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Exempt Organization Business Income Tax Return M OMB No 13450687

ram 990-T
{and proxy tax under section 6033(e})
4 Forealandwyear201suro1hertaxyewhegmmngJUL 1 2018 , and ending J[JN 30 2 2019 . 2018
Go to www.irs.gov/Form890T for instructions and the (atest Informatlon.
ﬂ‘i&ﬁ':‘.?é.?xe’“’s;"’?é:“” P> Do not ent:r SSN numbers o: this form as it may be made public it your organization Is & 501{c)(3). W
‘A [__Jcheck box if Nams of organization ( |___J Check box if name changed and ses instructions.) D&mgﬂm Tumber
address changed Instructions.)
B Exemptunder section | Print | ACHLEVABLE DREAM ENDOWMENT, INC. 26-1392573
x] 501(0% Or TNumber, street, and room or sulte no. If a P.0. box, see instructions, o e 2ty code
D4oe(eﬂ:]?30(e) e 110858 WARWICK BLVD, NO. A
D-iOBA D530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[1s529(a) NEWPORT NEWS, VA 23601 525990
Book yae of afl assets F Group exemption number (Ses instructions.) J»
% ,676,934 . |6Checkorganuzationtype p» | X ] 501(c) corporation | ] 501(c) trust __T401(a) trust [T Other trust L—\

1

H Enter the number of the organization's unratated trades or businesses.
trade or business here p» INVESTMENTS

>

Describe the only (or first) unrelatcd

. If only one, complete Parts |-V, If more than one,

describo tho first in the blank space at tho ond of the previous sentence, complate Parte | and I, complate a Schedute M for each additional trado or

business, then complete Parts II}-V.

| Dunng tho tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group?

I "Yos,” enter the namo and identifying numbor of the parent corporation. P>

»L_Ives [XINo

J Thebooksare incareof p» HELEN MYERS

Telephone number B> 757-599-9472

[Part¥T Unrelated Trade or Business Income

{A) Income

(B) Expenses {CYNet_.

1a Gross receipts or sales
b Less returns and allowances

¢ Balance »

e

2 Cost of goods sold (Schedule A, line7) . |

L~

Gross profit. Subtract line 2 from line 1¢

Capttal gain net income (attach Schedule D) _

b Net gain (loss) (Form 4797, Part |l line 17} (attach Form 4797)

¢ Caprtal loss deduction for trusts

Income (loss) from a partnership or an S corporahon (attach statemant)

214.

Rent income {Schedule C)

Unrefated debt-financed income (Schedule E)

Intorost, annulties, royaitles, and rents from a comrolled organization (Schaduls 3]

Investment income of a seetion 501(c)(7), (9), or (17) organization (Schedule G)

Advertising income (Scheduls J)

12 Other Income (See instructions; attach schedule) 12

18

Exploited exempt activity income (Schedule I)

214. 214.

18 Total. Combine lines 3through 12 ... . .
eductlons Not Taken Elsewhere Gee inst

'(Excapt for contributions, deductions must be dlr99 connected with the unrelated

ions for imitations on deductions.}

business income.)

14
15
18
17
19
19
20
21
22
23
24
25
28
27
28
29
a0,

Compensation of officers, directors, and trustees (Schedule
Salanes and wages

Repairs and maintenance

Bad debts L
Interest (attach schedule) (see Instructio
Taxes and licenses . .
Charitable contributions (See insjrfttions for limitabion rules) |
Depreciation (attach Form 4562) .
Less depreciation claimgd’on Schedule A and elsewhere on return
Depletion | . .
Contributions to déferred compensation plans
Employee%programs X .

Excess exémpt expenses (Schedute f)
readership costs (Scheduls J)

er deductions (attach schedule) X
otal deductions. Add lines 14 through 28
Unrolatod busingss taxablo incomo bofora not oporating Ioss deduction Subtracl linc 29 from line 13

SCANNED jyn 29 202

/ 1 Doduction for not operating loss ariging In tax years beginning on or after January 1, 2018 (see instructions) 1
82 e e ..

Unrelated business taxable income. Subtract line 31 from line 30

~RECEIVED

14
15

-

1,188.
-974.

-974.

020701 01 00-39 LHA  For Paperwork Reduction Act Notice, sep instructions.
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Form 880-1 “’)\ ACHIEVABLE DREAM ENDOWMENT, INC. 26-1392573 Pago 2
LPart i ;i Total Unrelated Business Taxable Income

. .
33 /Total of unrelated business taxable income computed from all unrelated trades or businesses (see mstructions) | i ( 43 -974,
84 Amounts paid for disallowed fringes . . 4
85 Deduction for net operating loss arising in tax years beglnnmg bafore January 1 2018 (see mstmctlons) . . . bs
86 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 L 6 -974,
87  Specific deduction (Generally $1,000, "but see line 37 instructions for exceptlons) ) o . % 7 1,000,
8 Unrelated business taxable income. Subiract ine 37 from line 36. If hne 37 is greater than fine 36
S} nigr the smaller of zeroorline36 . . .. . e . e H -974.
Pa Tax Computation 13
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) | 8:9 0.
40 Trusts Taxable at Trust Retes. See instructions for tax computation. income tax on the amount on line 38 from; L
[ Taxrate schedulo or [ Schedule D (Form 1041) _ » |4
41 Proxy tax. See instructions L o ) . . » | 4
42  Afternative minimum tax (trusts anty) . e L . 42
43 _ Tax on Noncompllant Facllity tncoms. See instructions i L . L. o 43
4 \ 1. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4 0.
Pa Tax and Payments .
454 Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116) 45&
b Other credits (see instructions) . . L. 4bb
¢ General business credit Attach Form 3800 . . 45¢c
d Credit for prior year minimum tax (attach Form 88010r8827) = . .. . . 45d i;
¢ Total crodits. Add lines 45a through 45d L L )
46  Subtract ling 45e from line 44 46 0.
47 Other taxes. Check it from: () Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [ Other (attach schecuiey | 47
48 Totaltax. Add hines 46 and 47 (see Instructions) R X . X a8 0.
49 2018 net 965 tax llability paid from Form 965-A or Form 965-B, Part ll column (k), Ime 2 [ 49 0.
50 a Payments. A 2017 overpayment credited to 2018 o §0a
b 2018 estmated tax payments o . . . | Sob
¢ Tax deposited with Form 8868 . . 0c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . . M
& Backup withholding (see instructions) L. . 506
1 Credit for small employer health insurance premiums {attach Form 8941) oL !iOf
g Other credits, adjustments, and payments: D Form 2439 _!,_
Form 4136 [ other Total > | 80
51 Total payments Add lines 50a through 509 . . . 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is atmchad | |:| e . . 52
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed . i X R L
64 Overpayment. if line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . » 1|54
Enter the amount of line 54 you want: Credited to 2019 estimatedtax P ] Refunded P |55
Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
§6 At any time during the 2018 calendar year, did the organtzation have an interest in or a signature or other authorfty Yes | No
over a financial account (bank, secunties, or other) in a forelgn 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 p> X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ X
tf *Yes," see instructions for other forms the organization may have to file.
§8 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penalties of parjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and beflat, i Is trus,
Si gn corroct, and tot (gfier than taxpayer) is based on al) information ot which preparer has any knowledge.
Here ) CFO e raparcs b oo
Instructione)? DL_] Yes EI No
Print/Type preparer's nant§ Preparer glgnb Date Check [ X[ it PTlN
Paid seff- employed
Preparer JENNIFER N. FRENCH JEANTFER N. FRENCHQ7/09/20 P00659678
Use Only |fim's name > PBMARES LLP Firm'sEIN »  54-0737372
701 TOWN CENTER DRIVE SUITE 900
Firm's address » NEWPORT NEWS, VA 23606 Phoneno. 757-873-1587
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) ACHIEVABLE DREAM ENDOWMENT, INC. 26-1392573 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year _ 1 8 [nventory at end of year . 6
¥
2 Purchases 2 7 Cost of goods sold. Subtract hine 6
8 Costof labor o 8 from line 5. Enter here and in Part |, \
4a Addrhonal section 263A costs line 2 i . . . 7
(attach schedule) 4a 8 Do the rules of section 263A (wrth respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5_ Total. Add hines 1 through 4b . 5 the organization? .. e o ..
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(ses instructions)
1. Description of property
(1)
@)
(€]
4
2. Rentrecsived or accrusd
8(a)0ed drectly cor d with the | I
(8) From porsonl praperty i he percariage of {b) From resl and persoral raperty {f o percoriage e s S o iy o oy
10% but not more than 50%) the rent 1s based on profit or income)
(1)
[¢4] _
3)
Ko
Totel 0. | ot 0.
{¢) Total Income. Add totals of columns 2(a) and 2(b). Enter g?::'ﬂl ::d:fﬁo"i-
here and on page 1, Part |, fine 6, column (A) > 0. [Partt,lne s, corm®) = B> 0.
Schedule E - Unrelated Debt-Financed INCOme (see Instructions)
3.0 dvectly i b
2. Grass Income trom to debt-financed propv:lt';w
debt-
1. Doseription of debt-financed property aocad beeperty 8] swmghtine Geprecuaton (8] Otter deductions
(1)
@
@)
@

4. Amount of average acquisition

5. Averags adjustad basis

6. Column 4 divided 7. Gross Income

8. Allocahia deductions

debt on or alb:(:abla to gb‘t’-ﬂ;;mead o :t' fqv all;egbleo!o by column 5 reportabla {column (column 8 x total of columns
0| attach edul -Tinan
Proper {attach ache‘:ug) 2x column 6) 3(a) and 3(b))
{1} %o
@ %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). i Part |, line 7, column (B)
Totals . .. . . » 0 . 0 .
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-08-19
4
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Form 980'7T 2018) ACHIEVABLE DREAM ENDOWMENT,

INC.

26-1392573

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of contrelied organization 2. Employer 3. Net unrelated income 4, Total of spacifiod 5. Part of column 4 that Is 8. Deductions diectly
tdentification {loss) (see i ) pay made Auded in the lling d with Income
number organization’s gross Income In column §
()
@
3
4
Nonexempt Controlled Organizations
7. Taxable lncome 8. Net unrelatad income (loss) 10. Part of column @ that s inck 11. Deductions direct d

(ses instructions)

9. Total of specified paymants
made

in the controllmg organization's
gross income

ly
with income in column 10

).
2
B
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
(Ine 8, column (Al {ine 8, column (8}
Totals, . .. i . e > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
8. Deductions §. Total deductions
1. Description of Income 2. Amount of ihcome directly connected 4. Sot-asides o et aelan
(a!tacx schedulo) (attach schodule) (c‘::? as:ms col 4)
M
@
®
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, cotumn {A). Pert |, Ine 8, column (8}
Totals . . . .. L i » 0. 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net Income (loss) 7
2. Gross s.Expensm tr \ated trad 5. Gross | - Excess axempt
1. Desciption of unrelated buslness drectly ?‘Zm'“ gr:a‘slljrr:er:s (columnazo’ from :csﬂsvlntymm"; :Mﬁxf:b":ﬁ a'pf"”s (:f'”m"
explolted activity tncome from m:f‘t?rimmﬂm minus column 3). Ha ts not urrelated eol?:mn . i:" ::;: m'“"’:;'
trado or business business Income gain, ::;l:g;lloi:ds. 5 busliness income cotumn ),
]
]
3}
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pert |, on page 1,
tine 10, col (A), fine 10, co! {B) Part I}, line 26
Totals N 00 0- 0.
Schedule J - Advertising Income (see instructions)
[Part1 | income From Periodicals Reported on a Consolidated Basis
4. Adventi 1.E readarshl
2. Gross 3. Otrect o (Ioss‘)"(!c;f.";gmglajmr;s 5. creutation 6. Readership mS‘g&B:mn 8 mlnups
1. Name of periodical “"l"" tising advertising costs | col. 8) Ha galn, compute Income costs column 5, but not more
ncome cols 5 through 7. than column 4)
(1)
@
3
)
Totals (carry to Part ]), hne (5)) » 0. 0. 0.
Form 980-T (2018)

823731 01-08-19

12450709 758849 217298
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Form 993-T (2018) ACHIEVABLE DREAM ENDOWMENT,

INC L]

26-1392573

Page 5

IIPart 1] |]ncome From Periodicals Reported on a§eparate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising galn 7. Excess readorship
° s 3. Direct or (loss) (col 2 munus 5. Crcutation 6. Readarship costs (column 8 munus
1. Namo of pariodical a(:ven ng advertising costs | col. 3). if a gun, compute Income costs eolumn 5, but not more
neome through 7 l than cotumn 4},
(1) |
.
3 i
) .
TotalsfromPatl _ . .. . P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, co! (A} line 11, col. (B). Part |l, fine 27
Totals, Part Il (lines 1-5) . . » 0. 0. { 0.
§chedule K- COmpensatlon of Officers, Directors, and Trustees (see instructions)
: J. Percont of 4. Compensation attrbutable
1. Namo 2. Tl time dovated to %o utralated business
(1) %
@ — %
(3) %
14) %
otal. Enter here and on page 1, Part|l, ine 14 _ . .
Total. Enter here and 1, Part I, line 14 > 0
Form 990-T (2018)
823732 01-09-19
6
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. o

ACHIEVABLE DREAM ENDOWMENT, INC. 26-1392573
. h - J -

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS " STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
HGI US PROPERTY FUND VI, LLC - ORDINARY BUSINESS INCOME
(LOSS) : 214.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 214,
7 STATEMENT(S) 1
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