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SCANNED DEC 2 1 2015

OMB No 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

rom 990

Department of the Tmasury

Intemnal Revenue Servce » Information about Form 990 and Its Instructions is at www.irs.gov/form990., Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

C Name of organization D Employer identification number
B creckitapicse | yNITED WE DREAM NETWORK INC 46-2216565

Address

change Doing business as

| Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number

™ | mustnm | 1900 L STREET, NW, STE 900 (202) 721-0660

] 27:1.:::::1", City or town, state or province, country, and ZIP or foreign postal code

|| oraned WASHINGTON, DC 20036 G Gross receipts $ 3,956,924.
L ':g::f:;“’“ F Name and address of pnncipal officer CRISTINA JIMENEZ Yeos

SAME AS ABOVE ,

| Tax-exempt status LX l 501(c)(3) ] | 501(c) (
J Waebsite: p» WWW.UNITEDWEDREAM.ORG
K Form of organization l X I Corporation L TTrustI
Summary

H(a) Is this a group retum for
subordinates?
H(b) Are all subordinates included? Yes

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

X [No
No

DC

) | (insertno) | |4947(a)(1)or l |527

H(c) Group exemption number P>
| L vear of formation 201 1| M State of tegal domicile

| Association I | Other P>

1 Briefly describe the organization's mission or most significant activies TO ADDRESS THE INEQUITIES AND OBSTACLES
8 FACED BY IMMIGRANT YOUTH. e
[
B e
E 2 Check this box P f.me organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Nu g; em| ers o the governing body (PartVI,Ine 1a) , . . . . . . . . . . . .. v v uuueuenon 3 12.
2 Ntr”\(x\\br‘;(?a\ndlependem vo members of the governing body (Part VI, ime 1b) . . . . . . . . . . .. .. ... 4 12.
= taFRamber of |n ! | als ployed in calendar year 2014 (PartV,Iine2a). . . . . . . v v v u v oo 5 39.
% \otal @be&oﬁvo un eers 313 ifnecessary) | | . . .. L L e e e e e e e 6
<7 & otal unrelated busmeSS'r venu from Part VIII, column (C), IN€ 12 . . . . . . . . o e e 7a 0
N kunrelateqmusfhess,taxablefmcome from Form990-T.Ine34 . . . . . . ¢ ¢ o v v e v e e v e a e .. 7b 0
U = Prior Year Current Year
o| 8 Contributions and grants (Part VHIL e Th) | . . . . . . . .. . ... . 4,822,586. 3,757,981.
E 9 Program service revenue (Part VIIL INE2G) . . . . . . . 0 0 e e e e e 366,389. 53,167.
E 10 Investment income (Part VIII, column (A), hnes 3,4, and7d), _ . . . . . . . . . u ... 16. -625.
11 Other revenue (Part VIIL, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 11e), . . . ., ... .. 0 0
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 5,188,991. 3,810,523,
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) , . . . . . . . . ... ... 509,500. 74,131.
14 Benefits paid to or for members (Part IX, column (A),ined) . = . ., . ... .. .. 0 0
¢|15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , . . . . . 846,851. 1,575, 147.
g 16a Professional fundraising fees (Part IX, column (A), inet1e) . . . . . ... ...... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne 26) p______112,195.  __
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . .. ... ... .... 1,613,957, 2,304,789,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine25) , . . . . .. . .. 2,970,308. 3,954, 067.
19 Revenue less expenses Subtractine 18fromhne12. . . . v o o v o v ot w44 . . . 2,218,683. =143, 544.
] § Beginning of Current Year End of Year
85(20 Totalassets (Part X, INe 16) . . . . ... ..\t 2,260,238, 2,131,730,
<8(21 Totalliabilities (PartX, N 26) | . . . . . . . ... i e 41,555. 56,591.
25|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . . s . s s . . . . . . 2,218,683. 2,075,139.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
_ ) AN 0.077i% 11.8.15
Sign Signature] of officer / Date
Here } MAYRA HIDALGO TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check f PTIN
Pald  |aMY C GILBERT m h & W\ RAY self—emL;;lT);eled P00956578
z:";’:; e rame _BGILBERT & WOLFAND, P e B 52-1263814
Firm's address P2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342-6000

May the IRS discuss this return with the preparer shown above? (see instructions)

% We399|0 [ No
Form (2014)
\

For Paperwork Reduction Act Notice, see the separate instructions.
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UNITED WE DREAM NETWORK INC 46-2216565

Form 990 (2014) Page 2
EIagll]l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanyline inthisPart 0 . . . . . ... _ ........ | X |

1 Bnefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Fom 990 0r 990-EZ2. . . . . .\ . e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES?, | e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,351,386. Including grants of $ 41,051. ) {(Revenue $ )
GENERAL EDUCATION AND SUPPORT - THE ORGANIZATION AIMS TO PROVIDE
TOOLS AND RESOURCES TO SUPPORT THE DIGNITY AND FAIR TREATMENT OF
IMMIGRANT YOUTH AND FAMILIES, REGARDLESS OF IMMIGRATION STATUS.
THE ORGANIZATION RUNS PROGRAMS FOR THE SUPPORT OF ACCESS TO HIGHER
EDUCATION, TO STOP DEPORTATIONS OF UNDOCUMENTED YOUTH AND THEIR
PARENTS, AND TO STRENGTHEN ALLIANCES AND SUPPORT FOR DREAMERS.

4b (Code. ) (Expenses $ 1,188,254, Including grants of $ 33,080. )(Revenue $ )
DEFERRED ACTION/OWN THE DREAM -~ THE ORGANIZATION HELPS ASPIRING
AMERICANS BROUGHT TO THIS COUNTRY AS CHILDREN TAKE ADVANTAGE OF
THE OPPORTUNITY TO APPLY FOR DEFERRED ACTION FOR CHILDHOOD
ARRIVALS (DACA) AND WORK PERMITS. THE PROGRAM WILL OFFER ASSISTANCE
TO A SIGNIFICANT NUMBER OF THE HUNDREDS OF THOUSANDS OF DREAMERS
ELIGIBLE FOR THIS  OPPORTUNITY TO STAY IN AMERICA TO COMPLETE THEIR
EDUCATION AND CONTRIBUTE TO THE ECONOMY.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,539, 640.

Form 990 (2014)

4E10%%A1000
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UNITED WE DREAM NETWORK INC 46-2216565

Form 990 (2014) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlB A, . . . . . e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., . . .., . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part !, . . . . . . . . . . . @ . i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part!l . ., . . . . . . ... . ... uu.u.. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
L 5
6 Did the organization mamntain 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? /f
"Yes," complete Schedule D, Partl. . . . . . . . . . . .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill, ., . . . ... .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 | | . . . . . . . . . . @ .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :
VII, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes”
complete SCheduleo D, Part VI . . . . . . . . . i it it e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl ., . . . . .. ... ...... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVill, . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | | . . . . . . . . . @ . i i i i et 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 25% If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl. . . . . . . . . . i i it e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the orgarization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional , . , . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,"” complete Schedule E, , ., , . . .. ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? , , . ., .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV, . . ., ... ... 14b X
15 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? /f "Yes," complete Schedule F, Parts Illand IV | _ . . . . . .. ... ... .. ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV , , . . . . .. ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll ., . . . . . . . . @ . i i ittt e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . .. ... e e e 19 X
20a Did the organization operate one or more hospital faclities? If "Yes, " complete Schedule H , , . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 990 (2014)
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UNITED WE DREAM NETWORK INC 46-2216565

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
. Yes | No
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 |, Partsland Il . . . . ... ... 21 X
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 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . .. .. .. v vuwenunn 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SChedule J . . . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 258a. . . . . . . . i i i i i i i v v it et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... . ... 25a X
b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person tn 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 ! . . . . v v v v v i it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll | . . . . . . . . . . @ . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChEdUIB L, PartIV . . v v v o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . o v i i i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T2 G 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partil . . . . . . i i o i it e it e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part! . . . ... ... ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, Ili,
OF IV, and Part V. N8 1 . . o o v o i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 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, Part V,line 2 . . . . . . . . . . . . i i i it enuunnuon 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
L e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ... ........... 38 X
Form 990 (2014)
JSA
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UNITED WE DREAM NETWORK INC 46-2216565

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ...... |—|
o Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 80
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, ., . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . _ . . . . ... ... ... L. e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . ., . . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . ., .. ... 3a X
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
BCCOUM)? L L L ot e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ .
See (nstructions for filing requirements for FNCEN 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 taxyear? , , ., ., . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . .. . @ . i it vttt e se e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? | | . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | . L L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? |, . . . . ... L. e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . . . &« ot i v i i ettt e e e e e et e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... l 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
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 secton 49662 , , . ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, . ., , ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VI, ine12 | , . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes , . ., . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . ... .. ... 11a
b Gross Income from other sources (Do not net amounts due or pad to other sources
againstamounts due orreceivedfrom them ) . . . . . . . . . . ... e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing 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 1ssue qualified health plans in more thanonestate? , , . . ., . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. . ... ......... 13b
c Enterthe amountofreserves on hand . . . . . . . . . . . i i v i vt e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) UNITED WE DREAM NETWORK INC 46-2216565 Page 6

Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . . ... ... ... ... 0., m
Section A. Governing Body and Management
- Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad aythority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . 0 ittt e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X_
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. i o i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o Ll L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o ot i ittt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. « & v v v v v v it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesm Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. .. .. .. ........... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . .. .« .« ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & & v v vt i e i et e i e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OROW tHISWaAS dONE . « v v v v v v i v e e v e et e e et o s o n o e s s nn e es o 12¢ | X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. .. v i oo 13 [ X
14 D the organization have a written document retention and destruction policy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .. .. ....... 15a | X
b Other officers or key employees ofthe organization . . . . . .« c v v v v v v v it b e e e e e 15b | X
If"Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year?. . . . . . . i i i i i i i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such a@gements'? ,,,,,,,,,,,,,,,,,,,,,,,,, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ 9&[‘1& ______________________________
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 iInspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
THE ORGANIZATION 1900 L STREET, NW #900 WASHINGTON, DC 20036 202-721-0660
JSA Form 990 (2014)
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Form 990 (2014) UNITED WE DREAM NETWORK INC 46-2216565 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl. . . . . . . ... ..o .. []
Section A. Offigers, 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 orgamzation'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.

D Check this box !f neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (€) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
houstor [0 =] 5] o] x]loe x| o the organizations compensatton
roimed | 22| 2 3 2185 §| organzation | (W-2/1099-MISC) from the
organizations gg S1%|3]|28]| 2| (W-2/1099-MISC) :‘rggr:gzl;;g’;
bem,w Soued 25 B % mg organizations
" glEl || B
°lg g
2
_()ANA SOFIA CAMPOS ______ | 2.00
BOARD MEMBER/PRESIDENT X X 0 0 0
_(zMAYRA HIDALGO ___________ | 2:00
BOARD MEMBER/TREASURER X X 0 0 0
_(3NATALIA ARISTIZABAL ___ | 2.00]
BOARD MEMBER/SECRETARY X X 0 0 0
_(9FRANCES VALDEZ ____ | 2.00]
BOARD MEMBER X 0 0 0
_(§)CATHERINE EUSEBIO | 5-00]
BOARD MEMBER X 0 0 0
g§)PAMELA RESENDIZ 2.00]
“"TBOARD MEMBER 77 X 0 0 0
7'RAYMOND RICO 2. 00_
“"TBOARD MEMBER [T X 0 0 0
_(®ANITA SHALWANI | 2.00]
BOARD MEMBER X 0 0 0
_(9)CAROLINA BORTELLETO ___________| 2-00]
BOARD MEMBER X 0 0 0
(19)LUCAS CODOGNOLLA | _5-00]
BOARD MEMBER X 0 0 0
(19VICTOR RAVAGO | 2.00]
BAORD MEMBER X 0 0 0
(12)JESUS CISNEROS | 2-00]
BOARD MEMBER X 0 0 0
(13)CARLOS AMADOR __ | _2.00]
BOARD MEMBER RESIGNED FEB 2014 X 0 0 0
(19)RDA FUENTES __________ | 2.00]
BOARD MEMBER RESIGNED FEB 2014 X 0 0 0
JSA Form 990 (2014)
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UNITED WE DREAM NETWORK INC 46-2216565
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 © (D) € F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted (S| Z1QIF|3& |8 | organization | (W-2/1099-MISC) from the
organizations a g =3 2| e % g % (W'2/1099-M|SC) organization
belowdotted (2 & | § | 3587 and related
tine) R g °8 organizations
E oy ® 3
a |3 ®! 3
e 2 g
° g
15) ISABEL VARGAS 2.00
BOARD MEMBER RESIGNED FEB 2014 T X o o 0
16) CRISTINA JIMENEZ 40.00
MANAGING DIRECTOR | 7 X 94,705. 0 3,815,
17) CARMEN CANDEDA 40.00
CFO T X 56,154. o 167.
{?_ ) ADAM LUNA _ | 40.00
SENIOR ADVISOR X 116,483. O 5,0009.
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . .. ... ... .. [ 2 267,342, 0 8,991.
d Total (add lines1band1c) . . . . . .. ... .. oo ro v .. > 267,342, 0 8,991,
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
. Yes | No
3 Dd the organization Iist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . .. ... .. ... 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INOIVIGUAT . . o o o e e s e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . . ... . ..... 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received

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

JSA
4E1055 1 000
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Form 990 (2014)

UNITED WE DREAM NETWORK INC

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A) (8) (€} (D)

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

€8 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . ... . ... ib
g<| ¢ Fundrasingevents . . ....... 1c
©:2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions). . [ 1e
g E f Al other contribytions, gifts, grants,
:g 6 and similar amounts not included above . L1f 3,757,981.
EE g Noncash contributions included in lines 1a-1f $ 146,401.
s h TotaL,Addhnesta-1f . . . . . . . .. ......... » 3,757,981,
§ Business Code
> | 2a PROGRAM REIMBURSEMENTS 53,167. 53,167.
€l b®
L
z c
S| d
g f All other program service revenue . . . . .
[ g Total. Addimes2a2f . ... . ... .......... » 53,167,
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2~ = p 25. 25.
4 Income from investment of tax-exempt bond proceeds . > o
§ Royalttes . . . . . ¢ ¢t v i 4 e e v e e e ey . | 0
() Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) J
d Netrentalincomeor(oss) . . . . .. ........ » 0
7a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory 145,751,
b Less cost or other basis
and sales expenses . . . . 146,401.
¢ Ganor(loss) . « « « - - . -650.
d Netganor(loss) « « « + v v v o v v o o o o 0 0 0w o . » -650.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f SeePartlV,lne18 . . . .. . ... .. a
2| b Less drectexpenses . . .. . ... .. b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities
SeePartiV,line19 , . . ... ..... a
b Less drectexpenses . . . . . . .. .. b . J
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., ., . . ... . a
b Less costofgoodssold. ... ..... b N
¢ Net income or (loss) from sales of inventory, . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total.Addlnes 11a-11d - - - . - « ¢ o« . o o . o .. > Y |
12 Total revenue. See instructions . . . . . . . ... ... » 3,810,523. 53,167. 25,
SA Form 990 (2014)
4E 1051 1000
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Form 990 (2014)

UNITED WE DREAM NETWORK INC

46-2216565

Page 10

Statement of Functional Expenses

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 IX

Do notinclude amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 ., , 74,131. 74,131.
2 Grants and other assistance to domestic
individuals SeePartIV,tme22 . . .. .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 | | | _ | 0
4 Benefits paidtoorformembers , , . ., . ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 154,841. 68,964, 66,173. 19,704,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3XB) , . . . . . 0
Othersalanesandwages ............ 1,223,723. 1, 148, 590. 20, 192. 54, 941,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Otheremployeebenefits . . . . . .. .. ... 82,124. 73,211. 5,009. 3,904.
10 Payrolitaxes . . « . . . .« v v v o 0w e 114,459. 101,136. 7,165. 6,158.
11 Fees for services (non-employees)
a Management _ ... .. ....... 0
blegal . .. .. ......iiteiaa., 44,927. 44,927.
cAccounting ., .. ... .. ..., 25,966. 16,501. 9,465.
dLobbyng . .. ............... 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ ., ., . .. ... 0
g Other (if ine 11g amount exceeds 10% of tine 25, column
(M)amount,Ilsllme11gexpensesonSchodule0).A:Tc.:!-.l .3. 966,243. 834,810. 118,444. 12,989.
12 Advertising and promotion _, , , ., . . . . ... 0
13 OffiCEeXPENSES . . v = v v v v v v o v a s 30,138, 16,939. 13,158. 41.
14 Information technology. . . . . . . . . . ... 0
16 Royaltes, . . . . .. .. .. ... ...... 0
16 OCCUPANCY , . . v v oo e e e e e e 11,209. 11,209.
17 Travel . . . . e e 770,153. 734,238. 24,115. 11,800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 344,369, 337,880. 4,158, 2,331.
20 Interest . . . .. ... 0
21 Paymentstoaffilates, . . .. .. ... .... 0
22 Depreciation, depletion, and amortization _ _ _ | 2,093. 2,093.
23 INSUMANGE . ., . . .. vt it 0
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, hst line 24e expenses on Schedule Q)
aDATABASE MANAGEMENT _ = _ 66,941. 47,608. 19,333,
bDUES AND SUBSCRIPTIONS ______ 11,520. 4,915. 6,528. 77.
¢INSURANCE = ____ 12,489. 5,002. 7,237. 250,
dTELEPHONE =~ ___ 18,741. 17,486. 1,255.
e All otherexpenses _ _ __ _ _ _ . _ ____
25 Total functional expenses. Add lines 1 through 24e 3,954,067. 3,539,640, 302,232. 112,195.
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 p h Wf
following SOP 98-2 (ASC 958-720), ., . . ... 0
:1'2‘2052 1 000 Form 990 (2014)
2873HB 7165 V 14-7.3F PAGE 10




UNITED WE DREAM NETWORK INC 46-2216565
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPartX . . . . . . . ... .. ......... 1]
(A) (B)
. Beginning of year End of year
1 Cash-non-nterestbeanng . L 2,102,547 1 1,691, 555.
2 Savings and temporary cashinvestments_ . . . .. ... ... ... .. 24,938, 2 55, 541.
3 Pledgesand grantsrecevable,net | . .. ... ... ... .. ..., 122,991, 3 371,834,
4 Accountsrecevable, Net . ... ... ................ q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . _ . . . . . . . . . . ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL . . . ... .. ds 0
‘3’ 7 Notes and loansrecewable,net = . .. .. .. ... .......... q7 0
&| 8 |Inventories forsaleoruse ., .. ... ... .. 0., g s 0
9 Prepaid expenses and deferredcharges . . . .. .. ... ..o v v, g o 0
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 14,601
b Less accumulated depreciation, . .. .. .. .. 10b 3,001 9,762.10¢ 11,600.
11  Investments - publicly traded secuntttes | . . . . . ... . ......... Q11 0
12 Investments - other securities See PartV,lne 11, . ., . . ... ..... g12 0
13 Investments - program-related. See PartIV,lne 11 _ . . . ... ... ... g13 0
14 Intangible @ssets . . . . . . .. .. .. i e g 14 0
15 Otherassets SeePartiV,Ine 11 _ . . . . . . . 0 v i i i e Q15 1,200.
16__ Total assets. Add lines 1 through 15 (mustequallne34) . . ........ 2,260,238, 16 2,131,730.
17 Accounts payable and accrued €Xpenses, . . . . . . . ... e ... 40,176, 17 56,591.
18 Grantspayable . | . . . ... ... e e 918 0
19 Deferredrevenue | | . . . ... ... e e e q 19 0
20 Tax-exemptbond liabiities , . . . .. .. .. ... ... .. ... ..., g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedue D | , g 21 0
g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part ll of ScheduleL | ., . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ , | | . g 23 0
24 Unsecured notes and loans payable to unrelated trd partes, , , . . .. .. g 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ., . . ..t i e e e e e 1,379. 25 0
26 Total liabilities. Add lines 17 through25. . . ... .. .. . ... .. .... 41,555 26 56,591.
Organizations that follow SFAS 117 (ASC 958), check here » m and
a complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted netassets . . ... ... ... ... ..., 1,239,516, 27 723,769.
&|28 Temporariy restrictednetassets | ... L. L. ..., 979,167. 28 1,351,370.
2 29 Permanently restrictednetassets, , . .. .. ... .. ... . ... ... .. d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . ... ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances _ . . . . . . ... .. ... ... .. ..., 2,218,683, 33 2,075,139.
34 Total habilities and net assets/fund balances. . . . . ... . ... ...... 2,260,238, 34 2,131,730.
Form 990 (2014)
JSA
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UNITED WE DREAM NETWORK INC 46-2216565
Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VI, column (A), 1N 12) . . . o o v o oo e e 1 3,810,523.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . o . 0 0 v e e 2 3,954,067,
3 Revenue less expenses Subtractine 2 fromine 1. . . . . o o o 3 -143,544.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,218,683.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. e e e e e e e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . i i i i i e e e e e e 6 0
7 INVESIMENt@XPEMSES . . . . o . v ot e e et et e e e e e 7 0
8 Priorperiod adjUSIMENtS . . . . . . it e e e e e 8 0
9 Other changes In net assets or fund balances (explanin ScheduleO), . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,075,139.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

Yes | No
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |__—] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2p | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |___| Consolidated basis D Both consolidated and separate basis
c 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . . . o o i i it i s e e e i s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I?ublic
Interna!l Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and Hts instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNITED WE DREAM NETWORK INC 46-2216565
EX] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

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 )
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
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section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-]

7 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 )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a l:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete PartlV, Sections A and B

b 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.

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

d Type lil non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . .. .. ... i e e e |:

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed :n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(&)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2014

UNITED WE DREAM NETWORK INC 46-2216565

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 0 0 0 4,822,586. 3,757,981. 8,580, 567.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add hnes 1 through3. . . . . . . 4,822,586, 3,757,981. 8,580, 567.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon hine 11, column(®. . . . . . . 3,481,776,
6  Public support Subtract ine 5 from line 4 5,098,791.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhned4 . ... ...... 4,822,586. 3,757,981, 8,580,567.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUMCES, . ., . . v v v s s o o o s s s 16. 25. 41.
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . . .. 0
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartV1) . . ... .. .... 0
11  Total support. Add lines 7 through 10 . . 8,580,608,
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) « « « v v v v v ¢« v v v o v v v v s o v v v w a s 12 l 419,556,
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . v o v v v v v v b v e v e v e e e e e e e n s e et s e e e s e e

» [X]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
Public support percentage from 2013 Schedule A, Partll,line14 , . . . . .. ... ... ...... 15 %
331/13% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization ., ., . ... ... ......... »
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ...... | 4

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZATION. |, L . v v ittt e e e e e e e e e e e e e e e e e e e e e e e e >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI pow the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation ., . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS | . L L L L it e e e e e e e e e e e et a it et e i e e e e e e e >

JSA
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning In) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude 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 recepts 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 orexpended onits behalf , . . ., . . .
5§ The value of services or faciities
furnished by a governmental unit to the
organization without charge , | ., . . . .
6 Total. Add lines 1 through5_  , ., ., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on Ilnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract tine 7c from
NEB) . . v v v v v v v i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES . . &+ & v v ¢ v v o o o s o o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 _ , . . . .
¢ Addlines10aand10b _ , . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon « s« s s e s e e 5w e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | . ... ...
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 thisboxand stop here. . . . . . . . ¢ . v v v v v w v e o o o o s s s e e s e e e e s s e s e s e e e s e s »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2014 (line 8, column (f) dwided by ne 13, column(®) . . 15 %
16 Public support percentage from 2013 Schedule A, Partlil,hne15. . . . . . . . . . . v v v v v v vu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) ., . . . . . . . 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part il ine 17 . . . . . . . . .. ... ... 18 %
19a 331/3% support tests - 2014. If the organmization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualfies as a publicly supported organization P l:'
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions B

JSA
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization's supported organizations listed by name in the organization's governing
documents? If "No," descrnibe in Part VI how the supported organizatons are designated If designated by
class or purpose, descnbe the designation If histonc 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 qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes" descnbe 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? /f " 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")? /f
"Yes" and if you checked 11a or 11b n Part |, answer (b) and (c) below. 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descrnibe in Part VI how the orgarization 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing 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? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

‘ anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
‘ benefited by one or more of its supported organizations, or (c) other supporting organizations that also
[ support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990) 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 V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9(a)) 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 IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f"Yes," answer (b) 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

JSA Schedule A (Form 990 or 990-EZ) 2014
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule A (Form 990 or 990-EZ) 2014 Page
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A-person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes 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 restrnictions, if any, appled to such powers dunng the tax year 1

2 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a govermment entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "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 2a

b 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 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzatlons'7 If "Yes," describe in Part VI the role playsd by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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UNITED WE DREAM NETWORK INC

Schedule A (Form 990 or 990-EZ) 2014

46-2216565

Page 6

Tlge Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N|&|WIN|=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(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 Averabe rﬁonthly value of securities

1a

" b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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 ine 2 from line 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

W (N[ (0|

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

N & (WIN (=

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I | Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

JSA
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UNITED WE DREAM NETWORK INC

Schedute A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

46-2216565

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions.

Total annual distributions. Add lines 1 through 6

o[~V {is (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

L]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a
b
c
d
e From2013 . .......
f Total of ines 3a through e
g Applied to underdistributions of prior years
" h Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section

D, ine7 $
"a Applied to underdistributions of prior years
b Applied to 2014 distributable amount

" ¢ Remander. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3;
and 4c

8 Breakdown of line 7

a
b
c
d Excessfrom2013. .......
e Excessfrom?2014 ., . ... ...
Schedule A (Form 990 or 990-E2) 2014
JSA
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part li, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@ 1 4

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete If the organization Is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury | g\ ¢0rmation about Schedule C (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part |1-B

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|
Name of organization Employer identification number
UNITED WE DREAM NETWORK INC 46-2216565
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV )

2 Political expendifUres . . . . . . . i ittt e e e e e e e e e e e >3

R £ T VT3 (<= 1 o TV

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | , | ., . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | ., . . . ... ....... H Yes H No
4a Was acorrechonmade? | . . . L . . ... .. e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACHIVILIES . . . . L L L L L e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . , . . . . . . . L L e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
10T >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i v i et e a |__| Yes l_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of poltical
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
FEr’Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014

UNITED WE DREAM NETWORK INC

46-2216565

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >L_T if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » rj if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
| (The term "expenditures” means amounts paid or incurred.) organization's totals group totals
j 1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 19,837.

i b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

| ¢ Total lobbying expenditures (add Ines taand1b) , , ., . .. ... ... .. ..... 19,837.
d Other exempt purpose expenditureS . . . . . .. v v vt vt 3,934,230.
e Total exempt purpose expenditures (add lines1cand1d), . . ... .......... 3,954,067.

| f Lobbying nontaxable amount Enter the amount from the following table in both

If there 1s an amount other than zero on either line 1h or ne 11, did the organization file Form 4720

reporting section 4911 tax for this year?

columns 347,703.

If the.amount on line 1e, column (a) or (b} Is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

O\}er $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

O\;er $1,boo,doo but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1.5007000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter25% oflne 1) . . . . ... ... ......... 86,926.
h Subtract ine 1g from line 1a. If zeroorless,enter-0- , , ., . . ... ... ........ 0 0
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . .. .. ... ... ... 0 0
]

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) Total
2a Lobbying nontaxable amount 298,515. 347,703. 646,218.
b Lobbying ceiling amount

(150% of line 2a, column (e)) 969, 327.
¢ Total lobbying expenditures 108, 735. 19,837. 128,572.
d Grassroots nontaxable amount 74,629, 86, 926. 161, 555.

e Grassroots celling amount
(150% of line 2d, column (e)) 242,333.
f Grassroots lobbying expenditures 70, 678. 19,837. 90, 515.
Schedule C (Form 990 or 990-EZ) 2014
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detailed (@ ®
descrlpt/bn of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of

a Vo'unteers’, ----------------------------------------------

b Pad staff or management (include compensation in expenses reported on lines 1c through 11)?

C Media adVeriSemMents? | . . . . .. . .. ... e

d Mallings to members, legislators, or the public? ..

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? , . . . . . . .. .. .. .. .t e

g Direct contact with legislators, their staffs, government officials, or a legislative body? | |

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |

I Other aCtIVItlesq -------------------------------------------

j Total Addlines 1cthrough 11 . L e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ |

b If"Yes," enter the amount of any tax iIncurred under section4912 . . . .. ... ......

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , ., , ., ... .. 3

FIH][B=:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... .. ..

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affillated group list), Part iI-A, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
4E1266 2 000
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UNITED WE DREAM NETWORK INC 46-2216565

Schedule C (Form 990 or 890-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULED

Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Reévenue Service » information about Schedule D (Form 990) and its instructions Is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
UNITED WE DREAM NETWORK INC 46-2216565

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate valueatendofyear. . .. ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... [:, Yes D 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 privatebenefit? . . . . . . .. ... ... ..o 00w e e e D Yes l:l No
" Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form_of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... it i it 2a
b Total acreage restricted by conservationeasements . . ., .. .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... . ... .. ... ..., ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ______ _________
4 Number of states where property subject to conservation easement s located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. .. .. .. ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e _-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I)? . . . . . . . . e e e e e e e e e e [ Jves [Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue Included n Form 990, Part VI, Iine 1. . .+« c v o o it oot ittt e e e >3
(ii) Assetsincluded N Form 890, PartX. . . . v . v o v ottt it e e e e e e e > _ o ___

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

a Revenue included n Form 990, Part VI, INe 1 . . . . . . i i i v i it i ettt et e b e e e e e > S _ o ____
b Assetsincluded in Form 990, Part X. . . . . . . v v v v v it i et e e e e e e e e e e e e e w e e e e s > 3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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UNITED WE DREAM NETWORK INC 46-2216565

Schedule D (Form 990) 2014 Page 2

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other e ____
Preservation for future generations
Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? _ , . , . . ,_-l Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

-~ 0o ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PArt X2, . . . . o v it e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance , . .. . . ... . ... e e e e e e e 1c
Additions duringthe year . . . . . . . .. .. ittt it e e 1d
Distrbutions during theyear | . . . . . .. .. . . ... ...t 1e
Endingbalance . . . ... . .. .. e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes | |No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedinPart XIll, , . . ... . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance , , , .
b Contrbutions , _ ., .. ......
¢ Net investment earnings, gains,
andlosses, ., .. ........
d Grants or scholarships , | . . ..
e Other expenditures for facilities
and programs _ , , . ... ...
f Administrative expenses , , , . .
g Endof yearbalance, , ., .. ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c shouid 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 | . . . . . . . ... e 3a(i)
(i) related organizations , | | L . L L L L L L e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . .. ... ........ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land Buildings, and Equipment.
omplete if t%e organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ... L. L,
b Buldngs . . . ... ...........
¢ Leasehold mprovements, . ., . . . ...
d Equpment . ... .. ... .. .. ... 14,026. 2,987 11,039.
e Other . . . .. .. ... .. ... ...... 375. 14 561.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 11,600.
Schedule D (Form 990) 2014
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule D (Form 890) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernvatives . , . . ... ..........
(2) Closely-held equity nterests , , . . . ... .....

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

21481} Investments - Program Related.
Complete if the organization answered "Yes" to 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 value

(1)
(2)
(3)
4)
(5
(6)
(N
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) P>

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

)
(2
3
4)
(5
6
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15). . . . . . .« o v v v v v v o o o o o o v oo »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax posttions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli l_x|
.‘!EA1270 1 000 Schedule D (Form 990) 2014
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UNITED WE DREAM NETWORK INC 46~-2216565
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. .. ... 1 3,920,523.
2 Amoynts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of faciites . . . .. ... .......... 2b 110,000,

¢ Recoveres of prioryeargrants . . ... ... ... ... .. ... .. 2c

d Other (DescribemPart XIl) | . . .. ... .................. 2d

e Addlines 2athrough2d . . . ... ... ... 2e 110, 000.
3 Subtractline2e fromlinet . . . . .. ... .. ...t e e 3 3,810,523,
4  Amounts included on Form 890, Part VIil, ne 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a

b Other (DescribeinPartXll) . . ... ..., .. .......... ab

¢ Addlinesdaanddb | L e 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl,line 12) ., . . . ... . ... ... 5 3,810,523.

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

1 Total expenses and losses per audited financial statements 1 4,064,067.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . 2a 110,000 4

b Proryearadustments LTttt 2b

o Ofherlosses Tt 2c

d Other (Descr'lb'e Bt Xii ) ........................... 2d

o AddInes 2a though2d Tttt 20 110, 000.
3 Subtractline2e from hnet | . . L] 3,954,067,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe mParttXuty oo ab

c Add Ines da anddb Tttt sc
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ line 18). . . ... .. ... ...| & 3,954,067,

CET®Alll Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

FIN 48 FOOTNOTE

FOR THE YEAR ENDED DECEMBER 31,2014, UNITED WE DREAM NETWORK, INC. HAS

JSA Schedule D (Form 990) 2014
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?F%':iogg'ﬁ M Noncash Contributions | OMEE@qZ‘W
. P Complete If the organizations answered "Yes" on Form 9980, Part IV, lines 29 or 30.

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

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNITED WE DREAM NETWORK INC 46-2216565

B Types of Property

(@) (b) Noncash (é:c!ntnbutlon @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIil, ine 1g noncash contribution amounts

Books and publicatons . . .. ..
Clothing and household

6

7 Boatsandplanes. ... . ... ..
8 |Intellectual property . . . ... ..
9
0
1

Securities - Publicly traded . . . . X 1. 146,401. |[FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securnties - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectbles. . . . ... ......
19 Foodinventory. ... .. ... ..
20 Drugs and medical supples. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..

24 Archeological artifacts. . . .. . .

25 Other»™(_____ __ ________ )

26 Other»(___ __ __________ )

27 Other»(__ _ _ _ __________ )

28 Other»(__ _____ ________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holdingperiod?. . . . .. . . .. . . ... . ennnnn.n 30a X

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

COMETIDUNIONS?. o v v o v ot e e e e e et e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIIDULIONS?. & & . it vt e e e e e e e et e et e e e e e e e e e e 32a X

b If “Yes,” describe in Part lI

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part H

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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UNITED WE DREAM NETWORK INC 46-2216565
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to 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 | omBNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Departrment of te Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED WE DREAM NETWORK INC 46-2216565

PART VI, SECTION A, LINES 6 AND 7A

ORGANIZATIONAL MEMBERS HAVE THE POWER TO APPOINT THREE MEMBERS OF THE
BOARD OF DIRECTORS. ALSO, THE NATIONAL COORDINATING COMMITTEE, WHICH IS

ELECTED BY MEMBERS, HAS THE RIGHT TO DESIGNATE THREE BOARD MEMBERS.

PART VI, SECTION B, LINE 11B

THE ORGANIZATION'S 990 TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND

REVIEWED BY THE ORGANIZATION'S TREASURER AND LEGAL COUNSEL.

PART VI, SECTION B, LINE 12C

EACH BOARD MEMBER MUST SIGN A CONFLICT OF INTEREST DISCLOSURE FORM AFTER
BEING ELECTED TO THE BOARD AND UPON LEARNING OF ANY ACTUAL OR POTENTIAL

CONFLICT.

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE 990 TAX RETURNS AND 1023 PACKAGE UPON

REQUEST.

PART VI, SECTION B, LINES 15A AND 15B

IN THE PRIOR YEAR, THE ORGANIZATION HIRED A CONSULTANT TO DEVELOP A
PROPOSED SALARY SCALE FOR EMPLOYEES AND TO RESEARCH SALARY LEVELS FOR THE
MANAGING DIRECTOR. IN THE PRIOR YEAR, THESE WERE PRESENTED TO THE BOARD,
WHICH APPROVED THE SALARY SCALE AND DETERMINED THE SALARY OF THE MANAGING

DIRECTOR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

UNITED WE DREAM NETWORK INC

Employer identification number

46-2216565

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION SEEKS TO RECOGNIZE THE DIGNITY OF IMMIGRANTS AND

ACHIEVE FAIR TREATMENT OF IMMIGRANT YOUTH AND FAMILIES,

ATTACHMENT 1

REGARDLESS OF

IMMIGRATION STATUS, BY CONNECTING LOCAL AND REGIONAL GROUPS DEVOTED

TO AIDING AND EDUCATING IMMIGRANT COMMUNITIES AND EXPOSING IMMIGRANTS

TO CONCEPTS OF CIVIC ENGAGEMENT.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 25. 25,
TOTALS 25. 25.
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
GENERAL SERVICES 421,300. 412,828. 8,472.
PROGRAM SERVICES 232,955. 232,955,
ADMINISTRATIVE SERVICES 172,265. 50,464, 109, 348. 12,453.
MEDIA/COMMUNICATION SERVICES 76,837. 76,837.
DATA SERVICES 52,915. 52,915,
PAYROLL HR SERVICES 9,971. 8,811. 624. 536.
™ Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Name of the organization

UNITED WE DREAM NETWORK INC

Employer identification number

46-2216565

FORM 990, PART IX - OTHER FEES

ATTACHMENT 3 (CONT'D)

Page 2

(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TOTALS 966,243. 834,810. 118,444. 12,989.
JSA Schedule O (Form 990 or 990-EZ) 2014
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