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Open to Public

F 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬂ?@ﬁﬁ?ﬁgﬁg&ggﬁ;ﬁ”’y P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 09/01 , 2017, and ending 08/31 ,20 18
B Check if applicable: | © Name of organization GARDEN OF DREAMS FOUNDATION D Employer identification number
[0 Address change Doing business as 13-3979726
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
T initial retun 2 PENN PLAZA 8TH FLOOR 212-465-3914
|:| Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
Amended retum | NEW YORK, NY, 10121-0091 G Gross receipts $ 7,667,516
[ appiication pending |F Name and address of principal office:  BARRY WATKINS Hia} s this a group retum for subordinates? [_] Yes No
2 PENN PLAZA 14TH FLOOR, NEW YORK, NY 10121 H(b) Are all subordinates included? [ ves [ No
I Tax-exempt status: 501(c)(3) [ 5010 ( ) « finsert no.) [ ] 4947ay1yor [ ]s27 If “No," attach a list. (see instructions)
J Website: » WWW.GARDENOFDREAMSFOUNDATION.ORG H(c) Group exemption number »
K Form of organization: Corporation || Trust [ | Association I:I Other > | L Year of formation: 1997 | M State of legal domicile: NY
Summary
1  Briefly describe the organization’s mission or most significant activities: THE GARDEN OF DREAMS FOUNDATION IS
§ COMMITTED TO MAKING DREAMS COME TRUE FOR KIDS FACING OBSTACLES.
a
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 20
’3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 0
:§ 6 Total number of volunteers (estimate if necessary) .o 6 250
< | 7a Total unrelated business revenue from Part VI, column (C), line 1 2 58 & ola a5 = F 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 6,623,522 6,034,235
2| 9 Program service revenue (Part VIll, line2g) . . . N 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S B e 10,581 17,673
€111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 1,798,103 1,253,093
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,432,206 7,305,001
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 7,029,335 5,841,181
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 0 0
8 | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 0 0
§ b Total fundraising expenses (Part [X, column (D), line 25) » 161,859
W47 Other expenses (Part IX, column {A), lines 11a—11d, 11f24¢) . . . . . 1,757,072 1,823,061
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) . 8,786,407 7,664,242
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -354,201 -359,241
5 g Beginning of Current Year End of Year
gg 20 Totalassets (PartX,linel16) . . . . . . . . . . . . . . . . 5,489,595 5,125,487
;; 21 Total liabilities (Part X, line26) . . . . . . 1 L A 74,973 65,763
| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 R 5,414,622 5,059,724

E

Signature Block

Under penalties of perjury, | gieclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete/Declaration of preparer (grhwn offlcer) is based on all information of which preparer has any knowledge.

[ Atccteaet Ciiledo /T
Sign Signature of officer Date
Here MICHAEL CULOSO, CONTROLLER
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Prep arer self-employed
Use Only | fim'sname » Firm's EIN b
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




Form 990 (2017) Page 2
=llllll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . |,

1

Briefly describe the organization's mission:

THE GARDEN OF DREAMS FOUNDATION (“THE FOUNDATION") IS COMMITTED TO MAKING DREAMS COME TRUE FOR
KIDS FACING OBSTACLES. MSG SPORTS & ENTERTAINMENT,LLC., A WHOLLY OWNED SUBSIDIARY OF THE MADISON
SQUARE GARDEN COMPANY, IS THE SOLE MEMBER OF THE FOUNDATION. THE FOUNDATION WORKS CLOSELY WITH
(Conlinued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 5 o a & o .o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .. .. .. .. ... ... .. [OYes #No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(8} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

[ Yes No

4a

EVENTS AT MADISON SQUARE GARDEN, RADIO CITY MUSIC HALL, TEAMS' TRAINING CENTER AND OTHER VENUES:
CONSISTS PRIMARILY OF NON-CASH GRANTS AND OTHER DIRECT SUPPORT TO THE FOUNDATION'S LOCAL PARTNER
ORGANIZATIONS THAT WORK WITH CHILDREN FACING ENORMOUS OBSTACLES, INCLUDING ILLNESS, ABUSE,
HOMELESSNESS, HUNGER EXTREME POVERTY AND TRAGEDY. THE FOUNDATION SUPPORTS THE CHILDREN OF
THESE ORGANIZATIONS THROUGH SPECIAL EXPERIENCES, ALL-ACCESS BEHIND-THE-SCENES TOURS AND "DREAM
NIGHTS" AT MADISON SQUARE GARDEN, RADIO CITY MUSIC HALL, THE BEACON THEATER, AND OTHER SPECIAL
EVENTS AT THE TRAINING CENTER WITH MSG'S SPORTS TEAMS. IN ADDITION, THE FOUNDATION SUPPORTS THESE
CHILDREN AND FAMILIES THROUGH TICKETS TO SPORTING EVENTS AND SHOWS.

4b

THE GARDEN OF DREAMS GIVING PROGRAM: THE PROGRAM HELPS ITS PARTNER ORGANIZATIONS MEET THE
CRITICAL NEEDS OF THE CHILDREN THEY SERVE, INCLUDING THROUGH DIRECT SUPPORT OF COLLEGE
SCHOLARSHIPS AND TANGIBLE, TARGETED COMMUNITY PROJECTS. THESE GRANTS SUPPORT REFURBISHMENT OF
GYMNASIUMS AND OTHER SPACES AT PARTNER COMMUNITY BASED ORGANIZATIONS, INCLUDING NEW GYM FLOORS,
NEW PAINT AND ENHANCEMENTS TO EQUIPMENT. OTHER GRANTS SUPPORT REFURBISHMENT OF HOSPITALS,

INCLUDING ADDING MURALS AND OTHER ENHANCEMENTS THAT ALLOW FOR MORE POSITIVE HOSPITALIZATION
EXPERIENCES FOR CHILDREN. ADDITIONAL GRANTS INCLUDE CREATING MUSIC AND DANCE STUDIOS.

4c

HOSPITAL SUPPORT: CONSISTS PRIMARILY OF CASH AND NON-CASH GRANTS AND OTHER DIRECT SUPPORT TO THE

FOUNDATION'S LOCAL PARTNER ORGANIZATIONS THAT WORK WITH CHILDREN FACING SERIOUS AND
LIFE-THREATENING ILLNESSES. THE FOUNDATION SUPPORTS THE CHILDREN AND FAMILIES WHO ARE PART OF

THESE ORGANIZATIONS THROUGH SPECIAL EXPERIENCES, CATERED SUITES AND TICKETS TO SPORTING EVENTS
AND SHOWS AT MSG. OTHER HOSPITAL SUPPORT PROGRAMS OF THE FOUNDATION INVOLVE FILLING TOY CHESTS

FOR LOCAL CHILDREN'S HOSPITALS WITH TOYS, GAMES, CLOTHING AND TEAM MERCHANDISE, AND VISITS TO LOCAL

CHILDREN'S HOSPITALS TO LIFT THE SPIRITS AND HOPE OF CHILDREN BY BRINGING THE MAGIC OF MSG TO

CHILDREN TOO ILL TO TRAVEL.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 812,930 including grants of $ 439,506 ) (Revenue $ 0)

de

Total program service expenses » 7,253,139

Form 990 2017)



Form 990 (2017)

|E|ﬂ Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o e . RS Co. .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? {f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | P . A P

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il S SRLRESRE R = e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . SR

Did the organization, directly or through a related organization, hold assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . o

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(AXii)? I “Yes,” compiete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . = LR

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a?

if “Yes,” complete Schedule G, Part Il . e

Yes | No
1 |v

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11¢c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 | v

Form 990 2017)



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Partsland Il . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . T RN B Sl a5 o "5 I 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . S 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . o . .00 o000, 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . ;P i - . . .o . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . m oo o 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28h v
¢ An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization llquldate terminate, or dissolve and cease operatlons’? If ”Yes i complete Schedule N,
Part! . . . . 31 v
32 Did the organlzation seII exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes &
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part il III
orlV,and PartV, line1 . . . . . 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 e Bl 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wath a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | v

Form 990 (2017)



Form 990 (2017) Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV. . . . . . . . . . _ . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . a oo o o ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b [If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
FEEE o™ 5 %60 oo 56 "c" B ‘0 JolS™B ‘oo o 4 o o oo o a.diaaaars e ool v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dnd the
organization solicit any contributicns that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . ogola 6 6 ld o o 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 R 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form8282? . . . . . . . . . . 7c v
d [f “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 7g v
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . TR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ¢ 5 i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facﬂltles . 10b
i1  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . N ™ 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 7o & . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVI . . . . . ., . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organizaticn’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverningbody? . . . . R 8a | v
b Each committee with authority to act on behalf of the governlng body’7 -l 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . Arsa - a2 = "l s T 12¢| v
13  Did the organization have a written whistleblower pol:cy’7 - I 5 @ o0 o o @ o o 13 v
14 Did the organization have a written document retention and destructlon pohcy‘7 N 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . AE B 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 5 a a o a o™ 0 o0 o g g 8c g o o omo 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiting the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > cA, CT, IL, NJ, NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website (J Uponrequest [ Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

MICHAEL CULOSO, (212)465-3914
2 PENN PLAZA, 8TH FLOOR, NEW YORK, NY 10121 Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

©
Pasition
@ ® (do not check more than one o ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation (compensation from amount of
week (list any oslslol=laz] = from related other
hours for | 5 gla|=x &35 8 the organizations compensation
related H g- Z1 8| o ‘—;—g é organization (W-2/1099-MISC) from the
organizations| 25 | 5| |3 |8 |~ [w-2/109e-MiSC) organization
below dotted| S 5 | 3 2|8 and related
line) g_ g 2 5 organizations
[v] 0 3
¢ 5 g
e 5}
o
BARRY WATKINS 3.00
CHAIRMAN v v 0 0 0
ANDY LUSTGARTEN 0.20
DIRECTOR 0.00 v 0 0 0
SANDY KAPELL 0.20
DIRECTOR v 0 0 0
DONNA COLEMAN 0.50
TREASURER 0.00 v v 0 0 0
HANK RATNER 0.20
DIRECTOR 0.00 v 0 0 0
WHOOPI GOLDBERG 0.20
DIRECTOR 0.00 v 0 0 0
MARY PAT CLARKE 0.20
DIRECTOR v 0 0 0
GARY FUHRMAN 0.20
VICE CHAIRPERSON 0.00 v v 0 0 0
DARRYL MCDANIELS 0.20
DIRECTOR 0.00 v 0 0 0
JOHN STARKS 0.20
DIRECTOR 0.00 v 0 0 0
PHIL SUAREZ 0.20
DIRECTOR 0.00 v 0 0 0
LAWRENCE BURIAN 0.50
DIRECTOR 0.00 v 0 0 0
JOEL FISHER 0.20
DIRECTOR 0.00 v 0 0 0
ADAM GRAVES 0.20
DIRECTOR 0.00 v 0 0 0

Form 990 (2017)



Form 990 (2017)

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ) (do not check more than one ©) & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an =1 = =lexz T from related other
hoursfor | 3| 3 8 2|35 ¢ the organizations compensation
related | 3| F| 8| o %g 3| organization | (W-2/1099-MISC) from the
organizations| 35 g |3 § 5| © |w-2/1099-MISC) organization
below dotted| S 2| 8 g7 and related
line) g £l 3 K] organizations
[1] Iz =
[ 8‘ g
° g
ANDREA GREENBERG 0.20
DIRECTOR 0.00 v 0 0
HOWARD LORBER 0.20
DIRECTOR 0.00 v 0 0
LORNE MICHAELS 0.20
DIRECTOR 0.00 v 0 0
DAVID VINIAR 0.20
DIRECTOR 0.00 v 0 0
DREW NIEPORENT 0.20
DIRECTOR 0.00 v 0 0
MATTHEW MODINE 0.20
DIRECTOR 0.00 v 0 0
JOHN MASTER 3.00
SECRETARY 0.00 v 0 0
MICHAEL CULOSO 20.00
CONTROLLER 0.00 v 0 0
1b Sub-total . T2k rN"ETTTE gt | 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . ol o > 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual N LT - 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

©)
Compensation

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 2017



Form 990 (2017)

el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A} (B) (C) (D)

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

£ £| 1a Federated campaigns . . . [ 1a 0
g 3| b Membershipdues . . . . [1b 0
gé ¢ Fundraisingevents . . . . | 1¢ 1,019,659
& § d Related organizations . . . | 1d 0
) £ e Government grants (contributions) | 1e 0
gg f Al other contributions, gifts, grants,
3£ and simitar amounts not included above | 1f 5,014,576
'Eg g Noncash cortributions included in lines 1a-1::$ 3,266,181
8 &| h_Total. Add lines 1a—1f . > 6,034,235
o Business Code
$ | 2a
H
(-4 b
8| ¢
5| d
0w
g e
=3 f All other program service revenue .
& | g Total. Add lines 2a-2f . i e 0
3 Investment income (including dividends, interest,
and other similar amounts) > 17,673 0 0 17,673
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Rovalties — ... 0 0 0 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Net rental income or (loss) .. . P
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . . 0 0
d Net gain or (loss) »
% 8a Gross income from fundraising
] events (not including $ 0
&’ of contributions reporféa_éﬁ_l_iﬁ-é-ﬁ)-:
5 SeePartlV,line18 . . . . . g 1,363,668
L A
o b Less:directexpenses . . . . b 348,555
¢ Netincome or (loss) from fundraising events . P 1,015,113 0 1,015,113
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 3 251,940
b Less:directexpenses . . . . b 13,960
¢ Netincome or (loss) from gaming activities . . P 237,980 0 0 237,980
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B>
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a~11d . 4 0
12 Total revenue. See instructions. > 7,305,001 0 o 1,270,766

Form 990 (2017)



Form 990 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part {X ) o ]
Do not include amounts reported on lines 6b, 7b, o A) . B (€ D)
8b, 9b, and 10b of Part VIlI. bk Gmonses | gene oxernm e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,841,181 5,841,181
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 5
11 Fees for services (non- employees)
a Management
b Legal 2,515 2,515
¢ Accounting 31,000 31,000
d Lobbying . 3 o
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 27,289 22,600 4,689
12  Advertising and promotion 152,318 152,318
13  Office expenses 121,814 48,309 3,347 70,158
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 45,518 45,518
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,278 1,278
20  Interest -
21  Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 49,288 49,288
23  Insurance . L mmaloma o 10,776 10,776
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DIRECT PROGRAM SERVICES 716,982 716,982 0 [
b EVENT COSTS 664,283 577,271 0 87,012
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,664,242 7,253,139 249,244 161,859
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 {ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X 3 ] O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - 1
2 Savings and temporary cash mvestments Ly N —— 5,318,504 | 2 4,962,822
3 Pledges and grants receivable,net . . . . . . . . . . . . 2,308| 3 48,135
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part l of ScheduleL . . . . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
:m: 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use R 8
9 Prepaid expenses and deferred charges 5 g o a. o oN mE_ - _ 56,562 9 47,253
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218,025
b Less: accumulated depreciation . . . . 10b 180,664 86,649 | 10c 37,361
11 Investments—publicly traded securities . . e e e e 24,252 | 11 28,596
12  Investments—other securities. See Part IV, line 11 Z» o o o o o @ 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . 5 0 o @ oo oSO de 14
15  Other assets. See Part IV, Ilne 11 e v » ® @ 1,320| 15 1,320
16  Total assets. Add lines 1 through 15 (must equal Ilne 34] o % W 5,489,595| 16 5,125,487
17  Accounts payable and accrued expenses . . . . . . . . . . 62,413 | 17 59,817
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . . . 12,560| 19 5,946
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part ll of ScheduleL . . . . . . 29
= |23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . o SR AR SR 25
26 Total liabilities. Add lines 17 through 25 . . . 74,973 | 26 65,763
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
_g 27 Unrestrictednetassets . . . . . . . . . . . . . . . . 5,414,622 | 27 5,059,724
& |28 Temporarily restricted netassets . . . . . . . . . . . . . ol 28 0
z 29 Permanently restricted net assets. . . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > Ij and
5 complete lines 30 through 34.
$ |30 Capital stock or trust principal, or currentfunds . . . . AT 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . . T 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . s e e e e . S 5,414,622 | 33 5,059,724
34  Total liabilities and net assets/fund balances P Tl 5489595 34 5,125,487

Form 990 (2017)



Form 990 (2017)
::law dl Reconciliation of Net Assets

Page 12

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

|

QW ONOOLHRDN=

-

IEEEdl Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

7,305,001

Total expenses (must equal Part IX, column (A}, line 25)

7,664,242

Revenue less expenses. Subtract line 2 from line 1

-359.241

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

5,414,622

Net unrealized gains (losses) on investments

4,343

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

O INO O A D=

Other changes in net assets or fund balances (explam in Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33, column (B)) . .

-
o

5,059,724

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(RormiCegioeces Complete if the organization is a section 501(c){3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GARDEN OF DREAMS FOUNDATION 13-3979726
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[

10

11
12

L)

1 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 or 990-EZ).)

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

[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

[T] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

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

[ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

Oan agricultural research organization described in section 170(b){(1}{(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (i} more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 3315% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III,)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

CJ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type lil non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

LI Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type i, Type lii
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN {iii) Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 110 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z)} 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 7,748,186 | 10,395,699 | 10,383,324 8,630,508 8,024,661 45,182,378

2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 o
4 Total. Add lines 1 through3. . . . 7,748,186 10,395,699 10,383,324 8,630,508 8,024,661 45,182,378
5 The portion of total contributions by

each person (other than a

governmental unit  or  publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (. . . . 14,236,506
6  Public support. Subtract line 5 from line 4 30,945,872

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 . . . . . 7,748,186 10,395,699 10,383,324 8,630,508 8,024,661 45,182,378
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 3,090 3,225 5,744 10,581 22,016 44,656
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . .
11 Total support. Add lines 7 through 10 45,227,034
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R I A T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column () . . . . 14 68.42 %
15  Public support percentage from 2016 Schedule A, Part Il, line14 . . . 15 65.91 %
16a 33':% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . SR v ]
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................>|:|
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization . . . Selice ot o> |
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thus box and see
mstructlons....................................>i:|

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 8.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 LY
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11

and 12) :
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here . . . R R e
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . st o a_ . )] 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()} . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . M O

b 83'% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'42%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization B O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No,” 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization quafified 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 when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make 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 with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)@)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete fine 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must compiete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

OB ||| =

~N | ®

(A) Prior Year (B) Current Year

Section B - Minimum Asset Amount )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vailue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

N oA

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

AAhOIN|=
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. (ii) (i)
. oo . - . i} e S .
Section E - Distribution Allocations (see instructions) ( el Underdistributions Distributable
i il Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o

®|Q(0|T|®
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part Iv, Sectlon
B, lines 1 and 2; Part IV, Section C, Ime1 Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Ime1 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 complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GARDEN OF DREAMS FOUNDATION 13-3979726

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . . . ... . . []Yes[]No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . S m & B 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ‘ & % 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located®>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . -« « -« <« [OYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(N)@B)iy? . . . . . . . . . . L . L oo e . I Yes [1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . P 8§

(i) Assets included in Form 990, Part X . . . A A
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . .p» &
b Assets included in Form 990, Part X . . . . e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |, O Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - - - -+« .+ .« . . .. [OYes [ONo

b If “Yes,” explain the arrangement in Part Xl and complete the foliowrng table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... 1¢c

d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [ ] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior ysar (¢} Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .
Grants or scholarshlps
e Other expenditures for facilities and
programs . o o o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column () held as:

o

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L . L L0 o e . 3a(i)
(i) related organizations . . . . R 3a(ii)

b [f “Yes” on line 3a(ji), are the related organlzatlons ||sted as requrred on Schedule R’? e T S 3b

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

18"l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b} Cost or other basis {¢) Accumulated (d) Book value
(investment} (other) depreciation

1ia Land . 0 0 0

b Buudlngs . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 o

d Equipment 5 o o o o o o 0 0 0 0

e Other . . . 218,025 0 180,664 37,361
Total. Add lines 1a throug_1 e. (Column d) must equal Form 990, Part X, column (B), line 10c.) . . . . .p» 37,361

Schedule D (Form 980) 2017
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=a'llll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {¢) Method of valuation:
{inciuding name of security) Cost or end-of-year market value

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

A

B)

©)

(D)

(E)

F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

2=1gd'lll} Investments-—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

(1)
2
()
@
{6)
(]
@
()
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
@
{3)
@
{5)
()
@
®

(9)
Total. (Column (b) must equal Form 990, Part X,col. B)line15.)) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
4
6
6
{7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) B>
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9,672,540
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments . . . . . . . . . | 2a 4,343

b Donated servicesanduse of facilites . . . . . . . . . . . | 2b 2,000,681

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXiily. . . . . . . . . . . . . . . |ad 362,515

e Add lines 2a through 2d . 2e 2,367,539
3  Subtract line 2e from line 1 . 3 7,305,001
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) ; 5 7,305,001

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,027,438
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseof facilites . . . . . . . . . . . | 2a 2,000,681

b Prioryearadjustments . . . . . . . . . . . . . . .. |2 0

¢ Otherlosses . . . e 1 0

d Other (Describe in Part XIII ) e - | 362,515

e Add lines 2a through 2d . 2e 2,363,196
3  Subtract line 2e from line 1 . . 3 7,664,242
4  Amounts included on Form 990, Part IX, lme 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 0

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 7,664,242

E@dlll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d - The other reconciling item above was direct expenses from special events.

Schedule D, Part XII, Line 2d - The other reconciling item above was direct expenses from special events.

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

o3l ed( Ci if th d “Y F 90, Part [V, line 17, 18, or 19, or if th

omplete if the organization answered “Yes"” on Form 9! art ine or 19, or if the
(Form 990 or 990'EZ) organization entered more than $15,000 on F’orm 996-EZ, lin'e Gé. ’ 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

GARDEN OF DREAMS FOUNDATION 13-3979726
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

- . Amount paid to f

P {iiii) Did fundraiser have : A Ul + {vi) Amount paid to

e X @ Acwy | custodyorcorirolor | (M Gross ecelpts | oretanedby 1| (B
Yy contributions? col. i) organization

Yes No

10

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{(a) Event #1 (b} Event #2 (c) Other events
(d) Total events
EONCERT FOR DREAMZANGERS CASINO NIGH 7 (add col. (Ia) through
(event type) (event type) {total number) col. {ch
o 1 Gross receipts . 1,210,016 591,323 581,988 2,383,327
Q
va
2 Less: Contributions 112,698 477,174 429,788 1,019,660
3 Gross income (line 1 minus
line 2) . 1,097,318 114,149 152,200 1,363,667
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
m e,
3| 6 Rent/facility costs . 0 0 0 0
z
& | 7 Foodand beverages . 0 0 0 0
g
5 8 Entertainment 0 0 0 0
9  Other direct expenses 90,006 156,111 116,398 362,515
10  Direct expense summary. Add lines 4 through 9 in column (d) A & 362,515
11 Net income summary. Subtract line 10 from line 3, column (d) N 1,001,152
=8Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . (d} Total gaming (add
% (a) Bingo bingo/progressive bingo {¢) Other gaming col. {a) through col. {c})
2
&
1  Gross revenue . 251,940 251,940
2| 2 Cashprizes . 0
2| 3 Noncash prizes 0
1]
Q -
® | 4 Rent/facility costs . 0
=
5  Other direct expenses 13,960 13,960
O Yes %|[J Yes %] Yes %
6 Volunteer labor . [J No ] No [ Neo
7  Direct expense summary. Add lines 2 through 5 in column (d) > 13,960
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . > 237,980
9  Enter the state(s) in which the organization conducts gaming activities: ¢T, NJ, NY
a s the organization licensed to conduct gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes (] No
b If“Yes,” explain.  QUR NEW YORK STATE RAFFLE LICENSE EXPIRED BUT WAS RENEWED AND WE ARE NOW IN GOOD

STANDING.

Schedule G (Form 990 or 990-EZ2) 2017



Schedule G (Form 990 or 990-E2Z) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . [l Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . T T N A No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 100 %
b Anoutside facility . . . 13b 0%
14  Enter the name and address of the person who prepares the organlzatlon s gaming/speCIaI events books and
records:

Name » MICHAEL CULOSO

Address P 2 PENN PLAZA 8TH FLOOR NEW YORK, NY 10121

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . o ... - - - - - . . . . . . . . . . . OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name

Gaming manager compensation p> $

Description of services provided »>

[IDirector/officer L1Employee [[JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . -« « « . [ Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 0

)4 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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Schedule I, Part IV, Statement 1

Form: Schedule | (2017)
Page: 1

GARDEN OF DREAMS FOUNDATION
EIN: 13-3979726

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part I, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Childrens Aid Society 13-5562191 1,000,000 291,920
105 East 22nd Street
New York, NY 10010
IRC code section
Method of valuation Fair Value
Desc. of Non-Cash Asst. Tickets to Events at MSG: Items from drives
Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles
Name and address Scholarship America 04-2296967 770,000
7900 Interational Drive Suite 500
Woodside, NY 11137
IRC code section
Method of valuation Fair Value
Desc. of Non-Cash Asst.  Tickets to Events at MSG
Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles
Name and address Madison Square Boys and Girls Ciub 13-5596792 580,000 55,755
733 Third Avenue 2nd floor
New York, NY 10017
IRC code section
Method of valuation Fair Value
Desc. of Non-Cash Asst.  Tickets to Events at MSG
Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles
Name and address Whedco 11-3099604 225,000 509,466
50 East 168th Street
New York, NY 10452
IRC code section
Method of valuation Fair Value
Desc. of Non-Cash Asst. Tickets to Events at MSG
Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles
Name and address Department of Homeless Services 13-3783906 470,640
33 Beaver Street
New York, NY 10004
IRC code section
Method of valuation Fair Value
Desc. of Non-Cash Asst.  Tickets to Events at MSG: items from drives
Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles
Name and address Wounded Warrior Project 20-2370934 170,734
4899 Belfort Road Suite 300
Jacksonville, FL 32256
IRC code section
Method of valuation Fair Value
Desc. of Non-Cash Asst. Tickets to Events at MSG
Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles
Sports & Arts In Schools Foundation 11-3112635 159,782

Name and address

IRC code section
Method of valuation

Page: 1

58-12 Queens Bouievard
Woodside, NY 11137

Fair Value



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

Tickets to Events at MSG
Fulfil GDFs mission to make dreams come true for kids facing obstacles

GARDEN OF DREAMS FOUNDATION

Name and address MakeAWish New Jersey 22-2488495 135,667
1034 Salem Road
Union, NJ 07083

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst.  Tickets to Events at MSG

Purpose of grant Fuifil GDFs mission to make dreams come true for kids facing obstacles

Name and address MakeAWish Hudson Valley 13-3344306 132,710
The Wish House 832 South Broadway
Tarrytown, NY 10591

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst.  Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address enCourage Kids Foundation 13-3442216 111,048
1560 Broadway Suite 600
New York, NY 10036

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacies

Name and address New York Presbyterian 13-3957095 110,363
165 Broadway
New York, NY 10065

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address NYU Medical Center 13-3971298 103,209
400 East 34th Street
New York, NY 10016

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address NYPD 13-2949036 89,816
125 Broad Street 11th floor
New York, NY 10004

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address MakeAWish Metro 22-2710919 84,643
126 Monroe Turnpike
Trumbull, CT 06611

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

11-2777066 82,843

Name and address

Page: 2

SCO Family Dynamics



Scheduie |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

One Alexander Place
Glen Cove, NY 11542

Fair Value
Tickets to Events at MSG
Fuifil GDFs mission to make dreams come true for kids facing obstacles

GARDEN OF DREAMS FOUNDATION

Name and address Uniformed Fire Fighters Association Inc 13-3047544 76,994
204 East 23rd Street
New York, NY 10010

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst.  Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacies

Name and address TASC 13-4004600 76,869
1440 Broadway 16th floor
New York, NY 10018

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst.  Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Hospital for Special Surgery 13-1624135 71,775
535 E 70th St
New York, NY 10021

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst.  Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Memorial Sloan Kettering 13-1924236 54,297
1275 York Avenue 9th Floor
New York, NY 10065

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address MakeAWish Ct 22-2710919 54,059
126 Monroe Turnpike
Trumbull, CT 06611

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Cohen Childrens Medical Center of NY 11-2241326 51,581
269 01 76th Avenue
New Hyde Park, NY 11691

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfit GDFs mission to make dreams come true for kids facing obstacles
You Gotta Believe 11-3272603 50,552

Name and address

IRC code section
Method of valuation

Page: 3

1728 Mermaid Avenue
New York, NY 11224

Fair Value



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

Tickets to Events at MSG
Fulfil GDFs mission to make dreams come true for kids facing obstacles

GARDEN OF DREAMS FOUNDATION

Name and address Hackensack University Medical Center 22-2339534 48,595
30 Prospect Avenue
Hackensack, NJ 07601

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst.  Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Harlem Dowling 13-3030378 47,028
2090 Adam Clayton Powell Jr Bivd
New York, NY 10027

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Maria Fareri 134095845 43,598
100 Woods Road Room 3512
Valhalla, NY 10595

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Childrens Village 13-1739945 33,962
1 Echo Hills
Dobbs Ferry, NY 10522

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Catholic Guardian Scciety 20-2370934 30,305
370 7th Avenue Suite 1802
New York, NY 10001

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG: Items from drives

Purpose of grant Fulfit GDFs mission to make dreams come true for kids facing obstacles

Name and address MakeAWish Suffolk 11-2666969 28,582
1 Comac Loop Suite 1A1
Ronkonkoma, NY 11779

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Police Athletic League Inc 13-5596811 22,248
34 East 12th Street
New York, NY 10003

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG: Items from drives

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Ronald McDonald House of New York 13-2933854 18,905

Page: 4



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

405 East 73rd Street
New York, NY 10021

Fair Value
Tickets to Events at MSG: ltems from drives
Fulfil GDFs mission to make dreams come true for kids facing obstacles

GARDEN OF DREAMS FOUNDATION

Name and address Newton Sandy Hook Comm Foundation 46-2161591 14,000
2 Washington Square
Newtown, CT 06470

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address SCAN NY 13-2912963 12,710
345 E 102nd St 3rd FiIr
New York, NY 10029

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. Tickets to Events at MSG

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

Name and address Boys and Girls Club Greater Houston 76-0270942 5,664
815 Crosby Street
Houston, TX 77016

IRC code section

Method of valuation Fair Value

Desc. of Non-Cash Asst. ltems from drives

Purpose of grant Fulfil GDFs mission to make dreams come true for kids facing obstacles

82-1354861 5,298

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Shamoya McKenzie Foundation
137 Vernon Ave
Mt Vernon, NY 10553

Fair Value
Tickets to Events at MSG
Fulfil GDFs mission to make dreams come true for kids facing obstacles

Page: 5



SCHEDULE L

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons |__OMB No. 1545-0047

» Attach to Form 990 or Form 990-EZ.

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

2017

Open To Public
Inspection

Name of the organization

GARDEN OF DREAMS FOUNDATION

Employer identification number
13-3979726

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compiete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

{b) Relationship between disqualified person and
organization

{d) Corrected?
Yos | No

() Description of transaction

(U]

@

@)

()

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

. >

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

(b} Relationship | (c) Purpose of {(d) Loan to or
with organization loan from the

organization?

To

From

(e) Original
principal amount

(f) Balance due  |{g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(L))

@

3

)

(5)

(6)

@

®

©)

(19)

Total

>

$

3=1gdlll Grants or Assistance Benefiting Interested Persons,

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

(a) Name of interested person

(b) Relationship between interested
person and the organization

(¢} Amount of assistance

(d) Type of assistance {e) Purpose of assistance

(L))

(]

@)

()

5

(6)

(U]

@®

©)

(10)

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

Cat. No. 50056A Schedule L {Form 990 or 990-E2) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2

#:1gdl'd Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b} Relationship between (¢} Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) The Madison Square Garden Company | Shared Directors/Staff 105,683 | See Below v
(2) The Madison Square Garden Company | Shared Directors/Staff 2,354 | See Below v
)
{4)
(5)
(6)
{7)
)
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part IV - THE FOUNDATION PAID MSG $105,683 IN CONNECTION WITH THE FOUNDATION'S PROGRAM SERVICES AND
$2,354 FOR EXPENSES RELATED TO CERTAIN FUNDRAISING EFFORTS.

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions ] OMB No. 1545-0047

{Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @ 1 7
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GARDEN OF DREAMS FOUNDATION 13-3979726
Types of Property
a b (c] _—
Chfec)k if | Number of c(or)ﬁributions or ':;';Zanstz f:;;ﬂ:l&t'g: Method of((:i)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications

5 Clothing and household

goods . . . . - w BN v 131,513 | FAIR VALUE

6 Cars and other vehlcles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded . .

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18  Collectibles

19  Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

25 Other» ( TICKETS AND SUITE) v 864 3,134,668 | FAIR VALUE
26 OtherP ( )
27 Other¥» ( )
28 OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding perieod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . S —— . 3| v
32a Does the organization hlre or use thlrd partles or related organlzatlons to SO|ICIt process, or seli noncash
contributions? . . . e T L S e . I 32a v

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 980) 2017
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ' Employer identification number
GARDEN OF DREAMS FOUNDATION 13-3979726

Form 990, Header, Line B - THE FOUNDATION HAS OBTAINED SEPARATE, INDEPENDENT AUDITED FINANCIAL STATEMENTS FOR
THE TAX YEAR.

Form 990, Part lil, Line 1 - AREAS OF MSG, INCLUDING THE NEW YORK KNICKS, THE NEW YORK RANGERS, NEW YORK LIBERTY,
AND MSG ENTERTAINMENT BUILD MEANINGFUL, UNFORGETTABLE PROGRAMS FOR CHILDREN AFFILIATED WITH THE
FOUNDATION'S LOCAL PARTNER ORGANIZATIONS.

Form 990, Part VI, Section A, Line 2 - MSG SPORTS & ENTERTAINMENT, LLC, A WHOLLY-OWNED SUBSIDIARY OF MADISON
SQUARE GARDEN COMPANY, IS THE SOLE MEMBER OF THE GARDEN OF DREAMS FOUNDATION. THE FOLLOWING
DIRECTORS/OFFICERS WERE EMPLOYEES OF MSG DURING THE 2017 TAX YEAR: BARRY WATKINS, DONNA COLEMAN, ANDY
LUSTGARTEN, LAWRENCE BURIAN, JOEL FISHER, ADAM GRAVES, ANDREA GREENBERG, SANDY KAPELL, JOHN STARKS, JOHN
MASTER AND MICHAEL CULOSO.

Form 990, Part VI, Section A, Line 6 - MSG SPORTS & ENTERTAINMENT, LLC, A WHOLLY-OWNED SUBSIDIARY OF THE MADISON
SQUARE GARDEN COMPANY, IS THE SOLE MEMBER OF THE FOUNDATION.

Form 990, Part VI, Section A, Line 7a - MSG SPORTS & ENTERTAINMENT, LLC, A WHOLLY-OWNED SUBSIDIARY OF THE MADISON
SQUARE GARDEN COMPANY, IS THE SOLE MEMBER OF THE FOUNDATION AND IS ENTITLED TO NOMINATE DIRECTORS TO FILL
VACANCIES ON THE BOARD AS THEY MAY OCCUR FROM TIME TO TIME: AND TO REMOVE DIRECTORS WITH OR WITHOUT
CAUSE.

Form 990, Part Vi, Section A, Line 7b - A WHOLLY-OWNED SUBSIDIARY OF THE MADISON SQUARE GARDEN COMPANY, IS THE
SOLE MEMBER OF THE FOUNDATION AND IS ENTITLED TO DECIDE MATTERS REGARDING THE FOLLOWING: (1) THE ADOPTION,
AMENDMENT OR REPEAL OF A BYLAW; (2) ANY AMENDMENT, MODIFICATION OR REPEAL OF THE CERTIFICATE OF
INCORPORATION; (3) ANY POWERS GRANTED TO IT BY THE NEW YORK NOT FOR PROFIT CORPORATION LAW.

Form 990, Part VI, Section A, Line 8b - THE EXECUTIVE COMMITTEE DID NOT MAINTAIN MEETING MINUTES.

Form 990, Part VI, Section B, Line 11b - THE ORGANIZATION'S FINANCE SUPPORT STAFF PREPARES THE FOUNDATION'S FORM
990 WITH INPUT FROM THE LEGAL AND PROGRAM SUPPORT STAFF. THE FORM 990 IS DISTRIBUTED TO ELECTRONICALLY TO
ALL BOARD MEMBERS PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12¢c - EACH YEAR THE FOUNDATION DISTRIBUTES ITS CONFLICT OF INTEREST POLICY TO
EACH DIRECTOR AND A MEMBER OF THE MSG LEGAL DEPARTMENT EXPLAINS THE POLICY TO THE BOARD OF DIRECTORS.
THE FOUNDATION ALSO ASKS DIRECTORS TO FILL OUR A CONFLICT OF INTEREST DISCLOSURE STATEMENT WHICH ENABLES
THE FOUNDATION TO MONITOR COMPLIANCE WITH THE POLICY.

Form 990, Part VI, Section C, Line 19 - GARDEN OF DREAMS MAKES ITS ANNUAL AUDITED FINANCIAL STATEMENTS AVAILABLE
TO THE PUBLIC, ON THE FOUNDATION'S WEBSITE, GARDENOFDREAMSFOUNDATION.ORG A COPY OF THE FOUNDATION'S
ANNUAL REPORT CAN BE OBTAINED, UPON REQUEST, FROM THE GARDEN OF DREAMS FOUNDATION, 2 PENN PLAZA, 14TH
FLOOR, NY NY 10121 OR THE THE OFFICE OF THE ATTORNEY GENERAL, 120 BROADWAY, NY, NY 10271. THE ORGANIZATION'S
CONFLICT OF INTEREST POLICY IS MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



GARDEN OF DREAMS FOUNDATION
EIN: 13-3979726
Part lll, Line 1

Schedule O, Statement 1
Form: Form 990 (2017)

Page: 2
Mission Description

Description
ALL AREAS OF MSG, INCLUDING THE NEW YORK KNICKS, THE NEW YORK RANGERS, NEW YORK LIBERTY, AND MSG ENTERTAINMENT
TO BUILD MEANINGFUL, UNFORGETTABLE PROGRAMS FOR CHILDREN AFFILIATED WITH THE FOUNDATION'S LOCAL PARTNER

ORGANIZATIONS.

Page: 1



Schedule O, Statement 2

Form: Form 990 (2017)

Page: 2

Other Program Services Accomplishments

GARDEN OF DREAMS FOUNDATION

EIN: 13-3979726
Part lll, Line 4d

Activity
Code

Description Expense

Grants Revenue

OTHER PROGRAM SERVICES: CONSISTS PRINCIPALLY OF DIRECT SUPPORT OF 812,930
COMMUNITY BASED ORGANIZATIONS, INCLUDING SPECIAL EXPERIENCES, SUCH
AS MSG CLASSROOM, SHOW KIDS NY, HOLIDAY CELEBRATIONS AND ONE-ON-ONE
INTERACTIONS WITH PLAYERS AND STAFF AT VARIOUS COMMUNITY
ORGANIZATIONS. IN ADDITION, THE FOUNDATION SUPPORTS THESE CHILDREN
AND FAMILIES THROUGH DONATIONS OF CLOTHING, TOYS, SCHOOL SUPPLIES
AND HOUSEHOLD ITEMS COLLECTED BY THE FOUNDATION, FULFILLMENT OF
"BEYOND DREAMS" PROGRAM, WHICH PROVIDES GIFTS AND SPECIAL
EXPERIENCES FOR CHILDREN AND FAMILIES STRUCK BY SUDDEN TRAGEDY OR
LOSS; DONATIONS OF GOODY BAGS, TEAM MERCHANDISE AND OTHER GIFTS;
SHIPPING OF TICKETS TO RECIPIENT ORGANIZATIONS. IN ADDITION, THE
FOUNDATION SUPPORTS LOCAL HOSPITALS THAT WORK WITH CHILDREN FACING
SERIOUS AND LIFE-THREATENING ILLNESSES. THE FOUNDATION SUPPORTS THE
CHILDREN AND FAMILIES WHO ARE PART OF THESE ORGANIZATIONS THROUGH
SPECIAL EXPERIENCES, CATERED SUITES AND TICKETS TO SPORTING EVENTS
AND SHOWS AT MSG. OTHER HOSPITAL SUPPORT PROGRAMS OF THE
FOUNDATION INVOLVE FILLING TOY CHESTS FOR LOCAL CHILDREN'S HOSPITALS
WITH TOYS, GAMES, CLOTHING AND TEAM MERCHANDISE, AND VISITS TO LOCAL
CHILDREN'S HOSPITALS TO LIFT THE SPIRITS AND HOPE OF CHILDREN BY
BRINGING THE MAGIC OF MSG TO CHILDREN TOO ILL TO TRAVEL

439,506 0

Total:

Page: 2

812,930

439,506 6



2102 (066 Wi04) Y 8INPayOS ASELOS "ON 18D "066 W10 10} SUORONASU] BY} 935 ‘SONON 19V UORONPSY SHoMISdERY 104

()
(C)]
(c)
v
()
(@
(1)
ON | seA
Rm\_w__ﬁwu Aue {(€)(o) Log uonoss i) {A13unos ubiaioy Jo .
{e1)0)z15 uonoeg |  Bulioauos wang smejs Aeyo algng | uonoss spoy 1dwexy | ajess) sjoiwop [ebe Auanoe Aewing uoneziueBio pajejss 0 NiJ PUB ‘SS.IPPE ‘SLeN
(6) 0 (¢) P {0} (@) (e)
*Jeak xey sy} Buunp suopezjueblio diuexs-xe) pajejel aIoW JO 8Uo ™
pey 1t esneosq ‘g aul| ‘Al ved ‘066 Wwio4 Uo sep,, pelomsue Co_”_.mN_Cmm‘_o oyl Jl wwm_QEOO .w:O_uWN_:mm._O __.n_EOXWLa._. pajejay Jo uonesynuap] Il ed
{9
{c)
v
{e)
(e
(3]
Aue {(Aunoo uBialoy 4o
Buljjonuos yeng s]esse Jead-jo-pug Qwiodsy jejo] 2jes) o|1o1wop [efia] Ayanoe Aewiud Amue paprebaisip jo (siqeoiidde ) NIF pue ‘sseippe ‘aweN
® (e) (P} (@) {a) e

"€€ BUIl ‘Al Med ‘066 W04 UO ,SBA,, Pasamsue uoieziueBio sy i ejejdwo) ‘senpug papiebaisiq jo uoneosyiuapj|

9TLO6L6E-EL NOLLYANNO4 SWY3¥Q 40 NIAQAVO

Jagquinu uojesinuepl saAoduig uoneziuebio sy jo swen
uonoadsuj ‘UoNIEULLIOJU] }S3)R] 3L} PUB SUONINIISUI 10} 066ULIOS/A0L SII"MMM O} OF) 80IAJaG anusAay [euisiu|
Aunseal] ay Jo juswipedeq

dlighd 03 uadQ

L0z

LY00-SYSL ONGWO |

"066 W04 0} yoeny o
"L€ 10 ‘9¢ ‘aSe ‘bE “CE aull ‘Al Med ‘066 W04 U0 (S3A,, PoIomMsSuUe uoneziuetio sy Ji 910]dwo ¢

sdjysisuped pajejaiun pue suopjeziuesig pojejoy

(066 w.o0g)
d 3INA3IHOS




2102 (066 wiod) Y anpaios

()
@)
(s)
v}
(€)
(@
()
ON | ssA
umm._“w__ﬁwu diysioumo | sjesse Jeak-Jo-pus awooul (1snny 1o ‘dios g ‘dioa ) Amus {Anunoa ubisio} 10 BjEls)
{e1){d)gLs uonoeg | abeusoled jo aleys [e101 JO aleys Auua jo adA) Buljjonuos 19909 ajlojwop feha Aunnoe Arewud uoneziuebio paje|es Jo NI pue ‘ssaippe ‘e
o ) (6) 1] ] (p} () (@) (e)

"JedA xe} ay) Bulinp 1snu} Jo uoelodiod e Se pajes) SUOIEZIUBBIO paje|el 840U IO SUO Pey 3] 9SNEoeq 78 aul|
‘Nl Hed ‘066 Wio Uo ,SoA, pejemsue uoneziuebio sy i e1e|dwo) ‘Jshuy 1o uopeiodios e se sjgexe) suoneziuebiQ pojejey jo uoneoynuep]  EAUREEL

)
(9
®
)
(€)
(@)
= P LZLOL AN ‘AN ‘Bzeld uuad g
pajejoaun vIN AN| SSoulsng jswiueLB] [juswiujelaul 3 suods S (1)
ON |SseoA ON |SoA
(F15—21G suonoes
A Jopun yey {Aunoo
G901 uuo4) wos} pepnjoxe ubjaioy
Zoupred 1-) 8Inpayas jo ‘payejeun 1o ayes)
diysseumo | Buibeurw | gz X0q Ul Junowe ¢suoneaoye sjesse Jeak awiooul ‘parela.) ewooul fnue ajoiwop uoneziueblio peyejos
abejusoied | Jo Jessuen 1an—A apoD ajeuolodoxdsig | -Jo-pus Jo ateyg | (40 o areys JUBUIWIOPSid Buijonuoo 1000 leba Annoe Lewd 40 N3 pue ‘ssaippe ‘sleN
o (0] (1) 01} (B) (1} (s) )] (o) (a) (®)

“Jea xe) sy} Buunp diysisupied e se pejesi} suoieziuebio pajejel 6J0W J0 SUO pey 1l esnedaq
V€ BUll ‘Al Hed ‘066 W04 Uo ,SBA,, PRiemsue Uoneziuebio ey} j sjedwon “diysieuped e se 9|qexe] suopjeziuebiQ parejey jo uoneoynuap;  LLEELL

2102 (066 Wi04) Y 9|npayos

4 abedq



2102 (066 W104) Y anpayos

(9)

)

(7]

(€)

(@

(3]

{s—e) adfy
paAjoAul JUNoWe m:_:_:._‘_wuwv Jo poyisiN PaAjoAUl JUNOWY uoloesuel} :O_umN_Cm@._O palejad jo sweN
() () @ (e)
"spjoysaly} uonoesuel) pue sdiysuoneal uohm>oo mc_nz_oc_ m:__ Sy} 919|dWOD JSNW OYM LIO LOIFRLUIOJU) JOf SUOHONIISUI 9L 83S ,'SOA,, S| OAOGE 8} JO AUE 0} JOMSUB o1 | g
V. S| Ao LT oG : oo e oot ottt (sluoneziueBio pajejes woly Auadoud Jo yseo jo Jejsueny BYIO S
’ AL T T s s s s s (SluolyeziueBio pajelal o) Auedosd o UseD 1o JajsuBl) IBUIQ i
N bi T T T T Tt s e e e s - sgsUadXe Joy (s)uoneziuebio pelefed Ag pred swesinquiey b
» | dL T Tt s s e s s s s st sasyadyxe Jo) (s)uolreziueBio perejed o} pied uswesinquiey  d
P o} T T T Tt e e s s e e e (S)uoneziueBlo pejeles yum seefoldws pred jo buueys o
A |uL T s (s)uoneziueblo peiejel Yum S1esse Jayio Jo ‘sis) Buliew quswdinbe ‘sepjioe; jo Bupeys u
A |y T s (sjuoeziuebio pejelas AQ suoiienoljos Buisieipuny Jo diysIaquUSU IO SBOIAISS JO QouBWIOUS W
A It - L, 0 il oo D g @ Epdos diE el oo B oo Amv:o:mw_cm@o palefes Jo} suoirenol|os Buisieipuny Jo diysioquisu JO SBDIAISS JO S0UBWIOUSH |
A ML | T C G T Ceee R Ero g & B B oo B oo Tt 7t (sjuoneziueBio pejejes woy s1esse Joyio Jo quawidinba ‘sanijioe) jo esea Y
» I T s s e s s s s (sjuoneziueBlo pejelel 0} sjesse Jsyio Jo ‘uswdinbe ‘solyoey Jo sses| [
A T L T T O < - AmvCO_H_.NN_CNm‘_O paiejel Yyum siosse jo Omcmr_cxm |
A Yl R T e B R - oo ot s (sjuoeziuebio psiela) WOl S1I9SSE JO eseyoind Y
A G—. T T S O S AWVCO_”_.NN_CNOLO paje|al 0} S}esse Jo sleg 6
A IL -~ O . S -~ vaCO_wNN_CNmLO pae[es wodj spuspiaIg J
A ET A e I b S - = R A R e - R R B B R R (s)uoneziuebio pajejal Aq sssjuesend ueo| Jo sueo| @
A Pl B S C L B B . S B R R I (sjuoneziuebio pajeje 4oy 0 0) seauesenb Ueo| 0o SUBO| p
2 | 91 T T T s e e e e (SuopeziueBio pajeiel wioJ} uoninquiuod feydes Jo ‘el ‘Yo o
N ql TOTOT T T T T s s e e e e e e (QolezIueBuo pajelas 01 uoiNqUuo [eydes ao ‘ueld ‘Yo q
A e T T T Tttt s s s s s s AJ1jU9 PSJIOJIUOD B LUOJ) JUSI {a1) Jo ‘senjefo. (m) ‘seunuue (1) 1sasequ (1) jo 1disoey ©
LAI-Il sHEd Ul pelsi} suoleziueBbio peje[sl 20w Jo 8UO YlIm suonpoesuely Buimolio) syl Jo Aue Ul obebus uoneziuebio sy} pip ‘/esA xe} sy} Buung |
ON | S9A ‘8Inpeyos siyy Jo Al 4o ‘|if ‘|| SHed ul pesi| s1 Anus Aue § | aul| 818|dwoD) ;810N
'9¢ 10 ‘qGE ‘pg Ul ‘Al Ued ‘066 W40 UO SBA, PoISMSUE uonezjuebio ayy yI sle|dwon "suoneziuebiQ paleey YUM suonoesuel] E
e abed

1102 {066 wio4) Y =|npayog



2102 {066 wiod) Y anpayog

{o1)

(st

v4})]

e1)

(+4}]

(Lt)

{or)

(6)

(®)

2)

(9

{s)

(2]

(€)

@

(0]

ON |seA ON [SoA ON [soA
{r15—21g suonoss

(G901 wod) (suoneziuebio | Japun xe} Loy

¢touped L=} @Inpayag jo sjesse ©os  |papnjoxe ‘pereeiun {Anunoo

diysieumo | Buibeuew | gg xoq uj Junowe ¢suoleso|e Jeak-jo-pus BWOoU| [e10} uonoes ‘pejejes) ewoouy | ubjioy Jo Bje)s)

ebejusaled | Jo [eisusy 1aN—A8poD  [sjeuoiiodoidsig jo areysg Jo aseys siouped |l aiy|  JUeUIWOPS.d sjioiwop jebe | Ananoe Aewd Aus jo NI pue ‘ssaippe ‘swen
()] (] (0] ()] (6) o (=) P (0) (q) (e)

sdiysiauped JusunsaAul ufesd 10) uoisnjoxe Bulpsebes suononysul sag ‘uoneziuebio paje|al B J0U SeM ey} (Bnusaal ssoib Jo
S1esse [0} AQ painseal) SSIIAIOE S} J0 Jusdied SAY LB 8I0W Pajonpuod uoleziuebio au1 yolym ybnouyy diysieupred e se paxe; Ajus yoes 1oy UoReuLIO BUIMO|IO) 8U3 OPINCIG

L€ BUIl ‘Al Hed ‘066 W04 U0 SBA,, paismsue uoheziueBio ayp yi 939|dwios "diysioupied e se siqexe suoneziuebig parepiun  [EIEE]

 °bed 1102 (066 Wlod) Y s|npsyog



Schedule R (Form 990) 2017

Sl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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