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Part III

Statem
ent of Program

 Service Accom
plishm

ents
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Briefly describe the organization's m

ission:
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization undertake any significant program

 services during the year w
hich w

ere not listed on the
2

prior Form
 990 or 990-EZ?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," describe these new

 services on Schedule O
.

34

D
id the organization cease conducting, or m

ake significant changes in how
 it conducts, any program

services?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," describe these changes on Schedule O
.

D
escribe the organization's program

 service accom
plishm

ents for each of its three largest program
 services, as m

easured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the am

ount of grants and allocations to others,
the total expenses, and revenue, if any, for each program

 service reported.
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including grants of
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 service expenses 
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D
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N
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Yes
N
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C
heck if Schedule O

 contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

X

See 
Schedule 

O

XX

1,520,881
713,880

1,410,587
THE 

ORGANIZATION 
ENGAGES 

IN 
GOVERNMENT 

ADVOCACY 
FOR 

INCREASED 
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AND 
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BEHALF 
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IN 
ADDITION, 
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234567

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
com

plete Schedule A
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization required to com
plete Schedule B, Schedule of C

ontributors? See instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization engage in direct or indirect political cam

paign activities on behalf of or in opposition to
candidates for public office? If “Yes,” com

plete Schedule C
, Part I

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. D

id the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," com

plete Schedule C
, Part II

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives m

em
bership dues,

assessm
ents, or sim

ilar am
ounts as defined in R

ev. Proc. 98-19? If "Yes," com
plete Schedule C

, Part III
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization m

aintain any donor advised funds or any sim
ilar funds or accounts for w

hich donors
have the right to provide advice on the distribution or investm

ent of am
ounts in such funds or accounts? If

“Yes,” com
plete Schedule D

, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization receive or hold a conservation easem
ent, including easem

ents to preserve open space,
the environm

ent, historic land areas, or historic structures? If “Yes,” com
plete Schedule D

, Part II
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

89101112a

1314ab

1516

D
id the organization m

aintain collections of w
orks of art, historical treasures, or other sim

ilar assets? If “Yes,”
com

plete Schedule D
, Part III

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization report an am
ount in Part X, line 21, for escrow

 or custodial account liability; serve as a
custodian for am

ounts not listed in Part X; or provide credit counseling, debt m
anagem

ent, credit repair, or
debt negotiation services? If “Yes,” com

plete Schedule D
, Part IV

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization, directly or through a related organization, hold assets in donor-restricted endow
m

ents

If the organization's answ
er to any of the follow

ing questions is “Yes,” then com
plete Schedule D

, Parts VI,
VII, VIII, IX, or X, as applicable.

D
id the organization obtain separate, independent audited financial statem

ents for the tax year? If “Yes,” com
plete

Schedule D
, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” com
plete Schedule E

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization m
aintain an office, em

ployees, or agents outside of the U
nited States?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization have aggregate revenues or expenses of m
ore than $10,000 from

 grantm
aking,

fundraising, business, investm
ent, and program

 service activities outside the U
nited States, or aggregate

D
id the organization report on Part IX, colum

n (A), line 3, m
ore than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” com
plete Schedule F, Parts II and IV

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization report on Part IX, colum
n (A), line 3, m

ore than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” com

plete Schedule F, Parts III and IV
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

171819

D
id the organization report a total of m

ore than $15,000 of expenses for professional fundraising services on

D
id the organization report m

ore than $15,000 total of fundraising event gross incom
e and contributions on

D
id the organization report m

ore than $15,000 of gross incom
e from

 gam
ing activities on Part VIII, line 9a?

Yes
N

o

19 18 17 16 15

14b

14a
13 10 9 8 7 6 5 4 3 2 1

D
AA

Form 990
 (2023)

or in quasi-endow
m

ents? If “Yes,” com
plete Schedule D

, Part V
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization report an am

ount for land, buildings, and equipm
ent in Part X, line 10? If "Yes,"

com
plete Schedule D

, Part VI
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of its total assets reported in Part X, line 16? If "Yes," com
plete Schedule D

, Part VII
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization report an am

ount for investm
ents—

other securities in Part X, line 12, that is 5%
 or m

ore

D
id the organization report an am

ount for investm
ents—

program
 related in Part X, line 13, that is 5%

 or m
ore

of its total assets reported in Part X, line 16? If "Yes," com
plete Schedule D

, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

reported in Part X, line 16? If "Yes," com
plete Schedule D

, Part IX
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization report an am

ount for other assets in Part X, line 15, that is 5%
 or m

ore of its total assets

D
id the organization report an am

ount for other liabilities in Part X, line 25? If "Yes," com
plete Schedule D

, Part X
 . . . . . . . . . . . . . . . . . . .

D
id the organization's separate or consolidated financial statem

ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN

 48 (ASC
 740)? If "Yes," com

plete Schedule D
, Part X

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

"Yes," and if the organization answ
ered "N

o" to line 12a, then com
pleting Schedule D

, Parts XI and XII is optional . . . . . . . . . . . . . . . . . . .

W
as the organization included in consolidated, independent audited financial statem

ents for the tax year? If

Part IX, colum
n (A), lines 6 and 11e? If “Yes,” com

plete Schedule G
, Part I. See instructions

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

Part VIII, lines 1c and 8a? If "Yes," com
plete Schedule G

, Part II
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," com
plete Schedule G

, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

abcdef

11a

11b

11c

11d
11e

11f

b
12a

12b

foreign investm
ents valued at $100,000 or m

ore? If “Yes,” com
plete Schedule F, Parts I and IV

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

20a
D

id the organization operate one or m
ore hospital facilities? If “Yes,” com

plete Schedule H
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b
If “Yes” to line 20a, did the organization attach a copy of its audited financial statem

ents to this return?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a
20b

dom
estic governm

ent on Part IX, colum
n (A), line 1? If “Yes,” com

plete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
21

D
id the organization report m

ore than $5,000 of grants or other assistance to any dom
estic organization or

21

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

XX

XXXXXXXX

XX

XX
X

X

X

XXXXXXX

X

XX

X

3115 11/13/2024 10:26 AM



Form 990
 (2023)

D
AA

N
o

Yes

Form
 990 (2023)

Page 4
Part IV

Checklist of Required Schedules (continued)

28abc

29303132333435a

3637

W
as the organization a party to a business transaction w

ith one of the follow
ing parties? (See the Schedule

A current or form
er officer, director, trustee, key em

ployee, creator or founder, or substantial contributor? If
"Yes,” com

plete Schedule L, Part IV
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A fam
ily m

em
ber of any individual described in line 28a? If “Yes,” com

plete Schedule L, Part IV
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A 35%
 controlled entity of one or m

ore individuals and/or organizations described in line 28a or 28b? If
“Yes,” com

plete Schedule L, Part IV
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization receive m

ore than $25,000 in noncash contributions? If “Yes,” com
plete Schedule M

 . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization receive contributions of art, historical treasures, or other sim
ilar assets, or qualified

conservation 
contributions? If “Yes,” com

plete Schedule M
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization liquidate, term

inate, or dissolve and cease operations? If “Yes,” com
plete Schedule N

, Part I . . . . . . . . . . . . . . . . . . .
D

id the organization sell, exchange, dispose of, or transfer m
ore than 25%

 of its net assets? If "Yes,"
com

plete Schedule N
, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization ow

n 100%
 of an entity disregarded as separate from

 the organization under R
egulations

sections 301.7701-2 and 301.7701-3? If “Yes,” com
plete Schedule R

, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
W

as the organization related to any tax-exem
pt or taxable entity? If “Yes,” com

plete Schedule R
, Part II, III,

or IV, and Part V, line 1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization have a controlled entity w

ithin the m
eaning of section 512(b)(13)?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes" to line 35a, did the organization receive any paym

ent from
 or engage in any transaction w

ith a

Section 501(c)(3) organizations. D
id the organization m

ake any transfers to an exem
pt non-charitable

related organization? If “Yes,” com
plete Schedule R

, Part V, line 2
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization conduct m

ore than 5%
 of its activities through an entity that is not a related organization

and that is treated as a partnership for federal incom
e tax purposes? If “Yes,” com

plete Schedule R
, Part VI . . . . . . . . . . . . . . . . . . . . . . . . .

37 36

35a
34 33 32 31 30 29

28a
28b

28c

2223

24a
24b

24c
24d

25a

25b

2627

em
ployee, creator or founder, substantial contributor or em

ployee thereof, a grant selection com
m

ittee
D

id the organization provide a grant or other assistance to any current or form
er officer, director, trustee, key

or form
er officer, director, trustee, key em

ployee, creator or founder, substantial contributor, or 35%
D

id the organization report any am
ount on Part X, line 5 or 22, for receivables from

 or payables to any current

year, and that the transaction has not been reported on any of the organization's prior Form
s 990 or 990-EZ?

Is the organization aw
are that it engaged in an excess benefit transaction w

ith a disqualified person in a prior
transaction w

ith a disqualified person during the year? If “Yes,” com
plete Schedule L, Part I

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D
id the organization engage in an excess benefit

D
id the organization act as an “on behalf of” issuer for bonds outstanding at any tim

e during the year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to defease any tax-exem
pt bonds?

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

D
id the organization m

aintain an escrow
 account other than a refunding escrow

 at any tim
e during the year

D
id the organization invest any proceeds of tax-exem

pt bonds beyond a tem
porary period exception?

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

through 24d and com
plete Schedule K. If “N

o,” go to line 25a
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$100,000 as of the last day of the year, that w
as issued after D

ecem
ber 31, 2002? If “Yes,” answ

er lines 24b
D

id the organization have a tax-exem
pt bond issue w

ith an outstanding principal am
ount of m

ore than

organization's current and form
er officers, directors, trustees, key em

ployees, and highest com
pensated

D
id the organization answ

er “Yes” to Part VII, Section A, line 3, 4, or 5 about com
pensation of the

D
id the organization report m

ore than $5,000 of grants or other assistance to or for dom
estic individuals on

27 26 b

25a d c b

24a

23 22
Part IX, colum

n (A), line 2? If “Yes,” com
plete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

em
ployees?

If "Yes," com
plete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," com
plete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

persons?
If “Yes,” com

plete Schedule L, Part III
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

38
D

id the organization com
plete Schedule O

 and provide explanations on Schedule O
 for Part VI, lines 11b and

38
19?

Note: All Form
 990 filers are required to com

plete Schedule O
.

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

b
controlled entity w

ithin the m
eaning of section 512(b)(13)? If “Yes,” com

plete Schedule R
, Part V, line 2

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35b

controlled entity or fam
ily m

em
ber of any of these persons? If “Yes,” com

plete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
heck if Schedule O

 contains a response or note to any line in this Part V
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1b 1a

1c
reportable gam

ing (gam
bling) w

innings to prize w
inners?

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

D
id the organization com

ply w
ith backup w

ithholding rules for reportable paym
ents to vendors and

Enter the num
ber of Form

s W
-2G

 included on line 1a. Enter -0- if not applicable
 . . . . . . . . . . . . . . . . . . . .

Enter the num
ber reported in box 3 of Form

 1096. Enter -0- if not applicable
 . . . . . . . . . . . . . . . . . . . . . . . .

c b 1a
N

o
Yes

Part V
Statem

ents Regarding O
ther IRS Filings and Tax Com

pliance

m
em

ber, or to a 35%
 controlled entity (including an em

ployee thereof) or fam
ily m

em
ber of any of these

DEBBIE'S 
DREAM 
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Statem
ents Regarding O

ther IRS Filings and Tax Com
pliance (continued)

Part V
Page 5

Form
 990 (2023)
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2ab3ab4ab5ab

Enter the num
ber of em

ployees reported on Form
 W

-3, Transm
ittal of W

age and Tax
Statem

ents, filed for the calendar year ending w
ith or w

ithin the year covered by this return
 . . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal em
ploym

ent tax returns?
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization have unrelated business gross incom

e of $1,000 or m
ore during the year?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” has it filed a Form

 990-T for this year? If “N
o” to line 3b, provide an explanation on Schedule O

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
At any tim

e during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

 . . . . . . . . . . . . . . . . . . . .
If “Yes,” enter the nam

e of the foreign country 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See instructions for filing requirem
ents for FinC

EN
 Form

 114, R
eport of Foreign Bank and Financial Accounts (FBAR

).
W

as the organization a party to a prohibited tax shelter transaction at any tim
e during the tax year?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id any taxable party notify the organization that it w
as or is a party to a prohibited tax shelter transaction?

 . . . . . . . . . . . . . . . . . . . . . . . . . .
c6ab7abcdefgh89ab

10ab
11ab

12ab

If “Yes” to line 5a or 5b, did the organization file Form
 8886-T?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

oes the organization have annual gross receipts that are norm
ally greater than $100,000, and did the

If “Yes,” did the organization include w
ith every solicitation an express statem

ent that such contributions or
gifts w

ere not tax deductible?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
rganizations that m

ay receive deductible contributions under section 170(c).
D

id the organization receive a paym
ent in excess of $75 m

ade partly as a contribution and partly for goods

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization sell, exchange, or otherw

ise dispose of tangible personal property for w
hich it w

as
required to file Form

 8282?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the num
ber of Form

s 8282 filed during the year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization receive any funds, directly or indirectly, to pay prem

ium
s on a personal benefit contract?

 . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization, during the year, pay prem
ium

s, directly or indirectly, on a personal benefit contract?
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization received a contribution of qualified intellectual property, did the organization file Form
 8899 as required?

 . . . . . . . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form

 1098-C
?

 . . . . . .
Sponsoring organizations m

aintaining donor advised funds. D
id a donor advised fund m

aintained by the
sponsoring organization have excess business holdings at any tim

e during the year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sponsoring organizations m
aintaining donor advised funds.

D
id the sponsoring organization m

ake any taxable distributions under section 4966?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the sponsoring organization m

ake a distribution to a donor, donor advisor, or related person?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
G

ross receipts, included on Form
 990, Part VIII, line 12, for public use of club facilities

 . . . . . . . . . . . . .
Section 501(c)(12) organizations. Enter:
G

ross incom
e from

 m
em

bers or shareholders
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

G
ross incom

e from
 other sources. (D

o not net am
ounts due or paid to other sources

against am
ounts due or received from

 them
.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) non-exem
pt charitable trusts. Is the organization filing Form

 990 in lieu of Form
 1041?

 . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” enter the am

ount of tax-exem
pt interest received or accrued during the year

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

2b3a3b4a5a5b5c6a6b7a7b7c7e7f7g7h89a9b

12a

7d

10a
10b

11a

11b

12b

2a

.

and services provided to the payor?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization solicit any contributions that w
ere not tax deductible as charitable contributions?

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

13a
a

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

b

Is the organization licensed to issue qualified health plans in m
ore than one state?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Note: See the instructions for additional inform

ation the organization m
ust report on Schedule O

.
Enter the am

ount of reserves the organization is required to m
aintain by the states in w

hich
the organization is licensed to issue qualified health plans

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Enter the am

ount of reserves on hand
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c
13c
13b

14a
14b

b
14a

D
id the organization receive any paym

ents for indoor tanning services during the tax year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” has it filed a Form
 720 to report these paym

ents? If "N
o," provide an explanation on Schedule O

 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15

Is the organization subject to the section 4960 tax on paym
ent(s) of m

ore than $1,000,000 in rem
uneration or

excess parachute paym
ent(s) during the year?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15

16
Is the organization an educational institution subject to the section 4968 excise tax on net investm

ent incom
e?

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

If “Yes,” see instructions and file Form
 4720, Schedule N

.
16

If “Yes,” com
plete Form

 4720, Schedule O
.

17
17

Section 501(c)(21) organizations. D
id the trust, any disqualified or other person engage in any activities

that w
ould result in the im

position of an excise tax under section 4951, 4952 or 4953?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” com
plete Form

 6069.

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

5
X

XXXXXXXXXXXXXX
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Section C. Disclosure

1b 1a

2

Form 990
 (2023)

D
AA

N
o

Yes

Form
 990 (2023)

Page  6
Part VI

G
overnance, M

anagem
ent, and Disclosure For each "Yes" response to lines 2 through 7b below

, and for a "N
o"

response to line 8a, 8b, or 10b below
, describe the circum

stances, processes, or changes on Schedule O
. See instructions.

Section A. G
overning Body and M

anagem
ent

1ab234567ab8ab910a

11a

Enter the num
ber of voting m

em
bers of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the num
ber of voting m

em
bers included on line 1a, above, w

ho are independent
 . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id any officer, director, trustee, or key em

ployee have a fam
ily relationship or a business relationship w

ith
any other officer, director, trustee, or key em

ployee?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization delegate control over m

anagem
ent duties custom

arily perform
ed by or under the direct

supervision of officers, directors, trustees, or key em
ployees to a m

anagem
ent com

pany or other person?
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization m

ake any significant changes to its governing docum
ents since the prior Form

 990 w
as filed?

 . . . . . . . . . . . . . . . . . .
D

id the organization becom
e aw

are during the year of a significant diversion of the organization’s assets?
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization have m

em
bers or stockholders?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization have m
em

bers, stockholders, or other persons w
ho had the pow

er to elect or appoint
one or m

ore m
em

bers of the governing body?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are any governance decisions of the organization reserved to (or subject to approval by) m
em

bers,

D
id the organization contem

poraneously docum
ent the m

eetings held or w
ritten actions undertaken during the year by the follow

ing:
The governing body?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Each com

m
ittee w

ith authority to act on behalf of the governing body?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization have local chapters, branches, or affiliates?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” did the organization have w

ritten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent w

ith the organization's exem
pt purposes?

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

H
as the organization provided a com

plete copy of this Form
 990 to all m

em
bers of its governing body before filing the form

?
 . . . . . . .

Is there any officer, director, trustee, or key em
ployee listed in Part VII, Section A, w

ho cannot be reached at
the organization’s m

ailing address? If “Yes,” provide the nam
es and addresses on Schedule O

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

34567a7b8a8b910a

11a

Yes
N

o

12abc

131415ab

16ab

Section B. Policies (This Section B requests inform
ation about policies not required by the Internal R

evenue C
ode.)

D
id the organization have a w

ritten conflict of interest policy? If “N
o,” go to line 13

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
W

ere officers, directors, or trustees, and key em
ployees required to disclose annually interests that could give rise to conflicts?

 . . . .
D

id the organization regularly and consistently m
onitor and enforce com

pliance w
ith the policy? If “Yes,”

describe on Schedule O
 how

 this w
as done

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization have a w
ritten w

histleblow
er policy?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization have a w
ritten docum

ent retention and destruction policy?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the process for determ

ining com
pensation of the follow

ing persons include a review
 and approval by

independent persons, com
parability data, and contem

poraneous substantiation of the deliberation and decision?
The organization’s C

EO
, Executive D

irector, or top m
anagem

ent official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
O

ther officers or key em
ployees of the organization

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process on Schedule O

. See instructions.
D

id the organization invest in, contribute assets to, or participate in a joint venture or sim
ilar arrangem

ent
w

ith a taxable entity during the year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” did the organization follow
 a w

ritten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangem

ents under applicable federal tax law
, and take steps to safeguard the

organization’s exem
pt status w

ith respect to such arrangem
ents?

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

12a
12b

12c
1314

15a
15b

16a

16b

17181920

List the states w
ith w

hich a copy of this Form
 990 is required to be filed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 6104 requires an organization to m
ake its Form

s 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how

 you m
ade these available. C

heck all that apply.

D
escribe on Schedule O

 w
hether (and if so, how

) the organization m
ade its governing docum

ents, conflict of interest policy,
and financial statem

ents available to the public during the tax year.
State the nam

e, address, and telephone num
ber of the person w

ho possesses the organization's books and records.

O
w

n w
ebsite

Another's w
ebsite

U
pon request

C
heck if Schedule O

 contains a response or note to any line in this Part VI
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b
10b

b
D

escribe on Schedule O
 the process, if any, used by the organization to review

 this Form
 990.

stockholders, or persons other than the governing body?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If there are m
aterial differences in voting rights am

ong m
em

bers of the governing body, or
if the governing body delegated broad authority to an executive com

m
ittee or sim

ilar
com

m
ittee, explain on Schedule O

.

O
ther

(explain on Schedule O
)

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

X

1
4

1
4

XXXXXXX

XX

XXX

XXXXXX
XX
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X
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F
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from
 the

related organizations

com
pensation

Section A.

Independent Contractors
Com

pensation of O
fficers, Directors, Trustees, Key Em

ployees, Highest Com
pensated Em

ployees, and
Part VII

Page 7
Form

 990 (2023)

D
AA

Form 990
 (2023)

O
fficers, Directors, Trustees, Key Em

ployees, and Highest Com
pensated Em

ployees
C

om
plete this table for all persons required to be listed. R

eport com
pensation for the calendar year ending w

ith or w
ithin the

1a

List all of the organization's current officers, directors, trustees (w
hether individuals or organizations), regardless of am

ount of
com

pensation. Enter -0- in colum
ns (D

), (E), and (F) if no com
pensation w

as paid.
List all of the organization's current key em

ployees, if any. See instructions for definition of "key em
ployee."

w
ho received reportable com

pensation (box 5 of Form
 W

-2, box 6 of Form
 1099-M

ISC
, and/or box 1 of Form

 1099-N
EC

) of m
ore than

$100,000 from
 the organization and any related organizations.

List all of the organization's form
er officers, key em

ployees, and highest com
pensated em

ployees w
ho received m

ore than
 $100,000 of reportable com

pensation from
 the organization and any related organizations.

List all of the organization’s form
er directors or trustees that received, in the capacity as a form

er director or trustee of the
organization, m

ore than $10,000 of reportable com
pensation from

 the organization and any related organizations.
See the instructions for the order in w

hich to list the persons above.
C

heck this box if neither the organization nor any related organization com
pensated any current officer, director, or trustee.

(A)
(B)

(C)

(D)
(E)

(F)
N

am
e and title

Position

from
 related

com
pensation

R
eportable

organizations (W
-2/

1099-M
ISC

/

R
eportable

of other
Estim

ated am
ount

organization and

com
pensation

from
 the

organization (W
-2/

1099-M
ISC

/

Individual trustee
or director

employee
Highest compensated

Institutional trustee

Officer

Key employee

Former

•
organization's tax year.

List the organization's five current highest com
pensated em

ployees (other than an officer, director, trustee, or key em
ployee)

••••

C
heck if Schedule O

 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organizations
below

per w
eek

hours for

Average
hours

related

(list any

dotted line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

officer and a director/trustee)
box, unless person is both an
(do not check m

ore than one

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

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

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

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

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

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

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

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

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

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

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

1099-N
EC

)
1099-N

EC
)

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

X

ANDREA 
EIDELMAN

CEO
40.00
0.00

X
148,332

0
4,126

ELKIN 
ALFRED

DIRECTOR
5.00
0.00

X
0

0
0

ADRIANYS 
BEAUCHAM

DIRECTOR
5.00
0.00

X
0

0
0

COLT 
BLUNT

DIRECTOR
5.00
0.00

X
0

0
0

ANTOINETTE 
CAVE

DIRECTOR
5.00
0.00

X
0

0
0

NIAMH 
CLINTON

DIRECTOR
5.00
0.00

X
0

0
0

MICHAEL 
EHREN

PRESIDENT
10.00
0.00

X
X

0
0

0
LIZ 

GASSEW

DIRECTOR
5.00
0.00

X
0

0
0

MIKE 
GELLER

DIRECTOR
5.00
0.00

X
0

0
0

RICHARD 
GENDLER

DIRECTOR
5.00
0.00

X
0

0
0

ANDREW 
GUTTMAN

DIRECTOR
5.00
0.00

X
0

0
0

3115 11/13/2024 10:26 AM



Form 990
 (2023)

D
AA

Form
 990 (2023)

Page 8
Part VII

Section A. O
fficers, Directors, Trustees, Key Em

ployees, and Highest Com
pensated Em

ployees (continued)

d
Total (add lines 1b and 1c)

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

2
Total num

ber of individuals (including but not lim
ited to those listed above) w

ho received m
ore than $100,000 of

reportable com
pensation from

 the organization 

345

Yes
N

o

5 4 3
D

id the organization list any form
er officer, director, trustee, key em

ployee, or highest com
pensated

em
ployee on line 1a? If “Yes,” com

plete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum

 of reportable com
pensation and other com

pensation from
 the

organization and related organizations greater than $150,000? If “Yes,” com
plete Schedule J for such

individual
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id any person listed on line 1a receive or accrue com

pensation from
 any unrelated organization or individual

for services rendered to the organization? If “Yes,” com
plete Schedule J for such person

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

Section B. Independent Contractors
1

C
om

plete this table for your five highest com
pensated independent contractors that received m

ore than $100,000 of
com

pensation from
 the organization. R

eport com
pensation for the calendar year ending w

ith or w
ithin the organization's tax year.

2
Total num

ber of independent contractors (including but not lim
ited to those listed above) w

ho
received m

ore than $100,000 of com
pensation from

 the organization 

(A)
Name and business address

Description of services
(B)

(C)
Compensation

Individual trustee
or director

Institutional trustee

Officer

Key employee

employee

Former

Highest compensated

(C)

Total from
 continuation sheets to Part VII, Section A

 . . . . . . . . . . . . . . .
c 1b

Subtotal
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(do not check m
ore than one

box, unless person is both an
officer and a director/trustee)

Position

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

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

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

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

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

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

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

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

dotted line)

(list any

related

hours
Average

hours for

per w
eek

below
organizations

1099-M
ISC

/
organization (W

-2/
from

 the
com

pensation

organization and

Estim
ated am

ount
of other

R
eportable

1099-M
ISC

/
organizations (W

-2/

R
eportable

com
pensation

from
 related

N
am

e and title
(F)

(E)
(D)

(B)
(A)

com
pensation

related organizations

from
 the

1099-N
EC

)
1099-N

EC
)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

(12)
JENNIFER 

HIGGINGS-SPIERS
5.00

DIRECTOR
0.00

X
0

0
0

(13)
AMY 

JACOBS
5.00

DIRECTOR
0.00

X
0

0
0

(14)
KIRK 

KREIS
5.00

DIRECTOR
0.00

X
0

0
0

(15)
CHRISTINA 

LEONARD5.00
DIRECTOR

0.00
X

0
0

0
(16)

MARSHA 
LEVY

5.00
DIRECTOR

0.00
X

0
0

0
(17)

ROBERT 
MANDEL

5.00
VICE 

PRESIDENT
0.00

X
X

0
0

0
(18)

MEKA 
MEARS

5.00
DIRECTOR

0.00
X

0
0

0
(19)

STEVE 
MELEN

5.00
TREASURER

0.00
X

X
0

0
0

148,332
4,126

148,332
4,126

1

X

X

X

0

3115 11/13/2024 10:26 AM



Form 990
 (2023)

D
AA

Form
 990 (2023)

Page 9
Part VIII

Statem
ent of Revenue

(A)
(B)

(C)
(D)

Total revenue
R

elated or exem
pt

U
nrelated

R
evenue excluded

function revenue
business revenue

from
 tax under

sections 512-514

1abcdefgh

Federated cam
paigns

 . . . . . . . . . . . . . . .
M

em
bership dues

 . . . . . . . . . . . . . . . . . . .
Fundraising events

 . . . . . . . . . . . . . . . . . .
R

elated organizations
 . . . . . . . . . . . . . . .

Government grants (contributions)
 . . . . . . . . . . . .

All other contributions, gifts, grants,
and similar amounts not included above

 . . . . . . . .
Noncash contributions included in

Total. Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a1b1c1d1e1f

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

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

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

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

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

2ag f e d c b

All other program
 service revenue

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

$

Total. Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service

3456abcd

Investm
ent incom

e (including dividends, interest, and 
other sim

ilar am
ounts)

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Incom

e from
 investm

ent of tax-exem
pt bond proceeds

 . . . . . . . . . . .
R

oyalties
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

G
ross rents

Less: rental expenses
Rental inc. or (loss)
N

et rental incom
e or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business C
ode

(i) R
eal

(ii) Personal

(ii) O
ther

(i) Securities

d c b 7a
Gross amount from
sales of assets
other than inventory
Less: cost or other
basis and sales exps.
G

ain or (loss)
N

et gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8abc

Gross income from fundraising events
(not including
of contributions reported on line
1c). See Part IV, line 18

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

$
 . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses
 . . . . . . . . . . . . . . .

N
et incom

e or (loss) from
 fundraising events

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

G
ross incom

e from
 gam

ing
activities. See Part IV, line 19

 . . . . . . .
Less: direct expenses

 . . . . . . . . . . . . . . .
N

et incom
e or (loss) from

 gam
ing activities

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

G
ross sales of inventory, less

returns and allow
ances . . . . . . . . .

Less: cost of goods sold
 . . . . . . .

N
et incom

e or (loss) from
 sales of inventory

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

11abcde
Total revenue. See instructions

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

10a 9abb cc

12

All other revenue
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total.Add lines 11a–11d
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

Business Code

Miscellaneous Other Revenue

C
heck if Schedule O

 contains a response or note to any line in this Part VIII
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RevenueRevenue

1g

6a6b6c7a7b7c

8a8b9a9b

10a
10b

lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

4,996

117,8602
5

122,856

SPONSORSHIP 
REVENUE

900099
1,409,819

1,409,819

1,409,819

56,790
56,790

4,996

23,299
20,341

2,958

MERCHANDISE 
INCOME

900099
768

768

768
1,593,191

1,410,587
0

56,790

3115 11/13/2024 10:26 AM



Statem
ent of Functional Expenses

Part IX
Page 10

Form
 990 (2023)

D
AA

Form 990
 (2023)

Section 501(c)(3) and 501(c)(4) organizations m
ust com

plete all colum
ns. All other organizations m

ust com
plete colum

n (A).

Do not include am
ounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.
1234567891011abcdefg

12131415161718192021222324abcde
2526

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . . . . . . . .
G

rants and other assistance to dom
estic

individuals. See Part IV, line 22
 . . . . . . . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

 . . .
Benefits paid to or for m

em
bers

 . . . . . . . . . . . . .
C

om
pensation of current officers, directors,

trustees, and key em
ployees

 . . . . . . . . . . . . . . . .
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

 . . . . . . .
O

ther salaries and w
ages

 . . . . . . . . . . . . . . . . . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
O

ther em
ployee benefits

 . . . . . . . . . . . . . . . . . . . .
Payroll taxes

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fees for services (nonem

ployees):
M

anagem
ent

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lobbying

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17
Investm

ent m
anagem

ent fees
 . . . . . . . . . . . . . . .

Other. (If line 11g amount exceeds 10%
 of line 25, column

Advertising and prom
otion

 . . . . . . . . . . . . . . . . . . .
O

ffice expenses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Inform
ation technology

 . . . . . . . . . . . . . . . . . . . . . .
R

oyalties
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ccupancy

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Paym

ents of travel or entertainm
ent expenses

for any federal, state, or local public officials
C

onferences, conventions, and m
eetings

 . . .
Interest

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Paym

ents to affiliates
 . . . . . . . . . . . . . . . . . . . . . . .

D
epreciation, depletion, and am

ortization
 . . .

Insurance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10%

 of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total functional expenses. Add lines 1 through 24e
 . . . . .

fundraising solicitation. Check here 
if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .

(A)
(B)

(C)
(D)

Total expenses
Program

 service
M

anagem
ent and

general expenses
expenses

Fundraising
expenses

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

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

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

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

C
heck if Schedule O

 contains a response or note to any line in this Part IX
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)
 . . . . . . . .

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

713,880
713,880

313,799
242,535

28,506
42,758

10,206
10,206

24,452
18,877

2,247
3,328

21,590
21,590

124,352
86,578

6,078
31,696

21,031
3,750

17,281
136,466

79,934
53,338

3,194

6,631
6,631

132,101
125,310

6,791

268
268

4,674
4,674

EVENT 
EXPENSE

251,243
249,517

1,726
LICENSE 

& 
REG. 

FEES
2,170

1,097
1,073

SCHOLARSHIP 
FUNDING

500
500

1,763,363
1,520,881

160,433
82,049

3115 11/13/2024 10:26 AM



Form 990
 (2023)

D
AA

Form
 990 (2023)

Page 11
Part X

Balance Sheet

(A)
(B)

Beginning of year
End of year

12345678910ab
1112131415161718192021222324252627282930313233

22 21 20 19 18 17 16 15 14 13 12 11
10c 9 8 7 6 5 4 3 2 129 28 27 26 25 24 2333 32 31 30

C
ash—

non-interest-bearing
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Savings and tem
porary cash investm

ents
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pledges and grants receivable, net
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Loans and other receivables from

 any current or form
er officer, director,

trustee, key em
ployee, creator or founder, substantial contributor, or 35%

Loans and other receivables from
 other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . . . .
N

otes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories for sale or use

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Prepaid expenses and deferred charges

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Land, buildings, and equipm

ent: cost or other 

Less: accum
ulated depreciation

 . . . . . . . . . . . . . . . . . . . . . . .
Investm

ents—
publicly traded securities

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Investm

ents—
other securities. See Part IV, line 11

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Investm

ents—
program

-related. See Part IV, line 11
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intangible assets
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther assets. See Part IV, line 11

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total assets. Add lines 1 through 15 (m

ust equal line 33)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable and accrued expenses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

G
rants payable

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

eferred revenue
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exem
pt bond liabilities

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Escrow

 or custodial account liability. C
om

plete Part IV of Schedule D
 . . . . . . . . . . . . . . . . . .

Loans and other payables to any current or form
er officer, director,

trustee, key em
ployee, creator or founder, substantial contributor, or 35%

controlled entity or fam
ily m

em
ber of any of these persons

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Secured m

ortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . .
U

nsecured notes and loans payable to unrelated third parties
 . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther liabilities (including federal incom

e tax, payables to related third

Total liabilities. Add lines 17 through 25
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
rganizations that follow

 FASB ASC 958, check here 
and com

plete lines 27, 28, 32, and 33.
N

et assets w
ithout donor restrictions

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

et assets w
ith donor restrictions

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

and com
plete lines 29 through 33.

O
rganizations that do not follow

 FASB ASC 958, check here 

C
apital stock or trust principal, or current funds

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Paid-in or capital surplus, or land, building, or equipm

ent fund
 . . . . . . . . . . . . . . . . . . . . . . . . . .

R
etained earnings, endow

m
ent, accum

ulated incom
e, or other funds . . . . . . . . . . . . . . . . . . .

Total net assets or fund balances
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AssetsLiabilitiesNet Assets or Fund Balances

10a
10b

controlled entity or fam
ily m

em
ber of any of these persons

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

basis. C
om

plete Part VI of Schedule D
 . . . . . . . . . . . . . . . .

of Schedule D
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

parties, and other liabilities not included on lines 17-24). C
om

plete Part X

C
heck if Schedule O

 contains a response or note to any line in this Part X
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

1,975,047
927,908

1,116,828
321,031

1,622
215

26,456
63,567

1,337
758

847
579

5,456
5,456

1,551,107

34,346
30,546

3,160,602
2,900,409

44,807
67,456

330,000
467,920

650,177
401,822

26,748
24,513

1,051,732
961,711

X

2,108,870
1,938,698

2,108,870
1,938,698

3,160,602
2,900,409

3115 11/13/2024 10:26 AM



O
ther

Accrual
C

ash

3b 3a 2c 2b 2a

N
o

Yes

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
U

niform
 G

uidance, 2 C
.F.R

. Part 200, Subpart F?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

As a result of a federal aw
ard, w

as the organization required to undergo an audit or audits as set forth in the

the audit, review
, or com

pilation of its financial statem
ents and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, does the organization have a com
m

ittee that assum
es responsibility for oversight of

W
ere the organization's financial statem

ents audited by an independent accountant?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

W
ere the organization's financial statem

ents com
piled or review

ed by an independent accountant?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting m
ethod used to prepare the Form

 990:

b 3a c b 2a 1 Part XII
Financial Statem

ents and Reporting

Page 12
Form

 990 (2023)

D
AA

Form  990
 (2023)

If the organization changed its m
ethod of accounting from

 a prior year or checked “O
ther,” explain on

Schedule O
.

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

.

required audit or audits, explain w
hy on Schedule O

 and describe any steps taken to undergo such audits
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation of Net Assets
Part XI

C
heck if Schedule O

 contains a response or note to any line in this Part XI
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1
1

Total revenue (m
ust equal Part VIII, colum

n (A), line 12)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses (m
ust equal Part IX, colum

n (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2

234910

C
heck if Schedule O

 contains a response or note to any line in this Part XII
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3
R

evenue less expenses. Subtract line 2 from
 line 1

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

et assets or fund balances at beginning of year (m
ust equal Part X, line 32, colum

n (A))
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther changes in net assets or fund balances (explain on Schedule O

) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

et assets or fund balances at end of year. C
om

bine lines 3 through 9 (m
ust equal Part X, line

32, colum
n (B))

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

456
5678

8 7910

N
et unrealized gains (losses) on investm

ents
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
onated services and use of facilities

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Investm

ent expenses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustm
ents

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

If "Yes," check a box below
 to indicate w

hether the financial statem
ents for the year w

ere com
piled or

review
ed on a separate basis, consolidated basis, or both.

Separate  basis
C

onsolidated basis
Both consolidated and separate basis

Both consolidated and separate basis
C

onsolidated basis
Separate  basis

separate basis, consolidated basis, or both.
If "Yes," check a box below

 to indicate w
hether the financial statem

ents for the year w
ere audited on a

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

X
1,593,191
1,763,363
-170,172
2,108,870

1,938,698

X

X

X

X

X

X

3115 11/13/2024 10:26 AM



Form 990
 (2023)

D
AA

Form
 990 (2023)

Page 8
Part VII

Section A. O
fficers, Directors, Trustees, Key Em

ployees, and Highest Com
pensated Em

ployees (continued)

d
Total (add lines 1b and 1c)

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

2
Total num

ber of individuals (including but not lim
ited to those listed above) w

ho received m
ore than $100,000 of

reportable com
pensation from

 the organization 

345

Yes
N

o

5 4 3
D

id the organization list any form
er officer, director, trustee, key em

ployee, or highest com
pensated

em
ployee on line 1a? If “Yes,” com

plete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum

 of reportable com
pensation and other com

pensation from
 the

organization and related organizations greater than $150,000? If “Yes,” com
plete Schedule J for such

individual
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id any person listed on line 1a receive or accrue com

pensation from
 any unrelated organization or individual

for services rendered to the organization? If “Yes,” com
plete Schedule J for such person

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

Section B. Independent Contractors
1

C
om

plete this table for your five highest com
pensated independent contractors that received m

ore than $100,000 of
com

pensation from
 the organization. R

eport com
pensation for the calendar year ending w

ith or w
ithin the organization's tax year.

2
Total num

ber of independent contractors (including but not lim
ited to those listed above) w

ho
received m

ore than $100,000 of com
pensation from

 the organization 

(A)
Name and business address

Description of services
(B)

(C)
Compensation

Individual trustee
or director

Institutional trustee

Officer

Key employee

employee

Former

Highest compensated

(C)

Total from
 continuation sheets to Part VII, Section A

 . . . . . . . . . . . . . . .
c 1b

Subtotal
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(do not check m
ore than one

box, unless person is both an
officer and a director/trustee)

Position

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

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

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

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

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

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

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

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

dotted line)

(list any

related

hours
Average

hours for

per w
eek

below
organizations

1099-M
ISC

/
organization (W

-2/
from

 the
com

pensation

organization and

Estim
ated am

ount
of other

R
eportable

1099-M
ISC

/
organizations (W

-2/

R
eportable

com
pensation

from
 related

N
am

e and title
(F)

(E)
(D)

(B)
(A)

com
pensation

related organizations

from
 the

1099-N
EC

)
1099-N

EC
)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

(20)
CYNTHIA 

PETERSON5.00
VICE 

PRESIDENT
0.00

X
X

0
0

0
(21)

REBECCA 
ROYER

5.00
DIRECTOR

0.00
X

0
0

0
(22)

TAMAR 
W 

SHATANOF5.00
DIRECTOR

0.00
X

0
0

0
(23)

MONICA 
SHER

5.00
DIRECTOR

0.00
X

0
0

0
(24)

MELANI 
VINCELLI

5.00
SECRETARY

0.00
X

X
0

0
0

(25)
MADELYN 

ZELMAN
5.00

DIRECTOR
0.00

X
0

0
0

3115 11/13/2024 10:26 AM



Em
ployer identification num

ber

D
AA

Nam
e of the organization

Internal R
evenue Service

D
epartm

ent of the Treasury

O
M

B N
o. 1545-0047

For Paperw
ork Reduction Act Notice, see the Instructions for Form

 990 or 990-EZ.

 Attach to Form
 990 or Form

 990-EZ.
Com

plete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexem
pt charitable trust.

(Form
 990)

Reason for Public Charity Status. (All organizations m
ust com

plete this part.) See instructions.
Part I

SCHEDULE A
Public Charity Status and Public Support

2023

(i) N
am

e of supported

O
pen to Public
Inspection

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1234567

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form

 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A m

edical research organization operated in conjunction w
ith a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's nam

e,
city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An organization operated for the benefit of a college or university ow

ned or operated by a governm
ental unit described in

section 170(b)(1)(A)(iv). (C
om

plete Part II.)
A federal, state, or local governm

ent or governm
ental unit described in section 170(b)(1)(A)(v).

An organization that norm
ally receives a substantial part of its support from

 a governm
ental unit or from

 the general public
described in section 170(b)(1)(A)(vi). (C

om
plete Part II.)

A com
m

unity trust described in section 170(b)(1)(A)(vi). (C
om

plete Part II.)
810

An organization that norm
ally receives (1) m

ore than 33 1/3%
 of its support from

 contributions, m
em

bership fees, and gross
receipts from

 activities related to its exem
pt functions, subject to certain exceptions; and (2) no m

ore than 33 1/3%
 of its

support from
 gross investm

ent incom
e and unrelated business taxable incom

e (less section 511 tax) from
 businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (C
om

plete Part III.)
1112

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 m

ore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See
section 509(a)(3).  C

heck
the box on lines 12a through 12d that describes the type of supporting organization and com

plete lines 12e, 12f, and 12g.
abc

that is not functionally integrated. The organization generally m
ust satisfy a distribution requirem

ent and an attentiveness
def

Enter the num
ber of supported organizations

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Provide the follow

ing inform
ation about the supported organization(s).

gorganization
(ii) EIN

(iii) Type of organization
(described on lines 1–10

document?
listed in your governing
(iv) Is the organization

Yes
N

o

(v) Am
ount of m

onetary
support (see

Total
Schedule A (Form

 990) 2023

 G
o to w

w
w

.irs.gov/Form
990

 for instructions and the latest inform
ation.

above (see instructions))

(E)

(D)

(C)

(B)

(A)

C
heck this box if the organization received a w

ritten determ
ination from

 the IR
S that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization.

Type III non-functionally integrated. A supporting organization operated in connection w
ith its supported organization(s)

requirem
ent (see instructions). You m

ust com
plete Part IV, Sections A and D, and Part V.

its supported organization(s) (see instructions). You m
ust com

plete Part IV, Sections A, D, and E.
Type III functionally integrated. A supporting organization operated in connection w

ith, and functionally integrated w
ith,

organization(s).
You m

ust com
plete Part IV, Sections A and C.

Type II. A supporting organization supervised or controlled in connection w
ith its supported organization(s), by having

control or m
anagem

ent of the supporting organization vested in the sam
e persons that control or m

anage the supported

the supported organization(s) the pow
er to regularly appoint or elect a m

ajority of the directors or trustees of the 
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

supporting 
organization. You m

ust com
plete Part IV, Sections A and B.

instructions)
instructions)

other support (see
(vi) Am

ount of

9
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction w

ith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

e, city, and state of the college or
university:

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

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

X

3115 11/13/2024 10:26 AM



(Explain in Part VI.)
 . . . . . . . . . . . . . . . . . . . . .

governm
ental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from
 the sale of capital assets

O
ther incom

e. D
o not include gain or

is regularly carried on
 . . . . . . . . . . . . . . . . . . .

activities, w
hether or not the business

N
et incom

e from
 unrelated business

rents, royalties, and incom
e from

 
paym

ents received on securities loans,
G

ross incom
e from

 interest, dividends,

line 1 that exceeds 2%
 of the am

ount
supported organization) included on

each person (other than a
The portion of total contributions by
Total. Add lines 1 through 3

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

The value of services or facilities

to or expended on its behalf
 . . . . . . . . . . . .

organization's benefit and either paid
Tax revenues levied for the

First 5 years. If the Form
 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

G
ross receipts from

 related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Am
ounts from

 line 4
 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4
 . .

include any “unusual grants.”)
 . . . . . . . . . .

m
em

bership fees received. (D
o not

G
ifts, grants, contributions, and

Page 2
Schedule A (Form

 990) 2023

13 12 11 9 8 6 4 3 2 1

(e) 2023
(d) 2022

(c) 2021
(b) 2020

(a) 2019

(C
om

plete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for O

rganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
Part II

Calendar year (or fiscal year beginning in) 
(f) Total

furnished by a governm
ental unit to the

organization w
ithout charge

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

5Section B. Total Support

7

sim
ilar sources

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

10

organization, check this box and stop here
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Com
putation of Public Support Percentage

12

14
Public support percentage for 2023 (line 6, colum

n (f) divided by line 11, colum
n (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from
 2022 Schedule A, Part II, line 14

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1516a

33 1/3%
 support test —

 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3%
 or m

ore, check this
box and stop here. The organization qualifies as a publicly supported organization

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b

33 1/3%
 support test —

 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%
 or m

ore, check 
this box and stop here. The organization qualifies as a publicly supported organization

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10%

-facts-and-circum
stances test —

 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
17a

10%
 or m

ore, and if the organization m
eets the facts-and-circum

stances test, check this box and stop here. Explain in
Part VI how

 the organization m
eets the facts-and-circum

stances test. The organization qualifies as a publicly supported

b
10%

-facts-and-circum
stances test —

 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

in Part VI how
 the organization m

eets the facts-and-circum
stances test. The organization qualifies as a publicly supported 

15 is 10%
 or m

ore, and if the organization m
eets the facts-and-circum

stances test, check this box and stop here. Explain 

18
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

1415
%%

D
AA

Schedule A (Form
 990) 2023

Calendar year (or fiscal year beginning in) 
(f) Total

Part III. If the organization fails to qualify under the tests listed below
, please com

plete Part III.)

(a) 2019

show
n on line 11, colum

n (f)
 . . . . . . . . . . . .

organization
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2020
(c) 2021

(d) 2022
(e) 2023

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

426,776
204,671

243,803
139,228

122,856
1,137,334

426,776
204,671

243,803
139,228

122,856
1,137,334

3,672
1,133,662

426,776
204,671

243,803
139,228

122,856
1,137,334

266
1,525

701
3
6

56,790
59,318

714
7
0

1
1

768
1,563

1,198,215
5,578,497

94.61
99.77

X

3115 11/13/2024 10:26 AM



Section B. Total Support

unrelated trade or business under section 513

Part III
Support Schedule for O

rganizations Described in Section 509(a)(2)
(C

om
plete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

12368 Schedule A (Form
 990) 2023

Page 3

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

 . . . . . .

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total. Add lines 1 through 5
 . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose
 . . . . . . . . . .

Tax revenues levied for the
4

organization's benefit and either paid
to or expended on its behalf

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

organization w
ithout charge

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

furnished by a governm
ental unit to the

5
The value of services or facilities

Am
ounts included on lines 1, 2, and 3

7a
received from

 disqualified persons
 . . . . . .

Amounts included on lines 2 and 3
b

received from other than disqualified
persons that exceed the greater of $5,000
or 1%

 of the amount on line 13 for the year . . .
c

Add lines 7a and 7b
 . . . . . . . . . . . . . . . . . . . . .

Am
ounts from

 line 6
 . . . . . . . . . . . . . . . . . . . . .

9

royalties, and income from similar sources
 . . .

payments received on securities loans, rents,
10a

Gross income from interest, dividends,

U
nrelated business taxable incom

e (less
b

section 511 taxes) from
 businesses

acquired after June 30, 1975
 . . . . . . . . . . .

c
Add lines 10a and 10b

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

Net income from unrelated business
11

activities not included on line 10b, whether
or not the business is regularly carried on

 . . . .

(Explain in Part VI.)
 . . . . . . . . . . . . . . . . . . . . .

loss from
 the sale of capital assets

12
O

ther incom
e. D

o not include gain or

Total support. (Add lines 9, 10c, 11,
1314

First 5 years. If the Form
 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Com
putation of Public Support Percentage

Public support percentage from
 2022 Schedule A, Part III, line 15

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

15
Public support percentage for 2023 (line 8, colum

n (f), divided by line 13, colum
n (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16Section D. Com
putation of Investm

ent Incom
e Percentage

18
Investm

ent incom
e percentage for 2023 (line 10c, colum

n (f), divided by line 13, colum
n (f))

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17

Investm
ent incom

e percentage from
 2022 Schedule A, Part III, line 17

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

17 is not m
ore than 33 1/3%

, check this box and stop here. The organization qualifies as a publicly supported organization
 . . . . . . . . . . . . . . . . . . . . .

33 1/3%
 support tests —

 2023. If the organization did not check the box on line 14, and line 15 is m
ore than 33 1/3%

, and line
19ab

33 1/3%
 support tests —

 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is m
ore than 33 1/3%

, and
line 18 is not m

ore than 33 1/3%
, check this box and stop here. The organization qualifies as a publicly supported organization

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

20
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

% %
16 151718

%%

D
AA

Schedule A (Form
 990) 2023

(f) Total
(a) 2019

(b) 2020
(c) 2021

(d) 2022
(e) 2023

(f) Total

line 6.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization fails to qualify under the tests listed below
, please com

plete Part II.)

(e) 2023
(d) 2022

(c) 2021
(b) 2020

(a) 2019
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Part IV
Supporting O

rganizations

Sections A, D
, and E. If you checked box 12d, Part I, com

plete Sections A and D
, and com

plete Part V.)

Schedule A (Form
 990) 2023

Page 4

Section A. All Supporting O
rganizations

(C
om

plete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, com
plete Sections A

and B. If you checked box 12b, Part I, com
plete Sections A and C

. If you checked box 12c, Part I, com
plete

Are all of the organization’s supported organizations listed by nam
e in the organization’s governing 

docum
ents?

If “N
o,” describe in Part VI how

 the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.
D

id the organization have any supported organization that does not have an IR
S determ

ination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how

 the organization determ
ined that the supported

organization w
as described in section 509(a)(1) or (2).

123abc4abc5abc6789abc

10ab

D
id the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answ

er
lines 3b and 3c below

.
D

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

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI w
hen and how

 the
organization m

ade the determ
ination.

D
id the organization ensure that all support to such organizations w

as used exclusively for section 170(c)(2)(B) 
purposes?

If “Yes,” explain in Part VI w
hat controls the organization put in place to ensure such use.

W
as any supported organization not organized in the U

nited States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answ

er lines 4b and 4c below
.

D
id the organization have ultim

ate control and discretion in deciding w
hether to m

ake grants to the foreign
supported organization? If “Yes,” describe in Part VI how

 the organization had such control and discretion
despite being controlled or supervised by or in connection w

ith its supported organizations.
D

id the organization support any foreign supported organization that does not have an IR
S determ

ination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI w

hat controls the organization used
to ensure that all support to the foreign supported organization w

as used exclusively for section 170(c)(2)(B) 
purposes.
D

id the organization add, substitute, or rem
ove any supported organizations during the tax year? If “Yes,”

answ
er lines 5b and 5c below

 (if applicable). Also, provide detail in Part VI, including (i) the nam
es and EIN

num
bers of the supported organizations added, substituted, or rem

oved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docum

ent authorizing such action; and (iv) how
 the action

w
as accom

plished (such as by am
endm

ent to the organizing docum
ent).

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

designated in the organization's organizing docum
ent?

Substitutions only. W
as the substitution the result of an event beyond the organization's control?

D
id the organization provide support (w

hether in the form
 of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or m

ore of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or m

ore of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
D

id the organization provide a grant, loan, com
pensation, or other sim

ilar paym
ent to a substantial contributor

(as defined in section 4958(c)(3)(C
)), a fam

ily m
em

ber of a substantial contributor, or a 35%
 controlled entity

w
ith regard to a substantial contributor? If “Yes,” com

plete Part I of Schedule L (Form
 990).

D
id the organization m

ake a loan to a disqualified person (as defined in section 4958) not described on line 
7? If “Yes,” com

plete Part I of Schedule L (Form
 990).

W
as the organization controlled directly or indirectly at any tim

e during the tax year by one or m
ore 

disqualified persons, as defined in section 4946 (other than foundation m
anagers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
D

id one or m
ore disqualified persons (as defined on line 9a) hold a controlling interest in any entity in w

hich 
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
D

id a disqualified person (as defined on line 9a) have an ow
nership interest in, or derive any personal benefit 

from
, assets in w

hich the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
W

as the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting 

organizations)? If “Yes,” answ
er line 10b below

.
D

id the organization have any excess business holdings in the tax year? (U
se Schedule C

, Form
 4720, to 

determ
ine w

hether the organization had excess business holdings.)

Yes
N

o

123a3b3c4a4b4c5a5b5c6789a9b9c

10a

10b
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N
o

Yes

2 1

supported organizations and w
hat conditions or restrictions, if any, applied to such pow

ers during the tax year.
organization, describe how

 the pow
ers to appoint and/or rem

ove officers, directors, or trustees w
ere allocated am

ong the
effectively operated, supervised, or controlled the organization’s activities. If the organization had m

ore than one supported
directors, or trustees at all tim

es during the tax year? If “N
o,” describe in Part VI how

 the supported organization(s)
m

ore supported organizations have the pow
er to regularly appoint or elect at least a m

ajority of the organization’s officers,

Section B. Type I Supporting O
rganizations

11c b a
H

as the organization accepted a gift or contribution from
 any of the follow

ing persons?
A person w

ho directly or indirectly controls, either alone or together w
ith persons described on lines 11b and

11c below
, the governing body of a supported organization?

A fam
ily m

em
ber of a person described on line 11a above?

provide detail in Part VI.

11a
11b

11c

D
id the governing body, m

em
bers of the governing body, officers acting in their official capacity, or m

em
bership of one or

D
id the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VIhow

 providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.

Section C. Type II Supporting O
rganizations

W
ere a m

ajority of the organization’s directors or trustees during the tax year also a m
ajority of the directors

or trustees of each of the organization’s supported organization(s)? If “N
o,” describe in Part VI how

 control
1

or m
anagem

ent of the supporting organization w
as vested in the sam

e persons that controlled or m
anaged 

the supported organization(s).
Section D. All Type III Supporting O

rganizations

D
id the organization provide to each of its supported organizations, by the last day of the fifth m

onth of the
organization’s tax year, (i) a w

ritten notice describing the type and am
ount of support provided during the prior tax

1

year, (ii) a copy of the Form
 990 that w

as m
ost recently filed as of the date of notification, and (iii) copies of the 

organization’s governing docum
ents in effect on the date of notification, to the extent not previously provided?

W
ere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

2

how
 the organization m

aintained a close and continuous w
orking relationship w

ith the supported organization(s).
organization(s) or (ii) serving on the governing body of a supported organization? If “N

o,” explain in Part VI 

supported organizations played in this regard.
incom

e or assets at all tim
es during the tax year? If “Yes,” describe in Part VI the role the organization’s

3
a significant voice in the organization’s investm

ent policies and in directing the use of the organization’s
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

Section E. Type III Functionally Integrated Supporting O
rganizations

3 2 1
C

heck the box next to the m
ethod that the organization used to satisfy the Integral Part Test during the year ( see instructions).

The organization satisfied the Activities Test. C
om

plete
line 2 below

.
The organization is the parent of each of its supported organizations. C

om
plete

line 3 below
.

The organization supported a governm
ental entity. D

escribe in Part VI how
 you supported a governm

ental entity (see instructions).
Activities Test. Answ

er lines 2a and 2b below
.

aba c b ab

D
id substantially all of the organization’s activities during the tax year directly further the exem

pt purposes of 
the supported organization(s) to w

hich the organization w
as responsive? If “Yes,” then in Part VI identify 

those supported organizations and explain how
 these activities directly furthered their exem

pt purposes, 
how

 the organization w
as responsive to those supported organizations, and how

 the organization determ
ined 

that these activities constituted substantially all of its activities.
D

id the activities described on line 2a, above, constitute activities that, but for the organization’s 
involvem

ent, one or m
ore of the organization’s supported organization(s) w

ould have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) w

ould
have engaged in these activities but for the organization’s involvem

ent.
Parent of Supported O

rganizations. Answ
er lines 3a and 3b below

.
D

id the organization have the pow
er to regularly appoint or elect a m

ajority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “N

o,” provide details in Part VI.
D

id the organization exercise a substantial degree of direction over the policies, program
s, and activities of each 

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes
N

o

1 2 1

N
o

Yes

Yes
N

o

123

N
o

Yes

2a2b3a3b

A 35%
 controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 
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1
C

heck here if the organization satisfied the Integral Part Test as a qualifying trust on N
ov. 20, 1970 (explain in Part VI). See 

instructions.
All other Type III non-functionally integrated supporting organizations m

ust com
plete Sections A through E.

123456781

Section A – Adjusted Net Incom
e

N
et short-term

 capital gain
R

ecoveries of prior-year distributions
O

ther gross incom
e (see instructions)

Add lines 1 through 3.
D

epreciation and depletion
Portion of operating expenses paid or incurred for production or collection 
of gross incom

e or for m
anagem

ent, conservation, or m
aintenance of

property held for production of incom
e (see instructions)

O
ther expenses (see instructions)

Adjusted Net Incom
e (subtract lines 5, 6, and 7 from

 line 4)

Section B – M
inim

um
 Asset Am

ount

Aggregate fair m
arket value of all non-exem

pt-use assets (see 
instructions for short tax year or assets held for part of year):

abcde

Average m
onthly value of securities

Average m
onthly cash balances

Fair m
arket value of other non-exem

pt-use assets
Total(add lines 1a, 1b, and 1c)
Discount

claim
ed for blockage or other factors

(explain in detail in Part VI):

8 7 6 5 4 3 2
Acquisition indebtedness applicable to non-exem

pt-use assets
Subtract line 2 from

 line 1d.
C

ash deem
ed held for exem

pt use. Enter 0.015 of line 3 (for greater am
ount, 

see instructions).
N

et value of non-exem
pt-use assets (subtract line 4 from

 line 3)
M

ultiply line 5 by 0.035.
R

ecoveries of prior-year distributions
M

inim
um

 Asset Am
ount (add line 7 to line 6)

Section C – Distributable Am
ount

7 6 5 4 3 2 1
Adjusted net incom

e for prior year (from
 Section A, line 8, colum

n A)
Enter 0.85 of line 1.
M

inim
um

 asset am
ount for prior year (from

 Section B, line 8, colum
n A)

Enter greater of line 2 or line 3.
Incom

e tax im
posed in prior year

Distributable Am
ount. Subtract line 5 from

 line 4, unless subject to 
em

ergency tem
porary reduction (see instructions).

(see instructions).
C

heck here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 

8 7 6 5 4 3 2 1

(A) Prior Year
(B) C

urrent Year
(optional)

(optional)
(B) C

urrent Year
(A) Prior Year

1a1b1c1d23456783 2 16 5 4

C
urrent Year
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Type III Non-Functionally Integrated 509(a)(3) Supporting O
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D
AA Section D – Distributions

Current Year

12345678910

Am
ounts paid to supported organizations to accom

plish exem
pt purposes

Am
ounts paid to perform

 activity that directly furthers exem
pt purposes of supported

organizations, in excess of incom
e from

 activity
Adm

inistrative expenses paid to accom
plish exem

pt purposes of supported organizations
Am

ounts paid to acquire exem
pt-use assets

Q
ualified set-aside am

ounts (prior IR
S approval required—

provide details in Part VI)
O

ther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
D

istributions to attentive supported organizations to w
hich the organization is responsive

(provide details in Part VI). See instructions.
D

istributable am
ount for 2022 from

 Section C
, line 6

Line 8 am
ount divided by line 9 am

ount

Section E – Distribution Allocations (see instructions)
Excess Distributions

(i)
(ii)

Underdistributions
Pre-2023

(iii)
Distributable

Am
ount for 2023

8 7 6 5 4 3 2 1

abcdefghijabcabcde

D
istributable am

ount for 2023 from
 Section C

, line 6
U

nderdistributions, if any, for years prior to 2023
(reasonable cause required–explain in Part VI). See

Excess distributions carryover, if any, to 2023

From
 2020

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

Totalof lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable am

ount
C

arryover from
 2018 not applied (see instructions)

R
em

ainder. Subtract lines 3g, 3h, and 3i from
 line 3f.

D
istributions for 2023 from

Section D
, line 7:

$
Applied to underdistributions of prior years
Applied to 2023 distributable am

ount
R

em
ainder. Subtract lines 4a and 4b from

 line 4.
R

em
aining underdistributions for years prior to 2023, if

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

greater than zero, explain in Part VI. See instructions.
R

em
aining underdistributions for 2023. Subtract lines 3h

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

Part VI. See instructions.
Excess distributions carryover to 2024. Add lines 3j
and 4c.
Breakdow

n of line 7:

Excess from
 2023

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

Excess from
 2019

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

From
 2019

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

Excess from
 2020

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

From
 2021

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

Excess from
 2021

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

instructions.

From
 2018

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

Excess from
 2022

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

From
 2022

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

10 9 8 7 6 5 4 3 2 1
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 990) 2023

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
Supplem

ental 
Inform

ation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Part VI

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

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

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

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

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule A (Form
 990) 2023

D
AA

B, lines 1 and 2; Part IV, Section C
, line 1; Part IV, Section D

, lines 2 and 3; Part IV, Section E, lines 1c, 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,
lines 2, 5, and 6. Also com

plete this part for any additional inform
ation. (See instructions.)

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

Part 
II, 

Line 
10 

- 
Other 

Income 
Detail

MERCHANDISE 
INCOME 

- 
2020

$
714

MERCHANDISE 
INCOME 

- 
2021

$
7
0

MERCHANDISE 
INCOME 

- 
2022

$
1
1

MERCHANDISE 
INCOME 

- 
2023

$
768
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literary, or educational purposes, or for the prevention of cruelty to children or anim
als. C

om
plete Parts I (entering

For an organization described in section 501(c)(7), (8), or (10) filing Form
 990 or 990-EZ that received from

 any one
contributor, during the year, contributions exclusively

for religious, charitable, etc., purposes, but no such
contributions totaled m

ore than $1,000. If this box is checked, enter here the total contributions that w
ere received

during the year for an exclusively
religious, charitable, etc., purpose. D

on’t com
plete any of the parts unless the

G
eneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions
totaling $5,000 or m

ore during the year
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

m
ustansw

er “N
o” on Part IV, line 2, of its Form

 990; or check the box on line H
 of its Form

 990-EZ or on its Form
 990-PF, Part I, line

2, to certify that it doesn't m
eet the filing requirem

ents of Schedule B (Form
 990).

O
M

B N
o. 1545-0047

D
epartm

ent of the Treasury
Internal R

evenue Service

N
am

e of the organization

D
AA

2023
Schedule of Contributors

Schedule B
(Form

 990)
Attach to Form

 990, 990-EZ, or 990-PF.

Em
ployer identification num

ber

O
rganization type (check one):

Filers of:
Section:

G
eneral Rule

Special Rules

Caution: An organization that isn't covered by the G
eneral R

ule and/or the Special R
ules doesn't file Schedule B (Form

 990), but it

For Paperw
ork Reduction Act Notice, see the instructions for Form

 990, 990-EZ, or 990-PF.

Form
 990 or 990-EZ

501(c)(
) (enter num

ber) organization

4947(a)(1) nonexem
pt charitable trust not treated as a private foundation

527 political organization

Form
 990-PF

501(c)(3) exem
pt private foundation

4947(a)(1) nonexem
pt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

C
heck if your organization is covered by the G

eneral Rule or a Special Rule.
Note: O

nly a section 501(c)(7), (8), or (10) organization can check boxes for both the G
eneral R

ule and a Special R
ule. See

For an organization filing Form
 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or m
ore (in m

oney or property) from
 any one contributor. C

om
plete Parts I and II. See instructions for determ

ining a

For an organization described in section 501(c)(3) filing Form
 990 or 990-EZ that m

et the 33
1/3%

 support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form

 990), Part II, line 13, 16a, or
16b, and that received from

 any one contributor, during the year, total contributions of the greater of (1) $5,000; or

For an organization described in section 501(c)(7), (8), or (10) filing Form
 990 or 990-EZ that received from

 any one
contributor, during the year, total contributions of m

ore than $1,000 exclusively
 for religious, charitable, scientific,

(2) 2%
 of the am

ount on (i) Form
 990, Part VIII, line 1h; or (ii) Form

 990-EZ, line 1. C
om

plete Parts I and II.

Schedule B (Form
 990) (2023)

instructions.

G
o to w

w
w

.irs.gov/Form
990

 for the latest inform
ation.

contributor's total contributions.

“N
/A” in colum

n (b) instead of the contributor nam
e and address), II, and III.

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

X
3

X

3115 11/13/2024 10:26 AM



Part I

Type of contribution

Person
Payroll
Noncash

(a)
(b)

(c)
(d)

No.
Nam

e, address, and ZIP + 4
Type of contribution

Person
Payroll
Noncash

(a)
(b)

(c)
(d)

No.
Nam

e, address, and ZIP + 4
Type of contribution

Person
Payroll
Noncash

(a)
(b)

(c)
(d)

No.
Nam

e, address, and ZIP + 4
Type of contribution

Person
Payroll
Noncash

Schedule B (Form
 990) (2023)

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(C
om

plete Part II for
noncash contributions.)

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(C
om

plete Part II for
noncash contributions.)

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(C
om

plete Part II for
noncash contributions.)

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(C
om

plete Part II for
noncash contributions.)

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(C
om

plete Part II for
noncash contributions.)

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(C
om

plete Part II for
noncash contributions.)

D
AA

Contributors
 (see instructions). U

se duplicate copies of Part I if additional space is needed.

(a)
(b)

(c)
(d)

No.
Nam

e, address, and ZIP + 4
Total contributions

Type of contribution

Person
Payroll
Noncash

(a)
(b)

(c)
(d)

No.
Nam

e, address, and ZIP + 4
Type of contribution

Person
Payroll
Noncash

(a)
(b)

(c)
(d)

No.
Nam

e, address, and ZIP + 4

N
am

e of organization
Em

ployer identification num
ber

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

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

Schedule B (Form
 990) (2023)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

DEBBIE'S 
DREAM 

FOUNDATION 
INC

Page 
1 

of 
1

90-0470243

1
JANET 

LEPRINE
66 

PATTON 
BLVD.

NEW 
HYDE 

PARK
N
Y

11040
5,000

X

2
ROSS 

LEVIN
4244 

CAMERON 
OAKS 

DRIVE

CHARLOTTE
N
C

28211
5,000

X

3
ROBERT 

MANDEL
39 

CHILDS 
ROAD

BERNARDSVILLE
N
J

07924
5,000

X
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 Attach to Form
 990. 

Schedule D (Form
 990) 2023

Conservation Easem
ents

D
oes each conservation easem

ent reported on line 2d above satisfy the requirem
ents of section 170(h)(4)(B)(i)

N
um

ber of states w
here property subject to conservation easem

ent is located  . . . . . . . . . . .

If the organization received or held w
orks of art, historical treasures, or other sim

ilar assets for financial gain, provide the

2023
Supplem

ental Financial Statem
ents

SCHEDULE D

Part I
O

rganizations M
aintaining Donor Advised Funds or O

ther Sim
ilar Funds or Accounts

(Form
 990)

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Em
ployer identification num

ber

O
M

B N
o. 1545-0047

D
epartm

ent of the Treasury
Internal R

evenue Service

Nam
e of the organization

 Com
plete if the organization answ

ered “Yes” on Form
 990,

(a)D
onor advised funds

(b)Funds and other accounts

abcd

Total num
ber of conservation easem

ents
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easem
ents

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

um
ber of conservation easem

ents on a certified historic structure included on line 2a
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N
um

ber of conservation easem
ents included on line 2c acquired after July 25, 2006, and not

Assets included in Form
 990, Part X

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

R
evenue included on Form

 990, Part VIII, line 1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Assets included in Form
 990, Part X

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Held at the End of the Tax Year

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 6.

of art, historical treasures, or other sim
ilar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statem
ents that describes these item

s.
If the organization elected, as perm

itted under FASB ASC
 958, to report in its revenue statem

ent and balance sheet w
orks of

art, historical treasures, or other sim
ilar assets held for public exhibition, education, or research in furtherance of public service,

provide the follow
ing am

ounts relating to these item
s.

(i)(ii)
R

evenue included on Form
 990, Part VIII, line 1

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

123456

Total num
ber at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value of contributions to (during year)
 . . . . . . . . . . . . . . . . . . . . .

Aggregate value of grants from
 (during year)

 . . . . . . . . . . . . . . . . . . . . . . . . .
Aggregate value at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization inform
 all donors and donor advisors in w

riting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

id the organization inform
 all grantees, donors, and donor advisors in w

riting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Yes

Yes

N
o

N
o

Part II

C
om

plete lines 2a through 2d if the organization held a qualified conservation contribution in the form
 of a conservation

Purpose(s) of conservation easem
ents held by the organization (check all that apply).

2 1

easem
ent on the last day of the tax year.

Preservation of land for public use (for exam
ple, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure
Preservation of a historically im

portant land area

O
pen to Public

Inspection

tax year 
 . . . . . . . . . . . . . . .

3
N

um
ber of conservation easem

ents m
odified, transferred, released, extinguished, or term

inated by the organization during the

45
D

oes the organization have a w
ritten policy regarding the periodic m

onitoring, inspection, handling of
violations, and enforcem

ent of the conservation easem
ents it holds?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Staff and volunteer hours devoted to m

onitoring, inspecting, handling of violations, and enforcing conservation easem
ents during the year

67
Am

ount of expenses incurred in m
onitoring, inspecting, handling of violations, and enforcing conservation easem

ents during the year

8
and section 170(h)(4)(B)(ii)?

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

sheet, and include, if applicable, the text of the footnote to the organization’s financial statem
ents that describes the

9
In Part XIII, describe how

 the organization reports conservation easem
ents in its revenue and expense statem

ent and balance

organization’s accounting for conservation easem
ents.

N
o

Yes

Yes
N

o

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 8.
O

rganizations M
aintaining Collections of Art, Historical Treasures, or O

ther Sim
ilar Assets

Part III

If the organization elected, as perm
itted under FASB ASC

 958, not to report in its revenue statem
ent and balance sheet w

orks
1ab2

follow
ing am

ounts required to be reported under FASB ASC
 958 relating to these item

s.
ab

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

D
AA

For Paperw
ork Reduction Act Notice, see the Instructions for Form

 990.

conferring im
perm

issible private benefit?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a2b2c2d
on a historic structure listed in the N

ational R
egister . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 G
o to w

w
w

.irs.gov/Form
990

 for instructions and the latest inform
ation.

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 7.

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

. . . . . . . . . . . . . . .
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(a)C
urrent year

Provide the estim
ated percentage of the current year end balance (line 1g, colum

n (a)) held as:

Are there endow
m

ent funds not in the possession of the organization that are held and adm
inistered for the

Schedule D (Form
 990) 2023

D
AA

Schedule D
 (Form

 990) 2023

C
om

plete if the organization answ
ered "Yes" on Form

 990, Part IV, line 9, or reported an am
ount on Form

Am
ount

O
rganizations M

aintaining Collections of Art, Historical Treasures, or O
ther Sim

ilar Assets (continued)
Part III

Page
2

Public exhibition

U
sing the organization’s acquisition, accession, and other records, check any of the follow

ing that m
ake significant use of its

3a

collection item
s (check all that apply).

Scholarly research
Preservation for future generations

bc
e

O
ther

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

d
Loan or exchange program

XIII.
4

Provide a description of the organization’s collections and explain how
 they further the organization’s exem

pt purpose in Part

D
uring the year, did the organization solicit or receive donations of art, historical treasures, or other sim

ilar
5

assets to be sold to raise funds rather than to be m
aintained as part of the organization’s collection?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

o
Yes

Part IV
Escrow

 and Custodial Arrangem
ents

Yes
N

o
included on Form

 990, Part X?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a
Is the organization an agent, trustee, custodian or other interm

ediary for contributions or other assets not

b
If “Yes,” explain the arrangem

ent in Part XIII and com
plete the follow

ing table.

Beginning balance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

cd
Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

istributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ef

Ending balance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
id the organization include an am

ount on Form
 990, Part X, line 21, for escrow

 or custodial account liability?
 . . . . . . . . . . . . . . . . . . . . . . .

2a
If “Yes,” explain the arrangem

ent in Part XIII. C
heck here if the explanation has been provided on Part XIII

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b

N
o

Yes

Endow
m

ent Funds
Part V

C
ontributions

 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b

Beginning of year balance
 . . . . . . . . . . . . . . .

1ac
N

et investm
ent earnings, gains, and

G
rants or scholarships

 . . . . . . . . . . . . . . . . . .
de

O
ther expenditures for facilities and

Adm
inistrative expenses

 . . . . . . . . . . . . . . . .
fg

End of year balance
 . . . . . . . . . . . . . . . . . . . . .

program
s

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

(b)Prior year
(c) Tw

o years back
(d)Three years back

(e)Four years back

c
Term

 endow
m

ent 
 . . . . . . . . . . . . . . .

Perm
anent endow

m
ent  . . . . . . . . . . . . . . . . .

b 2a
Board designated or quasi-endow

m
ent  . . . . . . . . . . . . . . . . . %

%
%

3a
organization by:
(i)(ii)

U
nrelated 

organizations?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
elated organizations?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R

?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b4
D

escribe in Part XIII the intended uses of the organization’s endow
m

ent funds.

Yes
N

o
3a(i)
3a(ii)

3b

Part VI
Land, Buildings, and Equipm

ent

1abcde

Land
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Buildings
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leasehold im
provem

ents
 . . . . . . . . . . . . . . . . . . . .

Equipm
ent

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
O

ther
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a through 1e. (C
olum

n (d) m
ust equal Form

 990, Part X, line 10c, colum
n (B))

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

(d)Book value
(c) Accum

ulated
(b)C

ost or other basis
(a)C

ost or other basis

(investm
ent)

(other)

D
escription of property

1c1d1e1f

losses
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

depreciation

The percentages on lines 2a, 2b, and 2c should equal 100%
.

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 11a. See Form
 990, Part X, line 10.

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 10.

990, Part X, line 21.
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C
ost or end-of-year m

arket value

(b)Book value
(c)M

ethod of valuation:

Page
3

Part VII
Investm

ents – O
ther Securities

Schedule D
 (Form

 990) 2023

Schedule D (Form
 990) 2023

(a)D
escription of security or category

(including nam
e of security)

Financial derivatives
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
losely held equity interests

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
O

ther . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. (C
olum

n (b) m
ust equal Form

 990, Part X, line 12, col. (B)) . . . . . . . . . .

(a)D
escription of investm

ent

Investm
ents – Program

 Related
Part VIII

(c)M
ethod of valuation:

(b)Book value
C

ost or end-of-year m
arket value

(b)Book value

O
ther Assets

(a)D
escription

Part IX

D
AA Part X

(a)D
escription of liability

O
ther Liabilities

(b)Book value

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statem
ents that reports the

organization's liability for uncertain tax positions under FASB ASC
 740. C

heck here if the text of the footnote has been provided in Part XIII
 . . . . . . . . . . . . .

Federal incom
e taxes

Total. (C
olum

n (b) m
ust equal Form

 990, Part X, line 13, col. (B)) . . . . . . . . . .

Total. (C
olum

n (b) m
ust equal Form

 990, Part X, line 15, col. (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. (C
olum

n (b) m
ust equal Form

 990, Part X, line 25, col. (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1.2. .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

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

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

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

(1)

(A)
(B)
(C

)
(D

)
(E)
(F)
(G

)
(H

)

(9)
(8)
(7)
(6)
(5)
(4)
(3)
(2)
(1)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(9)
(8)
(7)
(6)
(5)
(4)
(3)
(2)
(1)

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

(3)
(2)

C
om

plete if the organization answ
ered "Yes" on Form

 990, Part IV, line 11e or 11f. See Form
 990, Part X,

line 25.

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 11d. See Form
 990, Part X, line 15.

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 11c. See Form
 990, Part X, line 13.

C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 11b. See Form
 990, Part X, line 12.
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Reconciliation of Expenses per Audited Financial Statem
ents W

ith Expenses per Return

Reconciliation of Revenue per Audited Financial Statem
ents W

ith Revenue per Return

D
AA

Schedule D (Form
 990) 2023

Schedule D
 (Form

 990) 2023
Part XI

Page
4

Part XII

a 1
Total revenue, gains, and other support per audited financial statem

ents
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2bcdebc a 345

Am
ounts included on line 1 but not on Form

 990, Part VIII, line 12:
N

et unrealized gains (losses) on investm
ents

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

onated services and use of facilities
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
ecoveries of prior year grants

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
O

ther (D
escribe in Part XIII.)

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Add lines 2a

through
2d

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

Am
ounts included on Form

 990, Part VIII, line 12, but not on line 1:
Investm

ent expenses not included on Form
 990, Part VIII, line 7b

 . . . . . . . . . . . . . . . . . . . .
O

ther (D
escribe in Part XIII.)

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

Subtract line 2e
from

 line 1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 4a
and

4b
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue. Add lines 3 and
4c. (This m

ust equal Form
 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2a2b2c2d
2e3

4a4b
4c51

Add lines 4a
and

4b
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e
from

 line 1
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther (D

escribe in Part XIII.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investm
ent expenses not included on Form

 990, Part VIII, line 7b
 . . . . . . . . . . . . . . . . . . . .

Am
ounts included on Form

 990, Part IX, line 25, but not on line 1:

Add lines 2a
through

2d
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther (D

escribe in Part XIII.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther losses

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Internal R
evenue Service

D
epartm

ent of the Treasury

O
M

B N
o. 1545-0047

Em
ployer identification num

ber

Attach to Form
 990 or Form

 990-EZ.

(Form
 990)

SCHEDULE G
Supplem

ental Inform
ation Regarding Fundraising or G

am
ing Activities

N
am

e of the organization

organization entered m
ore than $15,000 on Form

 990-EZ, line 6a.
2023

O
pen to Public

Inspection

Part I
Fundraising Activities. C

om
plete if the organization answ

ered “Yes” on Form
 990, Part IV, line 17.

1
Indicate w

hether the organization raised funds through any of the follow
ing activities. C

heck all that apply.

M
ail solicitations

Internet and em
ail solicitations

Phone solicitations

In-person solicitations

Special fundraising events

Solicitation of governm
ent grants

Solicitation of non-governm
ent grants

2a
D

id the organization have a w
ritten or oral agreem

ent w
ith any individual (including officers, directors, trustees,

or key em
ployees listed in Form

 990, Part VII) or entity in connection w
ith professional fundraising services?

 . . . . . . . . . . . . . . . . . . . . . .
Yes

N
o

com
pensated at least $5,000 by the organization.

If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreem
ents under w

hich the fundraiser is to be
b

(i) N
am

e and address of individual
or entity (fundraiser)

(ii) Activity

N
o

Yes

custody or

contributions?
from

 activity

raiser have
(iv) G

ross receipts
fundraiser listed in

(or retained by)
(v) Am

ount paid to
(vi) Am

ount paid to
(or retained by)

organization

Total
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

registration or licensing.
List all states in w

hich the organization is registered or licensed to solicit contributions or has been notified it is exem
pt from

3

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

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

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

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

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

.. ..... For Paperw
ork Reduction Act Notice, see the Instructions for Form

 990 or 990-EZ.
Schedule G

 (Form
 990) 2023

D
AA

control of

(iii) Did fund-

col.(i)

abcd

efg

Com
plete if the organization answ

ered “Yes” on Form
 990, Part IV, line 17, 18, or 19, or if the

Form
 990-EZ filers are not required to com

plete this part.

1236 5 48910 7

G
o to w

w
w

.irs.gov/Form
990

 for instructions and the latest inform
ation.
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G
am

ing. C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 19, or reported m
ore than

Schedule G
 (Form

 990) 2023
Page 2

Fundraising Events. C
om

plete if the organization answ
ered “Yes” on Form

 990, Part IV, line 18, or reported m
ore

Part II

gross receipts greater than $5,000.
(a) Event #1

(b) Event #2
(c) O

ther events

(d) Total events

(add col. (a) through

(event type)
(event type)

(total num
ber)

RevenueDirect Expenses

G
ross receipts

 . . . . . . . . .
12345

Less: C
ontributions

 . . . .
Gross income (line 1 minus
line 2) . . . . . . . . . . . . . . . . . . .

R
ent/facility costs

 . . . . .

N
oncash prizes

 . . . . . . . .

C
ash prizes . . . . . . . . . . . .

O
ther direct expenses

N
et incom

e sum
m

ary. Subtract line 10 from
 line 3, colum

n (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D

irect expense sum
m

ary. Add lines 4 through 9 in colum
n (d)

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

6789

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

Part III

Direct Expenses Revenue

8 7 6 5 4 3 2 1

N
et gam

ing incom
e sum

m
ary. Subtract line 7 from

 line 1, colum
n (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
irect expense sum

m
ary. Add lines 2 through 5 in colum

n (d)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
ent/facility costs

 . . . . .

O
ther direct expenses

Volunteer labor . . . . . . . .

N
oncash prizes

 . . . . . . . .

C
ash prizes . . . . . . . . . . . .

G
ross revenue

 . . . . . . . .

(a) Bingo
(b) Pull tabs/instant

(c) O
ther gam

ing
(d) Total gam

ing (add
col. (a) through col. (c))

bingo/progressive 
bingo

Yes
 . . . . . . . . . . . . . . . . .

N
o

%
%

N
o

Yes
 . . . . . . . . . . . . . . . .

%
N

o
Yes

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

9ab

10ab

Enter the state(s) in w
hich the organization conducts gam

ing activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Is the organization licensed to conduct gam

ing activities in each of these states?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “N
o,” explain:

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

W
ere any of the organization’s gam

ing licenses revoked, suspended, or term
inated during the tax year?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” explain:

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

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

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

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

D
AA

Schedule G
 (Form

 990) 2023

col. (c))

1011

Food and beverages
 . .

Entertainm
ent

 . . . . . . . . .

Yes
N

o

N
o

Yes

than $15,000 of fundraising event contributions and gross incom
e on Form

 990-EZ, lines 1 and 6b. List events w
ith

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

SEGAL 
MEMORIAL

None

23,455
23,455

3,805
3,805

19,650
19,650

6,588
6,588

4,767
4,767

1,000
1,000

4,987
4,987

17,342
2,308

3115 11/13/2024 10:26 AM



N
o

Yes

Page  3
Schedule G

 (Form
 990) 2023

13ab
1415abc

1617ab

Indicate the percentage of gam
ing activity conducted in:

The organization’s facility
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An outside facility
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the nam
e and address of the person w

ho prepares the organization’s gam
ing/special events books and

records:

N
am

e
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
oes the organization have a contract w

ith a third party from
 w

hom
 the organization receives gam

ing
revenue?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” enter the am

ount of gam
ing revenue received by the organization 

am
ount of gam

ing revenue retained by the third party 
If “Yes,” enter nam

e and address of the third party:

G
am

ing m
anager inform

ation:

G
am

ing m
anager com

pensation 

D
escription of services provided  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D
irector/officer

Em
ployee

Independent contractor

M
andatory 

distributions:
Is the organization required under state law

 to m
ake charitable distributions from

 the gam
ing proceeds to

retain the state gam
ing license?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Enter the am

ount of distributions required under state law
 to be distributed to other exem

pt organizations or
spent in the organization’s ow

n exem
pt activities during the tax year 

%%
13a
13b

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule G
 (Form

 990) 2023

D
AA

$

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and the

Address
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N
am

e
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N
am

e
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes
N

o

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional inform
ation.

Part IV
Supplem

ental 
Inform

ation. Provide the explanations required by Part I, line 2b, colum
ns (iii) and (v); and

See instructions.

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

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

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

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

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

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

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

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

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

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

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

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

Yes
N

o

N
o

Yes

form
ed to adm

inister charitable gam
ing?

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

Is the organization a grantor, beneficiary or trustee of a trust, or a m
em

ber of a partnership or other entity
D

oes the organization conduct gam
ing activities w

ith nonm
em

bers?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2023
Attach to Form 990.

Employer identification number

Inspection

Governments, and Individuals in the United States(Form 990)

Part I General Information on Grants and Assistance
1

2

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 criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, Part II
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 . . . . . . . . . . . . . . . . . . . . . . . .

Expense Details - Fees for Services:

Payroll taxes
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther em

ployee benefits
 . . . . . . . . . . . . . . . . . . . . . .

Pension plan contributions
 . . . . . . . . . . . . . . . . . . . .

C
om

pensation of officers
 . . . . . . . . . . . . . . . . . . . . . .

O
ther salaries and w

ages
 . . . . . . . . . . . . . . . . . . . . .

Total Em
ploym

ent Expense
 . . . . . . . . . . . . . . . . .

Expense Details - Em
ploym

ent Expense:

Purchases
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Beginning inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ending inventory
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther costs

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

Section 263A costs
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Labor
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Cost of G
oods Sold

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

Expense Details - Cost of G
oods Sold:

Exem
pt Activity Expense

 . . . . . . . . . . . . . . . . . .
Fundraising Expense

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

D
epreciation Expense

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

Indirect Expense
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services
 . . . . . . . . . . . . . . . . . . . . . . . .

Em
ploym

ent Expense
 . . . . . . . . . . . . . . . . . . . . .

Expense Details - Indirect Expense:

13.
12.
11.
10. 9.

14.

C
ost of G

oods Sold
 . . . . . . . . . . . . . . . . . . . . . . . .

1.2.3.4.5.6.
Total revenue. Add lines 1 through 6

 . . . . .

15.
16.

O
ther incom

e
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising incom
e

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

R
eturns and allow

ances
 . . . . . . . . . . . . . . . . . . .

G
ross receipts or sales

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

7.8.

C
ontributions received

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

C
irculation incom

e
 . . . . . . . . . . . . . . . . . . . . . . . . .

Total Fundraising Expense
 . . . . . . . . . . . . . .

Total Exem
pt Activity Expense

 . . . . . . .

Total Depreciation Expense
 . . . . . . . . . .

D
epletion

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

R
epairs and M

aintenance
 . . . . . . . . . . . . . .

Bad debts
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxes/licenses
 . . . . . . . . . . . . . . . . . . . . . . . . . .

C
haritable 

contributions
 . . . . . . . . . . . . . . . .

D
ividend recd deductions

 . . . . . . . . . . . . . . .
R

eadership costs
 . . . . . . . . . . . . . . . . . . . . . . .

Am
ortization

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

C
ash prizes

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

on-cash prizes
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
ent and facility costs

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

O
ther direct expenses

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

Food & beverages (Part II only)
 . . . . . . . . . . .

Entertainm
ent (Part II only) . . . . . . . . . . . . . . . .

O
n non-investm

ent property
 . . . . . . . . . . . .

O
n investm

ent property
 . . . . . . . . . . . . . . . . .

Total Indirect Expense
 . . . . . . . . . . . . . . . .

Printing/publication/postage
 . . . . . . . . . . . .

O
ccupancy/R

eal Estate Taxes
 . . . . . . . . .

R
oyalties & License Fees

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

Info 
technology/M

aintenance
 . . . . . . . . . . .

Travel & R
epairs

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

C
onferences/m

eetings
 . . . . . . . . . . . . . . . . . .

Interest
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising and prom
otion

 . . . . . . . . . . . . . .
O

ffice
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel/entertainm
ent 

(officials)
 . . . . . . . . .

Insurance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part V, D
ebt Financing

Part IX, Advertising Incom
e

Part VIII, Exploited Activities

Part VI, C
ontrolled O

rg Incom
e

Inform
ation is indicated for use on Form

 990-T, Schedule A:

Part VII, Investm
ents for C

(7)(9)(17)

O
ther expenses

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

Schedule A, U
BIT Activity C

ode
Seq #

SEGAL 
MEMORIAL 

GOLF

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

19,650

3,805
23,455

17,342
17,342
6,113

6,588
4,767
1,000
4,987
17,342

3115 11/13/2024 10:26 AM



Description
N

am
e

Taxpayer Identification N
um

ber

Form990
Event Incom

e and Deduction W
orksheet

2023

8. 7.

16.
15. 6. 5. 4. 3. 2. 1.

14. 9.
10.
11.
12.
13.

U
se this w

orksheet to verify data entered for a specific activity on your form
 990/990EZ

Allocation of Expense to Program
 Service Accom

plishm
ents:

Second
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Third
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Incom
e & Expense Sum

m
ary:

Expense Details - Fundraising Expense:

Expense Details - Exem
pt Activity Expense:

Expense Details - Depreciation Expense:

Net Incom
e/Loss. Line 7 m

inus Line 15
 . .

Total expenses. Add lines 8 through 14
 . .

O
ther . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investm
ent m

anagem
ent . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

M
anagem

ent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Fees for Services
 . . . . . . . . . . . . . . . . . . . . . . . .

Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting

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

Professional 
fundraising 

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

Expense Details - Fees for Services:

Payroll taxes
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther em

ployee benefits
 . . . . . . . . . . . . . . . . . . . . . .

Pension plan contributions
 . . . . . . . . . . . . . . . . . . . .

C
om

pensation of officers
 . . . . . . . . . . . . . . . . . . . . . .

O
ther salaries and w

ages
 . . . . . . . . . . . . . . . . . . . . .

Total Em
ploym

ent Expense
 . . . . . . . . . . . . . . . . .

Expense Details - Em
ploym

ent Expense:

Purchases
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Beginning inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ending inventory
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther costs

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

Section 263A costs
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Labor
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Cost of G
oods Sold

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

Expense Details - Cost of G
oods Sold:

Exem
pt Activity Expense

 . . . . . . . . . . . . . . . . . .
Fundraising Expense

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

D
epreciation Expense

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

Indirect Expense
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services
 . . . . . . . . . . . . . . . . . . . . . . . .

Em
ploym

ent Expense
 . . . . . . . . . . . . . . . . . . . . .

Expense Details - Indirect Expense:

13.
12.
11.
10. 9.

14.

C
ost of G

oods Sold
 . . . . . . . . . . . . . . . . . . . . . . . .

1.2.3.4.5.6.
Total revenue. Add lines 1 through 6

 . . . . .

15.
16.

O
ther incom

e
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising incom
e

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

R
eturns and allow

ances
 . . . . . . . . . . . . . . . . . . .

G
ross receipts or sales

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

7.8.

C
ontributions received

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

C
irculation incom

e
 . . . . . . . . . . . . . . . . . . . . . . . . .

Total Fundraising Expense
 . . . . . . . . . . . . . .

Total Exem
pt Activity Expense

 . . . . . . .

Total Depreciation Expense
 . . . . . . . . . .

D
epletion

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

R
epairs and M

aintenance
 . . . . . . . . . . . . . .

Bad debts
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Taxes/licenses
 . . . . . . . . . . . . . . . . . . . . . . . . . .

C
haritable 

contributions
 . . . . . . . . . . . . . . . .

D
ividend recd deductions

 . . . . . . . . . . . . . . .
R

eadership costs
 . . . . . . . . . . . . . . . . . . . . . . .

Am
ortization

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

C
ash prizes

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
N

on-cash prizes
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
ent and facility costs

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

O
ther direct expenses

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

Food & beverages (Part II only)
 . . . . . . . . . . .

Entertainm
ent (Part II only) . . . . . . . . . . . . . . . .

O
n non-investm

ent property
 . . . . . . . . . . . .

O
n investm

ent property
 . . . . . . . . . . . . . . . . .

Total Indirect Expense
 . . . . . . . . . . . . . . . .

Printing/publication/postage
 . . . . . . . . . . . .

O
ccupancy/R

eal Estate Taxes
 . . . . . . . . .

R
oyalties & License Fees

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

Info 
technology/M

aintenance
 . . . . . . . . . . .

Travel & R
epairs

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

C
onferences/m

eetings
 . . . . . . . . . . . . . . . . . .

Interest
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Advertising and prom
otion

 . . . . . . . . . . . . . .
O

ffice
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel/entertainm
ent 

(officials)
 . . . . . . . . .

Insurance
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part V, D
ebt Financing

Part IX, Advertising Incom
e

Part VIII, Exploited Activities

Part VI, C
ontrolled O

rg Incom
e

Inform
ation is indicated for use on Form

 990-T, Schedule A:

Part VII, Investm
ents for C

(7)(9)(17)

O
ther expenses

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

Schedule A, U
BIT Activity C

ode
Seq #

UNDER 
$5K 

EVENTS

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

3,649

1,191
4,840

2,999
2,999
1,841

2,999
2,999

3115 11/13/2024 10:26 AM



N
et incom

e or (loss) from
 fundraising events

 . . . . . . . . . . . . . . . . . . . .
N

et incom
e or (loss) from

 gam
ing

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

Total liabilities
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R e v e n u eE x p e n s e s

1.2.3.4.5.6.

Total revenue. Add lines 1 through 11

14.
15.
16.
17.

Total expenses. Add lines 13 through 21
 . . . . . . . . . . . . . . . . . . . . . . .

18.
19.
20.
21.

Program
 service revenue

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

M
em

bership dues and assessm
ents

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

Investm
ent incom

e
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N
et gain or (loss) from

 sale of assets other than inventory
 . . . . . .

N
et gain or (loss) on sales of inventory

 . . . . . . . . . . . . . . . . . . . . . . . . . .
O

ther revenue
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

G
rants and sim

ilar am
ounts paid

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Benefits paid to or for m

em
bers

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

Salaries, other com
pensation, and em

ployee benefits
 . . . . . . . . . . .

Professional fundraising fees
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ccupancy, rent, utilities, and m

aintenance
 . . . . . . . . . . . . . . . . . . . . .

D
epreciation and D

epletion
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
ther expenses

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

Excess or (Deficit).  Subtract line 22 from
 line 12

Total assets
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
etained earnings

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

C
ontributions, gifts, grants

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

N
am

e
Taxpayer Identification N

um
ber

Form990

Differences
2023

2022

Tw
o Year Com

parison Report
2022 &

 2023
For calendar year 2023, or tax year beginning

, ending

7.8.9.
10.
11.
12.
13.

22.
23.
24.
25.

25.
24.
23.
22.

13.
12.
11.
10. 9. 8. 7.

21.
20.
19.
18.
17.
16.
15.
14. 6. 5. 4. 3. 2. 1.

Total exem
pt revenue

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total unrelated revenue

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total excludable revenue

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

Other Information

Proceeds from
 tax exem

pt bonds
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

G
overnm

ent contributions and grants
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26.
27.
28.

28.
27.
26.

O
ther professional fees

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

29.
29.

C
om

pensation of officers, directors, trustees, etc. . . . . . . . . . . . . . . .

30.
N

um
ber of voting m

em
bers of governing body

 . . . . . . . . . . . . . . . . . . .
N

um
ber of independent voting m

em
bers of governing body

 . . . . .
31.
32.

N
um

ber of em
ployees

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
33.

N
um

ber of volunteers
33.
32.
31.
30.

DEBBIE'S 
DREAM 

FOUNDATION 
INC

90-0470243

139,228
122,856

-16,372

1,621,841
1,409,819

-212,022
3
6

56,790
56,754

59,657
2,958

-56,699

1
1

768
757

1,820,773
1,593,191

-227,582
270,000

713,880
443,880

369,051
348,457

-20,594

105,441
145,942

40,501
39,859

6,631
-33,228

267
268

1
206,808

548,185
341,377

991,426
1,763,363

771,937
829,347

-170,172
-999,519

1,820,773
1,593,191

-227,582

1,621,888
1,467,377

-154,511
3,160,602

2,900,409
-260,193

1,051,732
961,711

-90,021
2,108,870

1,938,698
-170,172

2
3

1
4

2
3

1
4

5
5

200
200

3115 11/13/2024 10:26 AM



Employer Identification NumberName

Form Tax Return History 2023990

Total excludable revenue  . . . . . . . . . . . . .

Total unrelated revenue  . . . . . . . . . . . . . . .

Total exempt revenue  . . . . . . . . . . . . . . . . .

Net Fund Balances . . . . . . . . . . . . . . . . . . . .

Total Assets . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total Liabilities  . . . . . . . . . . . . . . . . . . . . . . . .

20232022 202420212020

Fundraising revenue (income/loss)  . . .
Gaming revenue (income/loss)  . . . . . . .

Total revenue  . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses  . . . . . . . . . . . . . . . . . . . . . . .

Capital gain or loss . . . . . . . . . . . . . . . . . . . .

Membership dues  . . . . . . . . . . . . . . . . . . . . .

Investment income . . . . . . . . . . . . . . . . . . . .

Other revenue . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid  . . . . .
Benefits paid to or for members  . . . . . .

Other compensation  . . . . . . . . . . . . . . . . . .
Professional fees . . . . . . . . . . . . . . . . . . . . . .
Occupancy costs . . . . . . . . . . . . . . . . . . . . . .
Depreciation and depletion . . . . . . . . . . . .
Other expenses  . . . . . . . . . . . . . . . . . . . . . . .

Excess or (Deficit)  . . . . . . . . . . . . . . . . . . .

Contributions, gifts, grants  . . . . . . . . . . . .

Compensation of officers, etc.  . . . . . . . .

2019

Program service revenue

DEBBIE'S DREAM FOUNDATION INC 90-0470243

204,671

613,434

1,525

714
820,344

374,251
84,502
48,431

189,526
696,710
123,634

820,344

615,673
1,388,470
446,540
941,930

243,803

942,831

701
118,181

70
1,305,586
220,000

341,454
126,580
49,916

223
229,820
967,993
337,593

1,305,586

943,602
2,256,088
976,565

1,279,523

139,228

1,621,841

36
59,657

11
1,820,773
270,000

369,051
105,441
39,859

267
206,808
991,426
829,347

1,820,773

1,621,888
3,160,602
1,051,732
2,108,870

122,856

1,409,819

56,790
2,958

768
1,593,191
713,880

348,457
145,942
6,631
268

548,185
1,763,363
-170,172

1,593,191

1,467,377
2,900,409
961,711

1,938,698
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Federal Statem
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FYE: 12/31/2023

Taxable Interest on Investm
ents

D
escription

U
nrelated

Exclusion
PostalAcquired after

U
S

Am
ount

Business
C

ode
C

ode
6/30/75

O
bs ($ or %

)
$

56,790
14

Total
$

56,790



3115 DEBBIE'S DREAM FOUNDATION INC 11/13/2024 10:26 AM
90-0470243 Federal Statements
FYE: 12/31/2023

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising

CONTRACT FEES $ 124,352 $ 86,578 $ 6,078 $ 31,696
Total $ 124,352 $ 86,578 $ 6,078 $ 31,696



3115 DEBBIE'S DREAM FOUNDATION INC 11/13/2024 10:26 AM
90-0470243 Federal Statements
FYE: 12/31/2023

Schedule A, Part II, Line 1(e)

Description Amount
$ 102,860

JANET LEPRINE
Cash Contribution 5,000

ROSS LEVIN
Cash Contribution 5,000

ROBERT MANDEL
Cash Contribution 5,000

SEGAL MEMORIAL GOLF
Cash Contribution 3,780
NONCASH CONTRIBUTIONS 25

UNDER $5K EVENTS
Cash Contribution 1,191
Total $ 122,856
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Federal Statem
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FYE: 12/31/2023

Schedule A, Part II, Line 5 - Excess G
ifts

D
onor N

am
e

Total
Excess

BRISTOL-MEYERS 
SQUIBB 

COMPANY
$

25,000
$

1,036
ELITE 

ISLAND 
RESORTS

26,600
2,636

Total
$

51,600
$

3,672



3115 DEBBIE'S DREAM FOUNDATION INC 11/13/2024 10:26 AM
90-0470243 Federal Statements
FYE: 12/31/2023

Schedule A, Part II, Line 8(e)

Description Amount
$ 56,790

Total $ 56,790
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SEG
AL M

EM
O

RIAL G
O

LFO
ther Direct Fundraising or G

am
ing Expenses

D
escription

Am
ount

OTHER 
EXPENSES

$
4,987

Total
$

4,987
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Federal Statem
ents

FYE: 12/31/2023

UNDER $5K EVENTS
O

ther Direct Fundraising or G
am

ing Expenses

D
escription

Am
ount

OTHER 
EXPENSES

$
2,999

Total
$

2,999


