 

related " ~ (W·2/1099·MISC) organization 

* organizations E .5 
~ E and related 

below g: i ! 8~ 
organizations '"~ I ~ ~~ E 

line) ~ :§ 
'" 

~e .fi "'~ 

(1 ) ANDREW BERG 3.00 
DIRECTOR X o . o. o. 
(2 ) J. RONALD TERWILLIGER 3.00 
BOARD CHAIR X X o. o. o. 
(3 ) STEPHANIE TRUMP 3.00 
DIRECTOR X o. o. o. 
(4 ) LLEWELLYN P. HADEN, JR 3.00 
DIRECTOR(CURRENT);TREASURER(12/2018) X X o . o. o. 
(5 ) RORY GREISS 3.00 
SECRETARY/LEGAL COUNSEL X X o . o. o. 
(6 ) WARREN EISENBERG 3.00 
DIRECTOR X o. o. o. 
(7 ) LORI CANOVA 3.00 
DIRECTOR X o. o. o. 
(8 ) MARK FORNASIERO 3.00 
VICE CHAIRMAN X X o. o. o. 
(9 ) JEREMIAH LUCEY 3.00 
DIRECTOR X o. o. o. 
(10 ) JEFFREY GURAL 3.00 
DIRECTOR X o. o. o. 
(11) CAROL MCGUIRE 3.00 
DIRECTOR (RESIGNED 9/2019) X o. o. o. 
(12) ROXANNE SPILLETT 3.00 
DIRECTOR (RESIGNED 8/2019) X o. o. o. 
(13) RICHARD B. SALTZMAN 3.00 
DIRECTOR X o. o. o. 
(14) MARTIN L. BUDD 3.00 
DIRECTOR (RESIGNED 2/2020) X o. o. o. 
(15) MICHAEL HUSEBY 3.00 
DIRECTOR (RESIGNED 6/2019) X o. o. o. 
(16 ) CHRISTOPHER ALLEN 3.00 
DIRECTOR X o. o. o. 
( 17) GREGORY BACK 3.00 
DIRECTOR X o. o. o. 
832007 12·31-18 Form 990 (2018) 

15121113 806885 IHAD5315 2018.06040 I HAVE A DREAM FOUNDATION IHAD5311 



.. 

Form 990 (2018) I HAVE A DREAM FOU NDA TION 13-3355315 
I Part VIII Section A. Officers, Directors Trustees Key Employees and Highest Compensated Employees (contmued) 

P~e8 

(A) IB) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week oNlcer and a director/trustee) 

from from related other 
(list any I the orgamzatlons compensation 

hours for ;; 

I 
organization ryv·2/1099·MISC) from the 

related 0 

~ ryv·2/1099·MISC) 
~ 

organization 
organizations E E and related '" ~ 

below ~ 0 f 
8~ 

organizatIOns 
~ 

~ v;~ 

~ a ~~ line) -g ~ :§ "'E >:1 :x:~ ~ 

(18) BARON CARLSON 3.00 
DIRECTOR (RESIGNED 12/2019) X O. O. O. 
(19) ABHAY PANDE 3.00 
TREASURER(CURRENT);DIRECTOR(12/2018) X X O. O. O. 
(20) S. STEVEN YANG 3.00 
DIRECTOR X O. O. O. 
(21) EUGENA OH 40.00 
PRESIDENT & CEO X X 179,049. O. O. 
(22) DANILO RODRIGUEZ 3.00 
DIRECTOR X O. O. O. 
(23) HARLAN STONE 3.00 
DIRECTOR X O. O. O. 
(24) OTIS HACKNEY 3.00 
DIRECTOR X o . O. O. 
(25) SALLY MCMULLIN 3.00 
DIRECTOR X O. O. o . 
(26) SELENE OH 3.00 
DIRECTOR X O. O. O. 

1b Sub-total ~ 179,049. O. O. 
c Total from continuation sheets to Part VII, Section A ~ 195,102. O. O. 
d Total (add lines 1b and 1cl ~ 374,151. O. o . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ 2 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J ----- - - - -
line 1a? If "Yes, "complete Schedule J for such mdlVldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization - - - -- ~ 

and related organizations greater than $150,OOO? If • Yes, • complete Schedule J for such mdlVldual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services _. 

- - - ---~ - -
rendered to the oroanlzatlon? If "Yes' complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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 vear endlno with or within the oroanlzat,on's tax year 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than , 
$100000 of compensation from the oraanlzatlon ~ 0 

SEE PART VII, SECTION A CONTINUATION SHEETS Form 9~O (2018) 

832008 12-31-18 •• 
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Form 990 I HAVE A DREAM FOUNDATION 13-3355315 
I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo ees (continued) 

(A) 

Name and title 

(27 ) STEVE SHAW 

DIRECTOR 

(28) BOBBY BROWN 

DIRECTOR 

(29) SOJI ADEWUMI 

CHIEF PROGRAM OFFICER 

(30) JANINE QUIJIJE 

CHIEF DEVELOPMENT OFFICER 

-

Total to Part VII Section A line 1c 

832201 
04-01-18 

15121113 806885 IHAD5315 

(B) (C) (D) (E) 

Average POSition Reportable Reportable 
hours (check all that apply) compensation compensation 

per from from related 
week :;. the organizations 

(list any ~ ~ organization ryv·2/1099·MISC) 
hours for .c; ~ ryv·2/1099-MISC) 

0 ~ related 
~ 

1* 
organizations 5 

~ ~ '" i below ~ ! ! E 
line) ~ ~ :§ ~ 

'" I .£ 

3.00 
X o. o. 

3.00 
X o. o . 

40.00 
X 77,896. o. 

40.00 
X 117,206. o. 

-

195,102. 

2018.06040 I HAVE A DREAM FOUNDATION 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 

o. 

o. 

o . 

.~ 

IHAD5311 



~, 

a, 
:l 
c: 
CII 

ai 
a: ... 
CII 

or: 
(5 

I 'HAVE A DREAM FOUNDATION 

b Membership dues 

c Fundralslng events 

d Related organrzatlons 

e Government grants (contributions) 

All other contrlhllt!ons, giftS, graot~, ann 

similar amounts not Included above 
. 9 Nonrac;h rrmtnhlllinns Inrlllnl?'d In lina..<; lRi-lf ,, ______ -'-__ 

2 a LICENSING FEES 
b OTHER INCOME 
c 
d 

e 
All other program service revenue 

f 

3 Investment Income (including dividends, Interest, and 

other similar amounts) 

4 Income from Investment of tax·exempt ~ond proceeds 

5 Royalties -

6 a Gross rents 

bLess renidl expen::.e::. 

c Rental Inc.ome or (loss) 

d Net rental Income or (loss) 

7 a Gru::;::. drTIounl frolll ::.ale::. 01 

, assets other than Inventory 

b Less cost or other basIs 

and sales expenses 

c Gain or (loss) ._ 

d Net gain or (loss) 

8 a Gross Income from fUlidralslng events (not 

Including $ of 

contributions reported on line 1 c) See 

• Part IV,' line 18 

b Less direct expenses 

. c Ne~ Income or (loss) from fund raising events 

9 a Gross Income from gaming activities See 

Part IV, line 19 a 1-____ -1 

b Less direct expenses ................... b '-.... ___ . ___ . __ ., 

c Net Income or (loss) from gaming activities 

10 a Gross sales of Inventory, less returns 

and allowa,nces 

h 1 ",<;<: cost of qoorl::: <:l)lrl 

c 

11 a 
b 

c 
d All other revenue 

e Total.Aoo·uneSlla·lld 

T 

a 1-____ --1 
h '-___ ' ___ 1' 

832009,12·31·18 

13-3355315 Pa e9 

15121113 806885 IHAD5315 2018.06040 I HAVE A DREAM FOUNDATION IHAD5311 



Do not Include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

Grants and other assistance to domestic organlzallOns 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under secllOn 4958(f)(1)) and 

persons described In secllOn 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contribullOns (Include 

secllOn 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for selVlces (non·employees)· 

a Management 

b Legal 

c Accounting 

d LobbYing 

13 - 3 3 5 5 315 Pa e 10 

o 

257 033. 257,033. 

256 945. 195,278. 20 556. 41 111. 

e Professional fundralslng services. See Part IV, line 17 1----------F~~~~'-.!:::.::.~=l~:::::..:~~::...:..::~~:2:.:;4_-------­
f Investment management fees 

9 Other (If line 11g amount exceeds 10% 01 line 25, 

column (A) amount, list Ime 11g expenses on Sch 0.) I-__ -=....;.....:......;:...:..-=-+ ___ .=...::.....:..-=-.:....:;.-.:...j ____ .....;...:....:::...=.-=-+-___ =-=~.=...::...:..~ 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties' 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses m line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list Ime 24e expenses on Schedule 0.) 

a DUES & SUBSCRIPTIONS 
b' FEES 
C TELEPHONE & INTERNET 
d PRINTING & PUBLICATIONS 
e All other expenses 

Total functional Add Imes 1 throu 

26 Joint costs. Complete thiS line only II the organizallOn 

reported m column (8) 10lnt costs from a combmed 

educational campaign and lundralslng sollcltallOn. 

Check here 

832010 12-31-18 
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Check If Schedule 0 contains a res onse or note to an hne In this Part X 

(A) (8) 
Beginning of year End of year 

1 Cash· non·lnterest·hearlng 317,545. 1 196,889. 
2 Savings and temporary cash Investments 151,173. 2 169,960. 
3 Pledges and grants receivable, net 55,554. 3 29,215. 
4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L ") 

6 Loans and other receivables from other dlsquahfled persons (as defined under 

section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

"- III employees' beneficiary organizations (see Instr) Complete Part II of Sch L 
Qj 
III 7 Notes and loans receivable, net III 
c( 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

lOa Land, bUildings, and equipment cost or other 

basIs Complete Part VI of Schedule D lOa 195,181. :i' 
b Less accumulated depreciation lOb 134,224. 

11 Investments· pubhcly traded securities 

12 Investments· other seCUrities See Part IV, hne 11 12 

13 Investments· program·related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 15 

16 Total assets. Add hnes 1 throu h 15 3,183,897. 16 2,839,303. 
17 Accounts payable and accrued expenses 219,747. 17 346,882. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond hablhtles 20 

21 Escrow or custodial account habillty Complete Part IV of Schedule D 
III 22 Loans and other payables to current and former officers, directors, trustees, 

~ key employees, highest compensated employees, and dlsquahfled persons 
:a Complete Part II of Schedule L 22 co 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other habillties (Including federal Income tax, payables to related third 

parties, and other habl!ltles not Included on hnes 17-24) Complete Part X of 

Schedule D 

26 Total liabilities. Add hnes 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here ~ 
III complete lines 27 through 29, and lines 33 and 34. 
Q) 
u 27 Unrestricted net assets c: 
co 

C; 28 Temporarily restricted net assets 
III 

" 29 Permanently restricted net assets 
c: 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 :::J 
LL ... and complete lines 30 through 34. 0 
III 

30 Capital stock or trust principal, or current funds 30 ... 
Q) 
III 

31 Pald·ln or capital surplus, or land, bUilding, or equipment fund 31' III 
c( 

Gi 32 Retained earnings, endowment, accumulated Income, or other funds 32 
Z 33 Total net assets or fund balances 2,812,977. 33 2,322,461. 

34 Total habillties and net assets/fund balances 3,183,897. 34 2,839,303. 
Form 990 (2018) 
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I HAVE A DREAM FOUNDATION 13 - 3 3 5 5 315 Pa e 12 

Check If Schedule 0 contains a response or note to anv line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,541,021. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,921,372. 
3 Revenue less expenses. Subtract line 2 from line 1 3 <380,351. > 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,812,977. 
5 Net unrealized gains (losses) on Investments 5 <110,164. > 
6 Donated services and use of facIlities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 2,322,462. 
I Part XIII Financial Statements and Reporting 

Check I Schedule 0 contains a response or note to anv line In this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 DCash [X] Accrual o Other 

~ If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In Schedule 0 ----
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a J separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS o Both consolidated and separate baSIS -- --
b Were the organization's financial statements audrted by an Independent accountant? 2b X 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, . 
J consolidated baSIS, or both 

00 Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS -- "'-
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight of the audit, 

reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS overSight process or selection process dunng the tax year, explain In Schedule 0 - -- -.-.J 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt 

Act and OMB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit 

or audits explain whv In Schedule 0 and descnbe anv steps taken to underqo such audits 3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

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. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

I HAVE A DREAM FOUNDATION 13-3355315 
tatus (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(I). 

2 D A school descnbed In section 170(b)(1)(A)(iI). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 
crty,andstate: __________________________________________________________________________________________ __ 

5 D 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 II ) 

6 D A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 00 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 II ) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction With a land·grant college 

or university or a non·land-grant college of agnculture (see instructions) Enter the name, City, and state of the college or 

univerSIty 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contnbutlons, 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 III ) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more pubhcly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

b o 

c D 

d o 

organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

Type /1/ functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

Type /1/ non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

9 

Total 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations 

PrOVide the follOWing information about the supported organlzatlon(s). 
(I) Name of supported (il)EIN (III) Type of organization 1~'~o'~r~~~:f~~'~~~oc~~:~~1 

organization (deSCribed on hnes 1·10 
Yes No above (see InstructIOns)) 

(v) Amount of monetary (VI) Amount of other 

support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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HAVE 
rgamzatlons 

(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify ul')der Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

Ca~ndaryear~rfiSCalyearbeg~ningin)~~~=a~2~0~1~4~~~~b~2~0~1=5~~~~C~2=0~16~~~~=d~2~0~1~7~~~~e~2~0~1=8~~~~LT~0~t~a~I~.~ 
1 GiftS, grants, contributions, and 

membership fees received (Do not 

. Include any "unusual grants ") 1290952. 2424645. 6812222. 848,333. 777,868.12154020 • 
2 Tax revenues leVied for the organ· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

3 The value of services or faCIlities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public su ort. Subtract IIn8 5 from IIn8 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly earned on 

10 Other Income Do not Include gain 

or loss from the side of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 

(a) 2014 (b12015 (c) 2016 
1290952 .. 2424645. 6812222. 

139. 54. 11,769. 

~~~~i~;;~~~~~~iJ~-*~j~J :~t~~~iliRf~~~~E~~;~} ~t~tl~1~~~t~~~~ti; 

(d) 2017 
848,333. 

, 

82,040. 

!St;!\i$.~ilf':ii,-;~Jll1i;?' 

(e) 2018 
777,868. 

68,717. 

'k~~1~=r~~~~~!~J~~[~ 

1090410. 
11063610. 

(fl Total 
12154020. 

162,719. 

12316739. 
12 Gross receipts from related activities, etc. (see Instructions) 121 4,221,139. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

89.83 
88.24 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly suppprted organization 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

D 

% 

% 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organization ~ D-
b 10% -facts-and-circumstances test - 2017. 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 organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts-and,clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 
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rgamzatlons 

(Complete only If you checked the box on hne 10 of Part I or If the organization failed to quahfy under Part II. If the organization falls to 

uahf under the tests hsted below 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 lb)2015 Ic) 2016 Jd)2017 Ie) 2018 (f) Totil 

1 GiftS, grants, contributions, and 

/ membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, 

/ merchandise sold or services per· 
formed, or fac,ht,es furnished In 
any activity that IS related to the 
organization's tax·exempt purpose / 

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

Iness under section 513 

4 Tax revenues levied for the organ· 

/ ,zat,on's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faclhtles / furnished by a governmental Unit to 

the organization without charge 

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

b Amounts Included on hnes 2 and 3 received 

/ from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on hne 13 for the year 

C Add lines 7a and 7b / 
8 Public SUDDort. I~"h'''''',"" 7c1rlimJJne 6.L / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 I (d) 2017 (e) 2018 If) Total 

9 Amounts from hne 6 J 
10a Gross Income from Interest, 

/ diVidends, payments received on 
securities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated business taxable Income / (less sectIOn 511 taxes) from businesses 

aCQUired after June 30, 1975 

c Add lines 10a and 1 Db / 
11 Net Income from unrelated business ! activities not Included In line 10b, 

whether or not the business IS / regularly carned on 
12 Other Income Do not Include gain / or loss from the sale of capital 

assets (Explain In Part VI ) 
13 Total support. (Add lines 9. 10c, 11, and 12 ) / 

.l 14 F.rst f.ve years. If the Form 990 IS for the organization s flrst'jCOnd, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here 

Section C. Computation of Public Support Perceritage 
15 Public support percentage for 2018 (hne 8, column (I), dl,?Cled by line 13, column (I)) 

16 Pubhc su art ercenta e from 2017 Schedule A PartAI, hne 15 

Section D. Computation of Investment Inco e Percentage 

% 

% 

17 Investment Income percentage for 2018 (line 1 Dc, c lumn (I), diVided by hne 13, column (I)) 1--'1..:.7+ __________ -'-%.:.0 

18 Investment Income percentage from 2017 SCh~~/e A, Part III, hne 17 L....:.1;:;8-'-__________ -'-%.:.0 

19a 33 1/3% support tests - 2018. If the organlzat: ~'d not check the box on hne 14, and hne 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stotere. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support tests - 2017. If the organl atlon did not check a box on line 14 or hne 19a, and hne 16 IS more than 33 1/3%, and 

line 181s not mOre than 331/3%, check ttl s box and stop here. The organization qualifies as a publicly supported organiZatIOn ~ D 
20 Pnvate foundation. If the or anlzatlon fcJ not check a box on hne 14 19a or 19b check thiS box and see Instructions D 

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 

15121113 806885 2018.06040 I HAVE A DREAM FOUNDATION IHAD5311 



(Complete only If you checked a box' In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, • descnbe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by 

class or purpose, descnbe the deSIgnatIon If hlstonc and continuing relatIonshIp, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organlzatton determined that the supported 

organlzatton was descnbed In sectton 509(a)(1) or (2) 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, ' answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, "descnbe In Part VI' when and how the 

organizatIon made the determinatIon 

c Old the organ,lzatlon ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
purposes? If "Yes, • explain In Part VI what controls the organizatIon put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, ' and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If 'Yes," descnbe In Part VI how the organizatIon had such control and dIscretIon 

despIte being controlled or supervIsed by or In connectIon WIth ItS supported organtzattons 

C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If • Yes, • explain In Part VI what controls the organtzatlon used 

to ensure that all support to the foreIgn supported organtzatlon was used exclUSIvely for sectton 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes, " 

answer (b) and (c) below (If appltcable) Also, prOVIde detat! In Part VI, Including (t) the names and EIN 

numbers of the supported organlzattons added, substttuted, or removed, (II) the reasons for each such actIon, 

(III) the authonty under the organtzatlon's organtzlng document authonzlng such actIon, and (IV) how the actIon 

was accompltshed (such as by amendment to the organtzlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

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

6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (I~ Individuals that are part of the charitable class 

benefited by one or more of Its supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, • provIde de tat! In 

Part VI. 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If • Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) . 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers arid organizations described 

In section 509(a)(1) or (2))? If "Yes,' provIde detaIl In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If • Yes, " provIde detat! In Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If 'Yes, ' provIde de,tall In Part VI. 

lOa Was the organization sub,ect to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If • Yes, 'answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the o~ antzatlon had excess bUSiness holdln s 

13-3355315 Pa e4 

3b 

3c 

1:i~3i':;~ '")'\::~~: ~~i.:~~ 
4a 

9a 

9b 

lOa 

lOb 
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A DREAM FOUNDATION 13 - 3355315 Pa e 5 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or Indirectly controls, either alone or tpgether wrth persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

above?1f "Yes' to a, b, or c, provide detail m Part VI. 

Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJorrty of the organization's directors or trustees at all times dunng the 

tax year? If "No, " descnbe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's activities If the organization had more than one supported organization, 

describe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, If any, applied to such powers durmg the tax year 

2 Old the organization operate for the benefrt of any supported organization ot~er than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If • Yes, " explam m 

Part VI how proVldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

Were a maJonty of the organization's directors or trustees dunng the tax year also a maJorrty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If 'No," describe m Part VI how control 

Old the organization provide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and amount of support provided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No, • explam m Part VI how 

the organization mamtamed a close and contmuous workmg relationship with the supported organlzatlon(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunngthe tax year? If 'Yes," descnbe m Part VI the role the organization's 

11a 

11b 

11c 

supported organizations pia ed m thiS regard 3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the yeatsee instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below . 

c 0 The organization supported a governmental entity DeSCribe m Part VI how you supported a government entity (see mstructlons) 
r--~--

2 ActiVities Test. Answer (a) and (b) below. 

a Old substantially all of the organization's actlvrtles dunng the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If 'Yes, ' then m Part VI identity 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determmed 

that these activities constituted substantially all of Its activities 

b Old the actIVIties descnbed In (a) cons!ltute actlvrtles that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If 'Yes, • explam m Part VI the 

reasons for the organization'S position that ItS supported organlzatlon(s) would have engaged m these 

actIVIties but for the organization's mvolvement 

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

a Old the organization have the power to regularly appoint or elect a maJorrty of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details m Part VI. 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS su orted or anlzatlons? If 'Yes " descnbe m Part VI the role la ed b the or an/zatlon m thiS re ard 

llt~;t ,,--
,~~f:~~~k 
.,'" (&,-

2a 

3a 

~~~r,~~~~t~ :?'2J~~f ~fu:}jr! 
3b 
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anizations 
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI ) See Instructions. All 

'T S E other I ype III non·functlonally Integrated supporting organizations must complete ectlons A through 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) , 

1 Net short·term capital gain 1 

2 Recoveries of prlor·year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) PriOr Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see R&l:~ - ',J, ,- ,;mtl~m~ Instructions for short tax year or assets held forpart of year) 

a Aver<lQe monthlyvalue of seCUrities 1a 

b Aver<lQe monthlj' cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other ~~~~~:ii~~;;~l~;~~l;:~~~I~~~~~~~ 1~1~-:;j:J~;t~;~~lt~~;~J~~;~~J;~~I~!t factors (explain In detail In Part VI) 

2 ACQuIsition Indebtedness applicable to non·exempt·use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non·exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 'Recovenes of prlor·year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Ig:ili~;~:~~~~,:jlij;~~~l~;~~~~f~:~ Current Year 

1 Adtusted net Income for pnor year (from Section A, line 8, Column A) - 1 ;:.';;r.l'~~~1~: '~~!:;:;l~'Ljj~'~~'2:::(: 

2 Enter 85% of line 1 2 'i'~?:;'; "iJ!!';Gi:Mlk',; ::t~"':1,:)j; .• i1; 

3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 ~; ~--~s~~~f~cJ.~~~~~¥j~~~~~;~~;5~~~J~~; 

4 Enter greater of line 2 or Ime 3 4 i2~!;Z1;~§5 .. a~; ~~~~i'~= ~g, ';2;:L~:~~ 
5 Income tax Imposed In pnor year 5 ,.,; -T {j,:, .i"'J:':'~~~~1?~;:;1~, ~ . ,,; 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .~~~ii~~~~~;:~j emergency temporary reduction (see Instructions) 6 

7 L.J Check here If the current y ear IS the or g anlzatlon's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2018 
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I 

2 Amounts paid to perf?rm activity that directly furthers exempt purposes of supported 

Section E - Distribution Allocations (see Instructions) 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than lain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2018. Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 3J 

832027 10- 1 1- 18 

(i) 

Excess Distributions 

(ii) 
Underdistributlons ~! 

Pre-2018 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Supplemental Information. Provide the explanations reqUIred by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addltlona/lnformatlon 
(See Instructions ) 

Schedule A (Form 990 or 990-
j' 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the or9anization answered "Yes" on Form 990, 

Part IV,line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ovlForm990 for instructions and the latest information. 

OMB No 1545·0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 
I HAVE A DREAM FOUNDATION 13-3355315 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In wrrtlng that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply) 

00 Yes 

00 Yes 

D Preservation of land for public use (e g., recreation or education) D Preservation of a historically Important land area 

D Protection of natural habitat D Preservation of a certified histOriC structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End 01 the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monrtorlng, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to monrtorlng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and sectIOn 170(h)(4)(8)(1I)? DYes DNo 

9 In Part XIII, 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 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permrtted 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 exhlbrtlon, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permrt1ed under SFAS 116 (ASC 958), to report In rts 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) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_-------
~ $_-------

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 Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 9901 Part X 

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

832051 10·29-18 
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I HAVE A DREAM FOUNDATION 13-3355315 Pa e2 
Collections of Art, Historical Treasures, or Other Similar AssetS{contmued) 

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 D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

e 
d D Loan or exchange programs 

D Other ___________________ _ 

4 

5 

PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

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

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? DYes 0 No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes" explain the arranqement In Part XIII Check here If the explanation has been prOVided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

11 
? 

DYes DNo 

Amount 

LJYes LJNo 

o 
(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 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board deSignated or quasl·endowment ~ ----------% 
b Permanent endowment ~ ---------% 
c Temporarily restricted endowment ~ ________ % 

The percentages on 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 

(I) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 , 

DeSCription of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 27,538. 18,036. 
d EqUipment 135,193. 88,354. 
e Other 32,450. 27,834. 

Total. Add lines 1 a throuqh 1 e (Column (d) must equal Form 990 Part X column (B), Ime 10c) ~ 

-. 

Yes No 

3a(iJ 
3a(ii) 

3b 

(d) Book value 

9,502. 
46,839. 

4,616. 
60,957. 

Schedule D (Form 990) 2018 
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I HAVE A DREAM FOUNDATION 13 - 3 3 5 5 315 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , , , 
(a) Description of security or category (Including name of securlly) (b) Book value (e) Method of valuation' Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Inter.ests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) ~ .(;p.";r:,,,:,~ <:!{i:.:~\ ~.,' ,:' ;;ti;·;""" "', :';"ll1f:L)£,;,',~cJ,;: ~~~(<\:lr;·~;:·;,;~ 
hl?a·rt:~I!!'Ilnvestments - Program Related. 

Complete If the orqanlzatlon answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X line 13 
(a) Description of Investment (b) Book value (e) Method of valuation Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7l 
-

~8~ 
(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) ~ ~~~E1fiz~f~{t~~~;A-~B::~~~~Ml~~-;~;3-t~~~~£~J~~5#r~~i~~~1t1~J;~3~~~~:5,;~~]t~~A~~i~~$*tt}1 
hPar:n~~1 Other Assets. 

Complete If the organization answered "Yes" on Form 990 Part IV, line 11 d See Form 990 Part X line 15 , 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 

(61 

(7~ 

(8) 

(9) 
Total. (Column (b) must equal Form 990 Part X col (8) Ime 15) ~ 

~J?~!1.iX'.l!1 Other Liabilities. 

2. Liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII 00 
Schedule 0 (Form 990) 2018 
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ScheduleD Form 990 2018 I HAVE A DREAM FOUNDATION 13-3355315 Pa e4 
L--__ -.I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 1,541,217. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments 2a <110,164. > 
b Donated services and use of facIlities 2b 110,361. 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 197. 
3 Subtract line 2e from line 1 3 1,541,020. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b --
c Add hnes 4a and 4b 4c o. 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part lime 12) 5 1,541,020. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 
1 Total expenses and losses per audited financial statements 1 2,031,733. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCIlities 2a 110,361. 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 110,361. 
3 Subtract line 2e from line 1 3 1,921,372. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c o. 
5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 181 5 1 , 921 , ::s 'f :l • 

I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, hnes 2d and 4b Also complete thiS part to provide any additional information 

PART X, LINE 2: 

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA 

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND 

RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN UNCERTAIN 

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION 

BY THE INTERNAL REVENUE SERVICE. AS OF AUGUST 31, 2019 AND 2018, THE 

FOUNDATION HAS DETERMINED THAT IT HAS NOT INCURRED ANY LIABILITY FOR 

UNRECOGNIZED TAX BENEFITS. THE FOUNDATION RECOGNIZES INTEREST AND 

PENALTIES, IF ANY RELATED TO UNRECOGNIZED TAX BENEFITS AS INCOME TAX 

EXPENSE IN THE STATEMENT OF ACTIVITIES. 

832054 10-29-18 Schedule 0 (Form 990) 2018 
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I HAVE A DREAM FOUNDATION 13 - 3 3 5 5 315 Pa e 5 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a_ 

OMB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ_ Open to Public -! 
~ Go to www.irs_govlForm990 for instructions and the latest information_ Inspection 

Name of the organization 

I 
Employer identification number 

I HAVE A DREAM FOUNDATION 13-3355315 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ fliers 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 D Mall solicitations e [X] Solicitation of non-government grants 

b 00 Internet and email solicitations f D Solicitation of government grants 

c 00 Phone solicitations g 00 Special fund raising events 

d 00 In-person solicitations 

2 a Old the organization have a written or oral agreement with any ,nd,v,dual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection with professional fund raising services? DYes 

b If "Yes," list the 1 0 highest paid Individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organlzatlon_ 

(ii~ Old 
fun raiser 

(v) Amount paid 

00 No 

(vi) Amount paid (i) Name and address of Individual (iv) Gross receipts to (or retained by) 
or entity (fund raiser) 

(ii) ActiVity h:v6o~~~~gr from activity fundralser to (or retained by) 
contnbutlons? listed In col (i) organization 

Yes No 

, 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. SChedule G (Form 990 or 990-EZ) 2018 
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Form9900r990·E 2018 I HAVE A DREAM FOUNDATION 13-3355315 Pa e2 

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising event contributions and gross Income on Form 990·EZ, lines 1 and 6b List events with gross receipts greater than $5 000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

NONE 
~PRING GALA 

(add col (a) through 

(event type) (event type) (total number) 
col (c)) 

<Il 
:J 
c: 
<Il 

778,433. 778,433. ::- 1 Gross receipts <Il 
a: 

2 Less Contributions 

3 Gross Income (line 1 minUs line 2) 778,433. 778,433. 

4 Cash prizes 

5 Noncash prizes 
III 
Q) 
III 

76,880. 76,880. c: 6 Rent/faCIlity costs Q) 
Co 

~ 
U 7 Food and beverages 
~ 
0 

8 Entertainment 5,300. 5,300. 
9 Other direct expenses 57,88l. 57,88l. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 140,06l. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 638,372. 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col (a) through col (c» c: 
Q) 
::-
Q) 

a: 
1 Gross revenue 

III 2 Cash prizes 
Q) 
III 
c: 
Q) 

Noncash prizes Co 3 
~ , 
u 
~ 4 Rent/faCIlity costs 
0 

5 Other direct expenses 

~Yes % I~Yes % ~Yes % I 6 Volunteer labor DNo DNo DNo 

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

8 Net aamlna Income summalV Subtract line 7 from line 1 column Cd) ~ 

9 Enter the state(s) In which the organization conducts gaming activities --------------------r-,-----r-.,--
a Is the organization licensed to conduct gaming activities In each of these states? DYes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes UNo 
b If "Yes," explain ____________________________________________ _ 

832082 10·03·18 Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G Form 990 or 990- 2018 I HAVE A DREAM FOUNDAT I ON 
11 Does the organrzatlon conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to admlnrster charrtable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organrzatlon's faCIlity 

b An outside faCIlity 

14 Enter the name and address of the person who prepares the organrzatlon's gaming/special events books and records 

Name ~ 

Address ~ 

DYes DNo 

% 

% 

---------------------------------------------------------------------------------
15a Does the organrzatlon have a contract with a third party from whom the organrzatlon receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organrzatlon ~ $ ________ and the amount 

of gaming revenue retained by the third party ~ $ _______ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ _______________________________________________________________________________________ _ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ __ 

Description of services provided ~ _______________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory dlstrrbutlons 

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organrzatlons or spent In the 

15b, 15c, 16, and 17b, as applicable Also proVide any additional Information See Instructions 

DYes DNa 

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G Form 990 or 990· I HAVE A DREAM FOUNDATION 13-3355315 Pa e4 
Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 

832084 04·01·18 

15121113 806885 IHAD5315 2018.06040 I HAVE A DREAM FOUNDATION IHAD5311 



SCHEDULE. 
(Form 990) 

Deportment of fl'le TressllY 
InlBTl81 Revenue ServICe 

Name of the organIZation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yesll on Form 990, Part IV, hne 21 or 22 

• ~ Attach to Form 990. 

~ Go to www Irs govlForm990 for the 'atest onformatlon 

I HAVE A DREAM FOUNDATION 
General Information on Grants and Assistance 

OMS No 1545·0047 

2018 
-Open to PubliCI 

Inspection . I 
Employer identification number 

13-3355315 

Does the organization maintain records to substantiate the amount of the grants Or aSsistance, the grantees' eligibility for the grants or aSsistance, and the selection 

cnterla used to award the grants Or assistance? [][]ves DNa 
Descnbe In Part IV the Or anlzatlon's rocedures for monrtonn the use of rant funds In the Unrted States 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governmants. Complete II the organization answered ·Yes· on Form 990, Part IV, line 21, for any 

reCIpient that received more than $500 P d 0 art II can be duplicated If addrtlonal space IS nee ed 

1 (a) Name and address of organIZation (b)EIN (c) lAC section (d) Amount of (e) Amount of v~~~~~~ (~O~k, (g) Descnptlon of (h) Purpose of grant 
or government (If applicable) cash grant non cash FMV, appraisal, noncash assistance or assistance 

assIstance other) 

I HAVE A DREAM FOUNDATION NEW YORK !POST SECONDARY SUCCESS 

METRO - 322 EIGHTH AVENUE SUITE 

201 - NEW YORK, NY 10001 13-3370648 ~01C3 100,000, 0 

COLORADO "I HAVE A DREAM" 

FOUNDATION - 1836 GRANT STREET -

DENVER, CO 80203 74-2497109 01C3 30,000, 0, PREAT EXPECTATIONS 

I HAVE A DREAM FOUNDATION -

MILWAUKEE - 2342 N 27TH STREET -

MILWAUKEE, WI 53210 26-0697330 ~01C3 25,000, 0, ~REAT EXPECTATIONS 

I HAVE A DREAM FOUNDATION - NEW 

JERSEY - 60 PARK PLACE - NEWARK, 

NJ 07102 02-0775259 01C3 40,500. 0 pREAT EXPECTATIONS 

I HAVE A DREAM FOUNDATION OF 

BOULDER COUNTY - 5390 MANHATTAN 

CIRCLE - BOULDER, CO 8030) 84-1150542 OIC) 29,500. 0, GREAT EXPECTATIONS 

I HAVE A DREAM FOUNDATION - LOS 

ANGELES - 3580 WILSHIRE BLVD. 1720 

- LOS ANGELES, CA 90010 95-4089758 01C3 32,033, O. REAT EXPECTATIONS 

2 Enter total number of section 501 (c)(3) and govemment organlzatoons listed In the line 1 table 6. 
3 Enter total number of other organizations hsted In the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Insb"uctlons for Form 900 Schedule I (Form 990) (2018) 

632101 11-02 18 



I HAVE A DREAM FOUNDATION 
Grants and Other Assistance to Domestic Individuals Complete If the organization answered ·Yes· on Form 990, Part IV, hne 22 
Part III can be duphcated If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount at non (eL Method of valuation 
reCIpients cash grant cash assistance (boo ,FMV, appraisal, other) 

I Part IV I Supplementallntormatlon Provide the Infonmallon reqUIred In Part I hne 2 Part III column (b), and any other addrtlonallnformatlon 

PART I, LINE 2: 

GRANTEES ARE REQUIRED TO SUBMIT REPORTS ON PROGRESS AND ANSWER BRIEF 

QUESTIONNAIRES EITHER QUARTERLY OR BI-ANNUALLY. PROGRAM PROGRESS IS 

MONITORED BY REVIEWING THE GRANTEE SUBMISSIONS, AND FUNDS ARE RELEASED 

ACCORDINGLY. 

832102 1 '·02-18 

13-3355315 Pa e 2 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Imernal Revenue Sennee 

, Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

~Attach to Form 990. 
Go to www.irs. ovlForm990 for instructIons and the latest information. 

OMB No 1545·0047 

2018 

Name of the orgarllzatlon Employer identification number 

I HAVE A DREAM FOUNDATION 13-3355315 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a Complete Part III to provide any relevant Information regarding these Items 

D Flrst'class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax IndemnifIcatIon and gross·up payments D Health or socIal club dues or Inrtlatlon fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provIsion of all of the expenses described above? If "No," complete Part III to explain 

2 Old the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, 

trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 1 a? 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the organization's 

CEO/ExecutIve DIrector Check all that apply Do not check any boxes for methods used by a related organrzatlon to 

establish compensation of the CEO/Executive Director, but explain In Part III 

D Compensation committee D Written employment contract 

00 Independent compensation consultant 00 Compensation surveyor study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1 a, With respect to the filing 

organization or a related organization 

a Receive a severance payment or change·of·control payment? 

b Participate In, or r~celve payment from, a supplemental non qualified retirement plan? 

c Participate In, or receive payment from, an equrty·based compensation arrangement? 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each rtem In Part III 

Only sectIon 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organrzatlon? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A,lIne 1a, did the organization payor accrue any compensation 

contingent on the net earnrngs of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A,lIne 1a, dld,the organization proVide any nonflxed payments 

not described on lines 5 and 6? If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception described In Regulations section 53 4958·4(a)(3)? If "Yes," descnbe In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In 

Re ulatlons section 53 4958·6 c ? 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the InstructIons for Form 990. ScheduJe J (Form 990) 2018 
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I HAVE A DREAM FOUNDATION 13-3355315 Pa e2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcate copies If addrtlonal space IS needed 

For each IndiVidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the Instructions, on row [I~ 
Do not hst any Individuals that aren1 hsted on Fonn 990, Part VII 

Note The sum of columns (B)(ij (IIij for each hsted Individual must equal the total amount of Form 990, Part VII, Secllon A, hne 1 a, apphcable column (D) and (E) amounts for that Individual 

(8) Breakdown of W 2 andlor 1099 MISC compensation (e) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(ij-(O) In column (B) 

(A) Name and Trtle 
(.) Base (II) Bonus & (w)Dther compensation reported as deferred 

compensation Incentive reportable on prIOr Form 990 
compensation compensation 

(1 ) EOOENA OK (.) 179,049. o. o. o. o. 179,049. o. 
PRESIDENT & CEO 1(11) o. o. o. o. O. o. O. 
(2 ) JANINE QUIJIJE (I) 117,206. o. o. o. O. 117,206. o. 
CHIEF DEVELOPMENT OFFICER 1(111 o. o. o. o. o. o. o. 

(I) 

1(11) 

(I) 

1(11) 

(I) 
1(11) 

(.) 

1(11) 

(.) 

(III 

(I) 

1(11) 

(I) 

1(11) 

(I) 

1(11) 

(.) 

1(111 

(I) 

(II) 

(I) 

II) 

(I) 

II 

(I) 

III 

(I) 

l!l 
Schedule J (Form 990) 2018 
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I HAVE A DREAM FOUNDATION 13-3355315' Pa e3 

ProvIde the informatIon. explanatIon. or descnphons required for Part I. lInes la. lb. 3, 4a. 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part" Also complele thIs part for any addrt,onal,nformal'on 

Schedule J (Form 990) 2018 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2018 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30_ 
Department of the Treasury ~ Attach to Form 990_ Open to Public I Internal Revenue Service ~ Go to www-irs_gov/Form990 for instructions and the latest information_ 'Inspection 

Name of the organization 1 Employer identifIcation number 

I HAVE A DREAM FOUNDATION 13-3355315 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contrlbutron Method of determIning 

applicable contributions or amounts reported on noncash contribution amounts 
Items contributed Form 990, Part VIII,lIne 19 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded X 3 56,850. FMV ON DATE OF DONAT 
10 Securities - Closely held stock 

11 SeCUrities, Partnership, LLC, or 

trust Interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution, Other 

15 Real estate' ReSidential 

16 Real estate - Commercial 
\ 

17 Real estate' Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that It 

~ must hold for at least three years from the date of the Initial contribution, and which Isn't required to be used for ----
exempt purposes for the entire holding period? 30a X 

b If "Yes," deSCribe the arrangement In Part 11 -- -- --1 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contributions? 32a X 
b If "Yes," deSCribe In Part II. 

I 33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 

deSCribe In Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990_ Schedule M (Form 990) 2018 
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Supplemental Information. Provide the Information reqUired by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both Also complete 
this part for any addltlonalmformatlon 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest Information. 

OMS No 1545-0047 

2018 
Open to Public 
Ins ection 

Name of the organization Employer identification number 
I HAVE A DREAM FOUNDATION 13-3355315 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

UNDER-RESOURCED COMMUNITIES AND EMPOWERS THEM TO ACHIEVE HIGHER 

EDUCATION BY PROVIDING THEM WITH GUARANTEED TUITION SUPPORT AND 

EQUIPPING THEM WITH THE SKILLS AND KNOWLEDGE NEEDED TO GAIN ENTRY TO 

AND SUCCEED IN COLLEGE AND BEYOND. OUR VISION IS THAT ONE DAY, ALL 

CHILDREN FROM LOW-INCOME COMMUNITIES WILL HAVE AN EQUAL OPPORTUNITY TO 

COMPLETE HIGH SCHOOL, ACHIEVE POSTSECONDARY EDUCATION, AND FULLY 

CAPITALIZE ON THEIR TALENTS AND ASPIRATIONS TO BECOME PRODUCTIVE GLOBAL 

CITIZENS. WE SPONSOR COHORTS OF STUDENTS IN UNDER-RESOURCED PUBLIC 

SCHOOLS OR HOUSING DEVELOPMENTS, AND WORK WITH THESE "DREAMERS" FROM 

EARLY ELEMENTARY SCHOOL ALL THE WAY THROUGH HIGH SCHOOL. UPON HIGH 

SCHOOL GRADUATION, EACH DREAMER RECEIVES GUARANTEED TUITION ASSISTANCE 

FOR HIGHER EDUCATION. WHILE EACH "I HAVE A DREAM" PROGRAM IS LOCALIZED 

TO MEET THE SPECIFIC NEEDS OF ITS DREAMERS, ALL OF OUR PROGRAMS SHARE 

COMMON ELEMENTS. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

KNOWLEDGE THEY NEED TO GAIN ENTRY TO AND SUCCEED IN COLLEGE AND BEYOND. 

WE HAVE LEARNED A TREMENDOUS AMOUNT OVER THE LAST 34 YEARS. FIRST, 

GETTING OUR STUDENTS TO COLLEGE IS CRITICAL BUT NOT ENOUGH. SECOND, WE 

MUST EMBRACE INNOVATIVE WAYS OF MOTIVATING AND ENCOURAGING K-12 

DREAMERS AS THEY PREPARE FOR COLLEGE. 

BUILDING ON THESE INSIGHTS, WE HAVE DEVELOPED THE FOLLOWING PROGRAMS: 

(1) A POSTSECONDARY SUPPORT PROGRAM; AND (2) A COLLEGE SAVINGS ACCOUNT 

(CSA) PROGRAM. BOTH PROGRAMS ARE DESIGNED TO ENCOURAGE DREAMERS, 
lHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 

Schedule 0 (Form 990 or 990-EZ) (2018) 

15121113 806885 IHAD5315 2018.06040 I HAVE A DREAM FOUNDATION IHAD5311 



Schedule 0 Form 990 or 990- Pa e2 
Name of the organization Employer identification number 

I HAVE A DREAM FOUNDATION 13-3355315 

FAMILIES, COMMUNITIES AND BUSINESSES TO INVEST DIRECTLY INTO THE 

SUCCESS OF OUR DREAMERS SO THAT OUR STUDENTS ARE EQUIPPED TO NOT ONLY 

START BUT TO COMPLETE COLLEGE. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

CONFERENCE ON A COLLEGE CAMPUS IN DIFFERENT PARTS OF THE COUNTRY. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

GETTING TO AND THROUGH COLLEGE, AND ALLOWING THE PUBLIC TO HELP SUPPORT 

DREAMERS' COLLEGE DREAMS BY PROVIDING A SAFE AND ACCESSIBLE INVESTMENT 

VEHICLE. 

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

MARKETING, COMMUNICATION & COMMUNITY ENGAGEMENT - THE "I HAVE A DREAM" 

FOUNDATION PROMOTES THE VISIBILITY, PROFILE, AND PUBLIC ENGAGEMENT OF 

"I HAVE A DREAM" PROGRAMS ACROSS THE NATION IN THEIR LOCAL COMMUNITIES, 

AT THE NATIONAL LEVEL, AND IN THE BROADER EDUCATION REFORM MOVEMENT. AS 

PART OF THIS EFFORT, THE FOUNDATION MANAGES THE ORGANIZATION'S NATIONAL 

WEBSITE, MAINTAINS A PRESENCE ON SOCIAL MEDIA OUTLETS AND PROMOTES THE 

ORGANIZATION WITH LOCAL AND NATIONAL MEDIA. IN ADDITION, THE FOUNDATION 

LEADS THE ORGANIZATION'S PARTICIPATION IN NATIONAL COALITIONS AIMED AT 

ADVANCING EDUCATIONAL OPPORTUNITY MORE BROADLY AND PROVIDES 

OPPORTUNITIES FOR AFFILIATES TO ENGAGE LOCALLY ON EDUCATION AND 

NATIONAL SERVICE RELATED ISSUES. 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE FORM 990 INFORMATION IS GATHERED BY I HAVE A DREAM FOUNDATION'S FINANCE 

TEAM. THE INFORMATION IS SENT TO "I HAVE A DREAM" FOUNDATION'S INDEPENDENT 
832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the organization Employer identification number 

I HAVE A DREAM FOUNDATION 13-3355315 

AUDIT & TAX FIRM WHO COMPLETES AN AUDIT AND PREPARES THE RETURN. THE 

COMPLETED RETURN IS THEN REVIEWED BY SENIOR STAFF AND THE FINANCE AND AUDIT 

COMMITTEE. AFTER INCORPORATING ANY RECOMMENDATIONS OR MODIFICATIONS, THE 

990 IS FINALIZED AND SENT ELECTRONICALLY TO THE BOARD OF DIRECTORS PRIOR TO 

FILING WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES COMPLETE A CONFLICT OF INTEREST 

STATEMENT ANNUALLY. THE CONFLICT OF INTEREST POLICY IS AVAILABLE TO ALL 

EMPLOYEES THROUGH "I HAVE A DREAM" FOUNDATION'S INTRANET. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE COMPENSATION OF THE PRESIDENT & CEO WAS DETERMINED BY THE BOARD OF 

DIRECTORS IN CONSULTATION WITH AN INDEPENDENT SEARCH FIRM FAMILIAR WITH 

EXECUTIVE COMPENSATION AT COMPARABLE ORGANIZATIONS. AS PART OF THE ANNUAL 

BUDGET PROCESS, THE EXECUTIVE COMMITTEE EVALUATES THE PRESIDENT & CEO AND 

REVIEWS AND APPROVES ALL SENIOR STAFF COMPENSATION. COMPENSATION IS 

REVIEWED ANNUALLY. 

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

CA,CO,KS,FL,GA,IL,MD,NJ,NY,NC,OR,ME,MA,NH,OK,PA,RI,TN,UT,VA,WA,WI,AL,AK,CT 

LA,MI,MN,MS,MO,ND,SC,WV 

FORM 990, PART VI, SECTION C, LINE 19: 

"I HAVE A DREAM" FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON 

REQUEST. IN ADDITION, THE FOUNDATION'S MOST RECENT FINANCIAL STATEMENTS AND 

FORM 990 ARE AVAILABLE ON THE FOUNDATION'S WEBSITE: 
832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the organization Employer identification number 
I HAVE A DREAM FOUNDATION 13-3355315 

WWW.IHAVEADREAMFOUNDATION.ORG 

FORM 990 PART XII LINE 2C. 

NO CHANGE FROM PRIOR YEAR. 
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