
PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 06-35-91 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024 Form 990 

0MB No. 1545-0047 

Do not enter social security numbers on this form as it may be made public. 1--"""'o
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y Go to www.irs.gov/Form990 for instructions and the latest information. ���p�cti�n 

IC 

A For the 2024 calendar year, or tax year beginning JUL 1 , 2 0 2 4 and ending JUN 3 0 , 2 0 2 5 
B Check if C Name of organization D Employer identification number 

applicable: 

□Address 
change HARLEM RBI INC.

□ Name 
change Doino business as DREAM 13-4025290

□ Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone numberreturn 
□Final 1991 SECOND AVENUE 2ND FL 212-722-1608return/ 

termin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 42,442,805. ated 
□Amended 

return NEW YORK, NY 10029 H(a) Is this a group return 
□Applica-

tion F Name and address of principal officer: RI CHARD BERLIN for subordinates? ...... OYes CXJNo 
pending 

SAME AS C ABOVE H(b) Ale all subordinates included? DYes ONo 
I Tax-exemot status: IX I 501/c)(3) I I 501/cl I l /insert no.l I I 4947/a)(1 l or I I 527 If "No," attach a list. See instructions 
J Website: WWW.WEAREDREAM.ORG H(cl Group exemption number 
K Form of oraanization: [X] Corporation D Trust D Association D Other I L Year of formation: 19 911 M State of leaal domicile: NY 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: HARLEM RBI, INC DBA DREAM'S 
GI 

MISSION IS TO PROVIDE YOUTH WITH OPPORTUNITIES TO PLAY, LEARN AND 
C 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 31 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 31 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ill 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 590 
GI 
:;:I 6 Total number of volunteers (estimate if necessary) 6 274 
·;;: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

:;:I 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 7,445,612. 
� 

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

b Net unrelated business taxable income from Form 990-T Part I line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0. 
Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h) 

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

13,171,185. 19,141,655. 
:::, 9 Program service revenue (Part VIII, line 2g) 15,742,544. 23,073,157. C 

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

GI 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

120,142. 50,802. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) 

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

-25,186. -1,353,468.
12 Total revenue• add lines 8 throuah 11 /must eaual Part VIII column /Al. line 12) 

. . . . . . . . .

29,008,685. 40,912,146. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

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

448,076. 391,993. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0. 0. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
. . . . . . . . .

16,743,990. 17,391,527. 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... 0. 0. 
C 
GI b Total fundraising expenses (Part IX, column (D), line 25) 3,951,834. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 23,647,526. 22,968,850. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
. . . . . . . . . . . . . . . . . . . . .

40,839,592. 40,752,370. 

19 Revenue less exoenses. Subtract line 18 from line 12 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

-11,830,907. 159,776. 

i
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

265,645,046. 346,232,235. 

�2 21 Total liabilities (Part X, line 26)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

212,559,559. 267,482,365. 
a,_ 22 Net assets or fund balances. Subtract line 21 from line 20 53,085,487. 78,749,870. z,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer ( other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer 

Here RICHARD BERLIN, co - CHIEF EXECUTIVE OFFICER
Type or print name and title 

Preparer's name �reparer's signature
Paid !FRANK SMITH RANK SMITH 
Preparer Firm's name CBIZ ADVISORS, LLC 
Use Only Firm's address 685 THIRD AVENUE 

NEW YORK, NY 10017 

Date 

I
I 

Date I Check D � PTIN
0 4 / 2 8 / 2 6 �elf-employed O O 6 3 9 0 5 3 

Firm's EIN 87-3 707167 

Phone no. 212 -5 0 3 -8 8 0 0 
May the IRS discuss this return with the preparer shown above? See instructions .............................................................. . (X] Yes D No 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

4/28/2026





































































































Form 990-T (2024) Page 2 
I Part Ill I Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part II, column (k) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 o. 

6a Payments: Preceding year's overpayment credited to the current year 
. . . . . . . . . . . . . . . . . . . . .

6a 
b Current year's estimated tax payments. Check if section 643(g) election 

applies 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D 6b 
C Tax deposited with Form 8868 

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

6c 
d Foreign organizations: Tax paid or withheld at source (see instructions) 

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

6d 
e Backup withholding (see instructions) 

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

6e 
f Credit for small employer health insurance premiums (attach Form 8941) 

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

6f 

g Elective payment election amount from Form 3800 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6a 

h Payment from Form 2439 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6h 
i Credit from Form 4136 6i 

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

j Other (see instructions) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6i 
7 Total payment s. Add lines 6a through 6j . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D 8 

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 

10 Overpayment . If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 
11 Enter the amount of line 10 you want: Cred ited to 2025 est imated tax Refu nded 11 
I Part IV I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here X 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a 
foreign trust? 

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

X 

If "Yes," see instructions for other forms the organization may have to file. 
3 Enter the amount of tax-exempt interest received or accrued during the tax year 

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

$ 
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover 

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6. 
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce 

the amounts shown below bv anv NOL claimed on anv Schedule A Part II line 17 for the tax vear. See instructions. 
Business Activity Code Available post-2017 NOL carryover 

$ 
$ 
$ 
$ 

6a Reserved for future use 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Reserved for future use 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I Part V I Supplemental Information 

Provide any additional information. See instructions. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preRarer has aF knowledge. 

CO - CHIE 
Here I EXECUTIVE OFFICER 

May the IRS discuss this return with 
the preparer shown below (see 

Signature of officer Date Title instructions)? 00 Yes n No 

Print/Type preparer's name Preparer's signature Date Check D if PTIN

Paid self-employed 

Preparer FRANK SMITH FRANK SMITH 04/28/26 P00639053 

Use Only Firm's name CBIZ ADVISORS, LLC Firm's EIN 87-3707167

685 THIRD AVENUE 
Firm's address NEW YORK, NY 10017 Phone no. 212-503-8800 

Form 990-T (2024) 

423711 01-30-25 

4/28/2026












