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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

;L (:Z:)\ﬁl [:) 2949818413009 1

OMB No 1545-0047

2018

Open to Public

Inspection :

A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 201 9
B ;::&Icgagle C Name of organization D Employer identification number
ores | .I_HAVE A DREAM FOUNDATION
'c\‘r?::z;e Doing business as 13-3355315
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final / 322 EIGHTH AVENUE, 2ND FLOOR 212-293-5480
dea City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 1,681,082,
Amended] NEW YORK, NY 10001 H(a) Is this a group return
DG&R"“‘ F Name and address of principal officer ABHAY PANDE for subordinates? I:IYes IX] No
pending 41 WILDWOOD DRIVE ’ SHORT HILLS NJ 07 0@ H(b) Are all subordinates mcluded’?[:) Yes D No

| Tax-exempt status LX] 501(c)(3) [_] 501(c)( )< (insert no.) Ll 4947(a)(1)

RARES

If "No," attach a list (see instructions)

H(c) Group exemption humber P

K Form of organization: LX ] Corporation || Trust || Association | | Otherp»

{ L Year of formation: 1 98 6[ M State of legal domiciie: NY

o | 1 Bnefly describe the organization’s mission or most significant activities THE{ "I HAVE A DREAM" FOUNDATION
g (IHDF) EXPANDS EDUCATIONAL OPPORTUNITIES FOR CHILDREN LIVING IN
: g 2 Checkthisbox » L] ifthe orgamzation discontinued its operations ¢r dlspo%@gq W@% of 1tg net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) O 3 28
g 4 Number of Independent voting members of the governing body (Part Vi, | ) : 8 4 28
2| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 348 FEBO5 2021 ol 15 13
"g 6 Total number of volunteers (estimate if necessary) x 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 OGDEN, UT 7a 0.
b Net unrelated business taxable ncome from Form 890-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 848,333. 667,508.
g 9 Program service revenue (Part Vili, line 2g) 72,429. 81,9 80.
% | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 143,318. 117 ’ 387.
“ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 608,953. 674,146.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 1,673,033. 1,541,021.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 102,000. 257,033.
14 Benefits paid to or for members (Part (X, column (A}, line 4) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 1,535,125. 894,401.
2 | 16a Professional fundraising fees (Part 1X, column (A}, line 11¢€) 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 285,577. - A I E {
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,274,665, 769,938.
18 Total expenses Add lines 13-17 (must equai 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. <380,351.>
Py e
35 Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ine 16) 3,183,897, 2,839,303.
%g 21 Total habilties (Part X, ine 26) 370,920. 516,842.
2_% 22 Net assets or fund balances Subtract line 21 from line 20 2,812,977, 2,322,461.

[ Part Il | Signature Block

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

true, correct, an te Dec of preparer (other than officer) 1s based on all information of which preparer has any knowled
| \ Q.ﬁ.! o
¢ ignatuve of officer ate

Sign
Here EUGENA OH, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date cex | J] PTIN
Paid . RENEE PARKER . RENEE PARKER 11/13/20 's'e",em P00504652
Preparer |Frm'sname p MACIAS GINI & O'CONNELL LLP Frm'sENy 68-0300457
Use Only [Frm’'saddress p, 2080 SUNRISE HIGHWAY
BELLMORE, NY 11710 Phoneno(516) 409-5000
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L | No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315 Page 2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il X1
1 Brefly 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 Did the orgamization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? r__]Yes E] No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [XI No

If "Yes," describe these changes on Schedule O

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) organizations 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 $ 1,185,7289. including grants of $ 257 ,033. ) (Revenus § 81 P 980. )
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. 1IN
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 $ 74,838, 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 , 05 2. 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 CONTINUOQOUS
IMPROVEMENT EFFORTS AND RESOURCE ALLOCATION, AND STRENGTHEN PERFORMANCE
ACCOUNTABILITY.

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1 ) 50 4 ’ 619.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) I HAVE A DREAM FOUNDATION 13-33 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If °Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C, Part ilf 5 X
6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 1072 /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, ® complete Schedufe D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedufe D, Part X 111 { X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
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? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes " complete Schedule H , 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)

15121113 806885 IHADS5315 2018.06040 I HAVE A DREAM FOUNDATION IHAD5311



Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315  page4d
[Part IV Checkiist of Required Schedules (contnued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did 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? /f "Yes, " complete .
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedufe L, Part | 25b X

26 Did the organization report any amount on Part X, ne 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? /f "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lii 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? /f *Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part |V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ®Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 35a X
b If "Yes" to ine 353, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 I HAVE A DREAM FOUNDATION 13-3355315 page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by this return L2a I 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) — _k_{
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No" to hne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country* >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dxd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -}
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year l 7d l — ___j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I ______l
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. P I
a Did the sponsoring organization make any taxable distnibutions under section 49667? 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter. .
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b R R .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
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? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N [ FO ______f
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O |
Form 990 (2018)
832005 12-31-18
15121113 806885 IHADS5315 2018.06040 I HAVE A DREAM FOUNDATION IHADS5311



Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi

l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

X3

Section A. Governing Body and Management

1a

[

7a

b
9

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

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 28

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O

M l

[RTO BRI

7b

b
Lx e [belbelnelne  |ne

8a

xﬂ

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? /f *No," go to Iine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe

in Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

102 X

10b

11a

12a

12b

12¢

5] b xﬂ b

13

14 X

15a

el |

15b

16a X

[e— P e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA,CO,KS,FL,GA,IL,MD,NJ,NY,NC,OR 6 ME
18 Section 6104 requires an organization to make rits Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
Own website ] Another’s website x] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
EUGENA OH ~ 212-293-5481
322 EIGHTH AVENUE, 2ND FLOOR, NEW YORK, NY 10001
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 890 (2018) I HAVE A DREAM FOUNDATION _ 13-3355315 page?
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (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 recewved 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
reportabie 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .o cr';?f‘;‘g;‘man one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(hst any g the organmizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § g Z (W-2/1099-MISC) organization
organizations| £ | 3 Elg. and related
below Sl |E (28 = organizations
me)  |S|E|£| 5|55 5
(1) ANDREW BERG 3.00
DIRECTOR X 0. 0. 0.
(2) J. RONALD TERWILLIGER 3.00
BOARD CHAIR X X 0. 0. 0.
(3) STEPHANIE TRUMP 3.00
DIRECTOR X 0. 0. 0.
(4) LLEWELLYN P, HADEN, JR 3.00
DIRECTOR(CURRENT) ; TREASURER(12/2018) X X 0. 0. 0.
(5) RORY GREISS 3.00
SECRETARY/LEGAL COUNSEL X X 0. 0. 0.
(6) WARREN EISENBERG 3.00
DIRECTOR X 0. 0. 0.
(7) LORI CANOVA 3.00
DIRECTOR X 0. 0. 0.
(8) MARK FORNASIERO 3.00
VICE CHAIRMAN X X 0. 0. 0.
(9) JEREMIAH LUCEY 3.00
DIRECTOR X 0. 0. 0.
(10) JEFFREY GURAL 3.00
DIRECTOR X a. 0. a.
(11) CAROL MCGUIRE 3.00
DIRECTOR (RESIGNED 9/2019) X 0. 0. 0.
(12) ROXANNE SPILLETT 3.00
DIRECTOR (RESIGNED 8/2019) X 0. 0. 0.
(13) RICHARD B, SALTZMAN 3.00
DIRECTOR X 0. 0. 0.
(14) MARTIN L, BUDD 3.00
DIRECTOR (RESIGNED 2/2020) X 0. 0. 0.
(15) MICHAEL HUSEBY 3.00
DIRECTOR (RESIGNED 6/2019) X 0. 0. 0.
(16) CHRISTOPHER ALLEN 3.00
DIRECTOR X 0. 0. 0.
(17) GREGORY BACK 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315 Page8
[Part V"Eectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) (F)
Name and title Average (do not Cr’;gfﬁ'g;'ma one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related § % Z (W-2/1099-MISC) organization
organizations| 2 | £ 8 ‘g‘ and related
below g g 5 § g;i 5 organizations
ne) [2]Z2]5 |3 55|
(18) BARON CARLSON 3.00
DIRECTOR (RESIGNED 12/2019) X 0. 0. 0.
(19) ABHAY PANDE 3.00
TREASURER (CURRENT) ; DIRECTOR (12/2018) X X 0. 0. 0.
(20) S. STEVEN YANG 3.00
DIRECTOR X 0. 0. 0.
(21) EUGENA OH 40.00
PRESIDENT & CEO X X 179,049. 0. 0.
(22) DANILO RODRIGUEZ 3.00
DIRECTOR X 0. 0. 0.
(23) HARLAN STONE 3.00
DIRECTOR X 0. 0. 0.
(24) OTIS HACKNEY 3.00
DIRECTOR X 0. 0. 0.
(25) SALLY MCMULLIN 3.00
DIRECTOR X 0. 0. 0.
(26) SELENE OH 3.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 179,049. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 195,102, 0. 0.
d_Total (add lines 1b and 1c) > 374,151. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employeeon | I
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization . L ,
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services U Y
rendered to the organization? /f "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)

Description of services

©)

Compensation

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

$100,000 of compensation from the organization p»

0

SEE PART VII,

832008 12-31-18
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I HAVE A DREAM FOUNDATION

13-3355315

Form 990
I Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any -g § organization (W-2/1099-MISC) from the
hows for | 3 B (W-2/1099-MISC) organization
related |z | & 2 and related
organizations| £ | gl1e organizations
below |S(S15|E|E|&
ine) HIBAF R N
(27) STEVE SHAW 3.00
DIRECTOR X 0. 0. 0.
(28) BOBBY BROWN 3.00
DIRECTOR X 0. 0. 0.
(29) SOJI ADEWUMI 40.00
CHIEF PROGRAM OFFICER X 77,896, 0. 0.
(30) JANINE QUIJIJE 40,00
CHIEF DEVELOPMENT OFFICER X 117,206. 0. 0.
Total to Part Vi, Section A _line 1c 195,102.
Y
832201
04-01-18
4
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Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315 page9
CPartiVIllz[ Statement of Revenue

B aun B e

. Check if Schedule O contams a response or note to any line in this Part Vill D

MO ] fros

¢ i
imilar amounts not included abov 667,508. Q“:‘f;?“ﬁ 3““’*5‘:"“" 5:“ o @*ﬁw‘* T i
S a S cluded above 1f ' “&‘:%ﬁwgymﬁ&%& I i [ i i

. @ Nonrash rontnhihiang included in lines 1a-11 § 5 6 ’ 8 5 0 . ﬁ?ﬁ‘*i@'aigﬁ'&@"wg i

)

i

B
] SRR o3
33 v"?"m

T ey ;5}53";'[%‘& R S e e R (A) (B) (C) (2]
ST N N L Sa el et " TR i
Hn s e e }‘Wﬂi ?P;sa* ?,“;;;.b i éﬂs S yxmu)&arg%f Total revenue Related or Unrelated R?yoerguta)?):ﬂggﬁd
S Roh e s i e i
B S G e exempt function business sections
s e AR e e o revenue revenue 512-514
= - R ey 1 EyR ey PR e G e o | e aa.:i;r;m LB UREE e A s R T
22( 1a Federated campaigns 1a e »:,m E é%*gxﬁ:gz‘?@ﬁﬁﬁﬁgﬁ e
H , o .~.ix..x =i x-'xv.. P i XL H ;.s&\:“:éc:ﬁgwuwgggx ] b rire] ég*# éi‘ﬁ:":;
. b1 2 b Membership dues . 1b .v.nggmwmgq iy WIS ATA ?uhiiﬁﬁﬁfnmhﬁnﬂmmu;;; Sy
> E c Fundra|s|ng events 1c “g{u 2 mlé‘éx"‘ %géiﬁ %’E‘.‘:ﬂ-é‘gg’bé&, ,y :‘::, ;'1“(‘( pREE %‘vﬁ:""“er
é < ‘ WM EEDRE i Sy ‘E.sm}?*iﬁw REC ,.,S’:é
s ) . LB A SN el o e g T
oS d Related organizations 1d i!:;:,.fw&:c:%,.xagﬁ;%'.z:u, PR e BT
= P et SERER e Rl R S R
dE e Government grants (contributions) | 1e Pocaata ol e ALt ) S
g S e b T e saiinilann o ;3
- Rzt iy RS Hight s SO b s K] BT o I
g £ All other contributions, gifts, grants, and . e S & \s‘ % mmmmw [y gg?m‘s e
2
=
8

and Jthe: S

A B ﬂm&,yg;gsimum
) - ot R A
h Total. Add lines 1a-1f [ 667,5 O 8. 'ig,j} i gy
xiz P

o R
’{.’m"f!‘ o VR T "ﬁmm W

Business Codelf24 %1 :‘i§
2a LICENSING FEES 611710 48 760.
b OTHER INCOME 611710 33,220.
c
d . : ] ] .
e .
f All other program setvice revenue .

Revenue

Program Service

o oaslind gada i i iiaai i) 8 i B SErAlr [ SRl R iy
g Total. Add lines 2a-2f . 81,98 0. s SR G LR et e o R et

>
3  Investment income (including dividends, interest, and
other similar amounts) » 68,775. 68,775, '
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ~ ' » : :
(1) Real _ (n) Personal

6 a Gross rents
/ b Less renlal éxpenses :

£y S b
1 x?.’?mﬁfi\‘ |-ﬁ|"muumu |||'||ﬁn’“h$h|||||ml\|

s e ""‘*&:'
- T L L s by AT P

) W’ﬁﬁuxx vt vl 5
g o R v.('u'u"‘ﬁue'g (-z

TR MR AR v\v[ o Fgp s - i
¢ Rentalincome or (loss) : lraton o ut “i.g?,»:s::*r S »mgm didaalailen m.u.m.m%ﬁ.,a i

e ) geﬁuiu.uz.ﬂm%
| s SRR
‘"m;@“ﬁ*ﬁ._., o P ;.y.i.f’n oy

: d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other | [ P v
: 4861 S ’;i&ﬁ"““izgs‘%ﬁsa“fi'“ié
assets other than inventory 8, 2. [l A S

Ry S | RN SR T
. PR R F SR R s L i e M e
s ;g;rﬁm’rﬁxm:l‘:x‘%n A e [ Aﬁ}c‘i%&:w o

i

b Less cost or other basis %‘ﬁ:q?‘}td};‘;‘(z A £ i e
and sales expenses 0. oLy i Sy g
E: el Bloe i

¢ Gamnor(loss) . 48,612, de g b 5 -

d Net gain or (loss) ‘ » '
T &WMMMQCM wm R AT mwwem-w%« m
3 3

}

8 a Gross income from fundraising events (not ot S e e 35 S o | T

. g e ey Ry e g A e R ity oo *6 1; it 5}’{ £
S AR O A R S [0V D R B .%m ke
g including $ of et veaat i Q0 el Rk R N
> ; Eossenre sy Ay e e B e R
) contributions reported on line 1c) See L e R i fostianar ek | 5 b }"{‘Jg‘.‘: bty
PY St ey L ] Rl o i
o LIk R SR L S Heanh S B 2P T e
5 ,Part IV, fine 18 all78,433 . ns s nadn ) s el
P ERGER i 12 1 £ i U e T R,
6‘5 b Less direct expenses b(140,061. Sl S BT S S pedm iy N N P M P et 4‘""—.:::&
s iy
. ¢ Netincome or (loss) from fundraising events » 638,372, PP 638, ]
- . Ry e o 1 4 Adgudbugpads hopdu bty [rea it var, gxpn b st
9 a Gross income from gaming activities See ;%;ﬁ:;;gég;;ﬁ:g;;gh; ik | o o S o ““*351:?6;\."‘**2;2;&5:5&5&?3‘
SRR L e 2 Citanag EE i R
. FELEE e ey | bl R R
. st a s | 4 e guﬁmz SR
. Part IV, line 19 a S e ‘; gl i :g;ﬁgéﬁn'\u AN 1 %m--mgw\’
g A L DT Ak R Gt Ee Rt it
) b Less directexpenses . . ... ... b e N e PN e e e ] L L R T
¢ Netincome or (loss) from gaming activities >
RN P | S e
10 a Gross sales of inventory, less returns | R R T | T S R
e i e T FR N e
. d all e L N ] B A G
and allowances a i e ﬁ@jw‘;e«,&sﬁm%a
SR blenat ol el Lo
h | ess costof goods sqld . . b it A e uﬁﬁnﬁuuﬁhmnmﬂm.

¢ Net income or (loss) from sales of inventory » -
Miscellaneous Revenue Business Code] UL ML G g e L

11 a OTHER INCOME - 611710 35,774. 35,774.
b

c .

d All other revenue .

. - R e
e Total. Add ines 11a-11d ' [ 35,774. e e
>

12 Total revenue. See nstructions 1,541;021. 235,1'41.L 0.] 6387 372.
832009, 12-31-18 . Form 990 (2018)
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Form 990 (2018)

I HAVE A DREAM FOUNDATION

13-3355315 page 10

1Rart,

iIX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

L]

Check if Schedule O contains a response or note to any line in this Part IX
A

Do not Include amounts reported on lines 6b, Total expenses Prograrr? )serwce Manage((r;?ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expense expenses
1 Grants and other assistance to domestic organizations SR T Fngid
and domestic governments. See Part IV, ling 21 257,033. 257,033.
2 Grants and other assistance to domestic
individuals See Part IV, ine 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 256,945. 195,278. 20,556. 41,111.
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 464,723. 353,189. 37,178. 74,356.
8 Pension plan accruals and contributions (include ' ‘
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 123,862. 94,135. 9,909. 19,818.
10 Payroll taxes 48,871. 37,142, 3,910. 7,819.
11 Fees for services (non-employees)’ '
a Management
b Legal -
¢ Accounting 87,137. 66,224, 6,971. 13,942,
d Lobbying
e Professional fundraising services. See Part IV, line 17 T
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 57,405. 29,061. 4,222, 24,122.
12 Advertising and promotion '
13 Office expenses 37,021. 31,582. 3,894. 1,545.
14 Information technology
15 Royalties-
16 Occupancy 224,637. 170,724. 17,971. 35,942,
17 Trave! 103,680. 92,890. 8,201, 2,589,
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. ltemize expenses not covered
above. (List miscellanecus expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) BEEE N i NI
a DUES & SUBSCRIPTIONS 66,068. 50,673. 5,132. 10,263.
b FEES 48,073. 26,622, 2,802. 18,649.
¢ TELEPHONE & INTERNET 30,844. 23,441, 2,468. 4,935,
d PRINTING & PUBLICATIONS 17,193. 2,236. 132, 14,825.
e Allother expenses 16,742. 12,724. 1,339. 2,679-
25 Total functional expenses. Add nes 1 through 24e 1,921,372. 1,504,619. 131,176. 285,577.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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I HAVE A DREAM FOUNDATION

13—3355315 Paqe11

Form 990 (2018)
[Part:X:; Balance Sheet /
Check if Schedule O contains a response or note to any line in this Part X ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 317,545 1 196,889,
2 Savings and temporary cash investments 151,173.] 2 169,960.
3 Pledges and grants recevable, net 55,554.] 3 29,215,
4  Accounts recewvable, net 4
5 Loans and other réceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified 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
~ % employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 195,181. 3
b Less accumulated depreciation 10b 134,224.
11 Investments - publicly traded securities 2,536,412.] 11 2 ;35 9 ) 661.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ‘ 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,183,897.] 16 2,839,303.
17  Accounts payable and accrued expenses 219,747.] 17 346,882.
18 Grants payable :
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability Complete Part 1V of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= _ key employees, highest compensated employees, and disqualfied persons
s Complete Part Il of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of d
Schedule D 151,173.| 25 169,960.
26 __Total liabilities. Add lines 17 through 25 370,920.( 26 516,842.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and il S B
8 complete lines 27 through 29, and lines 33 and 34. g
g 27 Unrestricted net assets
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
Pt Organizations that do not follow SFAS 117 (ASC 958}, check here p> D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds
£ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances ’ 2,812,977, 33 2,322,461.
34 Total habilties and net assets/fund balances 3,183,897, 34 2,839,303.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) I HAVE A DREAM FOUNDATION 13-3355315 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any 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), ine 25) 2 1,921,372.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <380,351.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,812,977,
5 Net unreahzed gains (losses) on Investments 5 <110,164.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
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,
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil [X‘
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 'XI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, *
consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis P
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility 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 during the tax year, explain in Schedule O ____i
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 audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

I HAVE A DREAM FOUNDATION 13-3355315
[Partl [ Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

0 00 80 O

10

1

|
12 [

A church, convention of churches, or association of churches described in section 170(b){(1){A){s).

A school described in section 170{b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hospital service organization described in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)liv). (Complete Part 1l )

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

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

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

An agricuitural 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 agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

c [:‘ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type |l

functionally integrated, or Type (il non-functionally integrated supporting organization

f Enter the number of supported organizations | —I
g Provide the following information about the supported organization(s).
(1} Name of supported (1) EIN (in) Type of organization n('V) srﬂieyrrgalglzaﬁon mh 5'%?7 (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see nstructions)

Total

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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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll if the organization
\falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2014

_(b) 2015

__{c) 2016

(d) 2017

(e) 2018

{f) Total .

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-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governméntal unit to
the organization without charge

4 Total. Add lines 1 through 3

1290952.

2424645.

6812222.

777,868.

12154020.

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)

1090410.

6 Public support. Subtract line 5 from line 4 |3

Section B. Total Support

:11063610.

Calendar year (or fiscal year begianing in) >

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

7 Amounts from line 4

1290952.

6812222.

848,333.

777,868.

12154020.

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

139,

© 2424645,

54.

11,769.

82,040.

68,717.

162,719.

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10

#12316739.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

4,221,139.

p[ ]

Section C. Computation of Public Support Percentage

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, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

89.83 o

1

15

88.24 o

» X1

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization quafifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
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 »

» ]

]

»[ ]

832022 10-11-18
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13-3355315 pages /

|Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualfy under the tests isted below, please complete Part 1l )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

(a) 2014

(b} 2015

(c) 2016

~ (d) 2017

(e) 2018

() Totdl

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied 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 hine 13 for the year

c Add lines 7a and 7b

/

8 Public support. 81

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total suppor. (add lines 9, 10¢, 11, and 12)

14 Furst five years. If the Form 990 s for the organization's first,

check this box and stop here

(a) 2014

{b) 2015

{c) 2016

/

(d) 2017

(e) 2018

(f) Total

/

/!

/

/

7éond, thurd, fourth, or fifth tax year as a sectio

n 501(c}(3) orgamization,

L]

Section C. Computation of Public Support Percerntage

15 Public support percentage for 2018 (line 8, column {f), di, 6ed by line 13, column (f)) 15 %

16 Public support percentage from 2017 Schedule A, Part,lﬁne 15 16 %

Section D. Computation of Investment Incopte Percentage

17 Investment income percentage for 2018 (ine 10c, ceﬁuTnn (f), divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2017 Schedyle A, Part lll, ine 17

19a 33 1/3% support tests - 2018. If the organizatign did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2017. If the orgar%tlon did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
t?s box andstop here. The organization qualifies as a publicly supported organization
not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 1s not more than 33 1/3%, check
20 Private foundation. if the organization did

»[]

]
pL 1
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Schedule A (Form 990 or 990-£2) 2018 I HAVE A DREAM FOUNDATION 13-3355315 pages
PartilVi| Supporting Organizations
{Complete only if you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete PartV)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization quaiified under section 501(c}){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI-when and how the
organization made the determination :

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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")? /f
“Yes and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij} the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il 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 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detai in
Part VL.

7 Did 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 | of Schedule L (Form 990 or 990-E2) '

8 0Oid the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2) :

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 and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line Qa) hold a controlling mterest in any entity in Wthh
the supporting organization had an interest? /f "Yes, " prowde detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? /f ‘Yes,* provide detail n Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 . Schedule A (Form 9390 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 I HAVE A DREAM FOUNDATION 13-3355315 pages
:Rart.IV.[ Supporting Organizations ;.ontneq)

s e &

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
c_A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization '

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coptes 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 during the tax year? /f *Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 befow

b The organization is the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No

NPT EST T

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actities of each & il
of Its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O |&IWIN |

DO & [N [

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)

=]

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Sl an, A VGINIGRER oafa

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) et
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Farr market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detai! in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 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 ine 5 by 035 6
7__'Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) -1
2 Enter 85% of line 1 ) 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of lne 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 g
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions)

832026 10-11-18
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[Part:ViE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~on1neq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

' Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add ines 1 through 6

o INIO IO I (W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions

9 Distnibutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) . (i) {iii)
. - \*e' .
Excess Distributions Underdistributions Distributable -
x Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, ine 6

- amda K &
Sy

2 Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Rl Tgn, 20
*=;‘%2‘;.

<

From 2017

T T
S e

=0 |a]o |T|»

Total of ines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2018 distributable amount

RS oy W0 R

i Carryover from 2013 not applied (see instructions)

gosend]:

SR I

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2018 from Section D,

ine 7

$

Sy
B

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount =

T YO

s ik

Remainder Subtract lines 4a and 4b from 4

e e

AR e

o

5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For resutlt greater
than zero, explain in Part V. See instructions

R

EAk
571

6 Remaining underdistributions for 2018. Subtract lines 3h "‘: L R % < SR
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

=

3%

250

iy
b
i é

7 Excess distributions carryover to 2019. Add lines 3)

e
25|

i

and 4c ' Siaaden

8 Breakdown of line 7 B
Excess from 2014 Sangd el R
Excess from:2015 e

Excess from 2016

"y NblaR i Axulx-)’rﬂ
e B d e
SRk RS

Excess from 2017

R
H Srlinmeds b

B 3

e e SRR 3o
itk IR R

g

o |0 |T|w

Excess from 2018
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Schedule A (Form 990 or 990-E2) 2018 I HAVE A DREAM FOUNDATION 13-3355315 pages

l Earﬂll_] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I!, line 17a or 17b, Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

it
832028 10-11-18 Schedule A (Form 990 or 990-§K) 2018
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service ~ pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

I HAVE A DREAM FOUNDATION 13-3355315

] Part | | 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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? EKI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
impermissible private benefit? [XT ves [ Ino
[_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g., recreation or education) l:] Preservation of a historically important land area

b WN =

D Protection of natural habitat [___—] Preservation of a certified historic structure
Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monrttoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes [::] No
6 Staff and volunteer hours devoted to monitoring, 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)(B)(1)

and section 170(h)(4)(B)(n)? Clves [ Ino

9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgamzation’s accounting for
conservation easements

] Part Ill | 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 permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar 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 890, Part Viii, ne 1 » s

(ii} Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Viii, line 1 >
b Assets included in Form 990, Part X | 2R /
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 I HAVE A DREAM FOUNDATION 13-3355315 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d l:l Loan or exchange programs

e

Other

4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xli|
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:l Yes

l:lNo

I Part IV I 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, ine 21.

1a |s 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 Xlll and complete the following table

|:] Yes

I:'No

Amount
¢ Begminning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? LT ves L] No
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI L—_j
| Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q 06 O

-

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

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1} unrelated organizations 3a(i)
(ii) related orgamzations 3alii)

b If "Yes" on lne 3a(n), are the related organizations isted as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

]PartVI |

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 27,538. 18,036. 9,502.

d Equipment 135,193. 88, 354. 46,839.

e Other 32,450. 27,834. 4,616.
Total. Add lines 1a through 1e (Colurnn (0) must equal Form 990, Part X, column (B), hne 10c) > 60,957.

832052 10-29-18
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15121113 806885 IHADS315

Schedule D (Form 990) 2018

I HAVE A DREAM FOUNDATION

13-3355315 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12, '

(a) Description of security or category (ncluding name of secunty)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(8)

©

(o]

(E)

A _

(S}

H)

Total. (Col. (b) must equal Form 8990, Part X, col. (B) ling 12.) P>

-RartiVillj Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ine

11c_See Form 990, Part X, ine 13

(a) Description of investment

{b) Book value

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

() )

2) -

(3)

4

8)

{6)

(7)

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»

Part'1X:| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

{3)

(4)

(5)

(6)

i

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) P
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability (b) Baok value
(1) Federal income taxes
2) COLLEGE SAVINGS ACCOUNT PROGRAM
@) PAYABLE 169,960.
(W
(5)
6
@
8
© :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 169,960.[% i

2. Liabiity for uncertain tax positions In Part Xiii, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| @

832053 10-29-18
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Schedule D (Form 990) 2018 I HAVE A DREAM FOUNDATION 13-3355315 paged
]Part Xi | 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 Viil, ine 12:

a Net unrealized gains (losses) on investments 2a <110,164.p

b Donated services and use of facilities 2b 110,3 61.]

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d —

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

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xl ) 4b —

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,541,020.

] Part Xl | 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 , 7 33.
Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities 2a 110 ’ 361.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIil) 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 Vill, ine 7b 4a
b Other (Describe in Part Xiil ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,921,372,

] art Xlli| Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, lines 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 D (Form 990) 2018
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[Part XIll] supplemental Information (continved)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8

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

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open tq Public -

Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g |X| Special fundraising events

d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? [:l Yes [Xl No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid .
(i) Name and address of indwidual N n(m raiser (iv) Gross receipts tg 20, retalnegl by) (vi) Amount paid
or entity (fundraiser) (#) Activity or comiror from activity fundraiser to (or retained by}
Y contnbutions? histed 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 1t 1s 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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chedule G (Form 990 or 990-€2) 2018 I HAVE A DREAM FOUNDATION

S
Part i

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000

13_3355315 Pg'qe2

of fundraising 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 (add co! {a) through
SPRING GALA ool (6] 9
° (event type) (event type) (total number)
3
c
Qv
E:: 1 Gross receipts 778,433, 778,433.
2 Less Contributions
3 Gross income {ine 1 minus line 2) 778,433. 778,433.
4 Cash prizes
5 Noncash prizes
[
[
17
§ 6 Rent/facility costs 76,880. 76,880.
o}
B 17 Food and beverages
a
8 Entertanment 5,300. 5,300.
9 Other direct expenses 57,881. 57.881.
10 Drrect expense summary Add lines 4 through 9 in column (d) > 140,061.
11 _Net income summary Subtract line 10 from line 3, column (d) » 638,372.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (61 Othergaming 1" ) through col (c)
3
o
1 Gross revenue
n | 2 Cashpnzes
&
g
2| 3 Noncash prizes
Lﬁ Y
°
21 4 Rent/facility costs
&
5 Other direct expenses
L:rYes % Lj Yes % Lj Yes %
6 Volunteer labor No E:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming Income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

D Yes |J No

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

b If “Yes," explain

D Yes UNO

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 I HAVE A DREAM FOQUNDATION

13—3355315 Page 3

11 Does the organization 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 administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in

a The organization's facility
b An outside facility

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

Name P

L_l Yes D No
D Yes D No
13a %
13b %

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

‘__—, Yes

E’No

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

l:, Drirector/officer D Employee

17 Mandatory distributions

] independent contractor

a Is the organization required under state law to make charitable 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 organizations or spent in the
organization’s own exempt activities during the tax year P $

D Yes

s

I:]No

|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v}, and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions
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Schedule G {(Form 990 or 990-E2) I HAVE A DREAM FOUNDATION 13-3355315 pages

[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 960) Governments, and Individuals in the United States 20 1 8
Compl if the or od "Yes" on Form 990, Part IV, ine 21 or 22

Oepartmant of the Treasury ) » Attach to Form 990. Open to Public

Inomal Revenua Service P Go to www irs gov/Form990 for the fatest information Inspection

Name of the orgamzatrlon

HAVE A DREAM FOUNDATION

13-3355315

[ Part| ] General Information on Grants and Assistance

1 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

cntena used to award the grants or assistance?
2 Describe n Part IV the organization's procedures for monttoring the use of grant funds in the United States

m Yes [:] No

Partll | Grants and Other A toD tic Or and D tic Governments. Complete if the organization answered *Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if addrional space is needed
1(a) Name and address of organization {b) EIN (¢) IRC section (d) Amount of {e) Amount of vjavllglec::?go?k {g) Descnption of (h) Purpose of grant
or government (f applicable) cash grant non cash FMV, appr. ausall noncash assistance or assistance
assistance b?l’?er) '

I HAVE A DREAM FOUNDATION NEW YORK
METRO - 322 EIGHTH AVENUE SUITE
201 - NEW YORK, NY 10001 13-3370648 [501C3 100,000, 0

[POST SECONDARY SUCCESS

COLORADO "I HAVE A DREAM™
FOUNDATION - 1836 GRANT STREET -
DENVER, CO 80203 74-2497109 pO1c3 30,000, 0,

REAT EXPECTATIONS

I HAVE A DREAM FOUNDATION -
MILWAUKEE - 2342 N 27TH STREET -
MILWAUKEE, WI 53210 26-0697330 [p0lc3 25,000, 0,

PREAT EXPECTATIONS

I HAVE A DREAM FOUNDATION - NEW
JERSEY - 60 PARK PLACE - NEWARK,
NJ 07102 02-0775259 [pO01C3 40,500, 0

[GREAT EXPECTATIONS

I HAVE A DREAM FOUNDATION OF
BOULDER COUNTY -~ 5390 MANHATTAN
CIRCLE - BOULDER, CO 80303 84-1150542 b01C3 28,500, 0.

EREAT EXPECTATIONS

I HAVE A DREAM FOUNDATION - LOS
ANGELES -~ 3580 WILSHIRE BLVD. #720
- LOS ANGELES, CA 90010 95-4089758 01c3 32,033, 0.

REAT EXPECTATIONS

2 Enter total number of section 501(c)(3) and govermment organizations listed in the ine 1 table

3 __ Enter total number of other organizations listed in the line 1 table

» 6.
»

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980

832101 11-02 18
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13-3355315 Page 2

Schedule | (Form 990) (2018 I HAVE A DREAM FOUNDATION
m Grants and Other Assistance to Domestic Individuals Complete If the organization answered “Yes® on Form 990, Part IV, ine 22

Part Il can be duplicated if additronal space 1s needed

(a) Type of grant or assistance {b} Number of {c) Amount of [(d) Amount of non (e) Mathod of vaiuation (f) Cescription of noncash assistance
recipients cash grant cash assistance | (bock, FMV, appraisal, other)
I Part IV I Supp! tal Infor Provide the information required in Part |, ine 2, Part lIl, column (b}, and any other additional infarmation

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.

632102 11-02-18
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SCHEDULE J - Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

OMB No 1545-0047

- 2018

| m’r&qu{ﬂ s iy

Open to Pu

Name of the organization

[PartilF

I HAVE A DREAM FOUNDATION 13-3355315

Employer ident fication number

‘| Questions Regarding Compensation

1a Check the appropnate bo'x(es) if the organization provided any of the following to or for a person listed on Form 990,

Part ViI, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:‘ Payments for business use of personal residence
Tax indemmnification and gross-up payments L__] Health or social club dues or inttiation fees

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

If any of the boxes on line 1a 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 lil to explain

Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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 organization to
establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study

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

During the year, did any person hsted on Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

8

9

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization”?

If “Yes" on ine 5a or 5b, descnbe in Part |1l

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part Ill

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part 1l

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? i "Yes," descrbe in Part If!

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)?

Jjes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedute J (Form 990) 2018

I HAVE A DREAM FOUNDATION

13-3355315

AE,

Part Il | Officers, Directors, Tr

, and Highest C

p

P E

. Use duplicate copies if additional space 1s needed

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the orgamzation on row (i) and from related organizations, described in the instructions, on row (i}
Do not ist any individuals that aren't isted on Form 990, Part VII

Note The sum of columns (B)(i) {ui) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retrrement and (D) Nontaxable |{E) Total of columns| (F) Compensation
0B B 2 {m O other deferred benefits (B)(1-(D) In column (B}
)) Base n) Bonus ) er
(A} Name and Title compensation ncentive reportable compensation ! re;:’ :::riifr:f;ggd
compensation compensation
(1) EUGENA OH ) 179,049. 0. 0. 0. qg. 179,049. 0.
PRESIDENT & CEO (1) 0. 0. 0. 0. 0. 0. 0.
(2) JANINE QUIJIJE ) 117,206. 0. 0. 0. 0. 117,206. 0.
CHIEF DEVELOPMENT OFFICER (n) 0. Q. 0. 0. 0. 0. Q.
0]
(u)
o)
[{J
0]
{u)
®
()
0]
{u)
(0]
(u)
0}
1)
U}
(D
()
{u)
0]
[{D
()
()
0
(1}
0]
()
(0]
11
Schedute J (Form 990} 2018
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Schedule J (Form 990) 2018 I HAVE A DREAM FOUNDATION 13-3355315" Page3_
Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedute J (Form 990) 2018

832113 10-28-18



SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection I
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315
|Part] | Types of Property
(a) (b) (c) (d)
Checlk i Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnibution amounts
items contnbuted| Form 990, Part VIII, line 1g
1 An-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 Secunttes - Publicly traded X 3 56,850.[FMV ON DATE OF DONAT
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial t
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other » ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 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 penod? 30a X
b If "Yes," describe the arrangement in Part Il S A
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 Il.
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |}
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2018

832141 10-18-18

15121113 806885 IHADS5315

2018.06040 I HAVE A DREAM FOUNDATION IHADS5311



Schedule M (Form990)2018 I HAVE A DREAM FOUNDATION 13-3355315 Page 2

| Partll I Supplemental Information. Provide the Information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

832142 10-18-18 Schedule M {Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
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. Schedule O (Form 990 or 990-EZ) {(2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
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 OﬁGANIZATION'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 O (Form 990 or 990-EZ) (2018)

15121113 806885 IHADS5315 2018.06040 I HAVE A DREAM FOUNDATION IHADS5311



Schedule O (Form 980 or 890-EZ) (2018) Page 2
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 BAVE 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 O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

I HAVE A DREAM FOUNDATION

Page 2
Employer identification number

13-3355315

WWW. ITHAVEADREAMFOQUNDATION.ORG

FORM 990 PART XII LINE 2C.

NO CHANGE FROM PRIOR YEAR.

832212 10-10-18
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