OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ggﬂ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

intarnal Ravenus Service P> Information about Form 990 and its instructions is at
A For the 2013 calendar vear, or tax year beginning AUG 1, 2013 andending JUL 31, 2014
B Checkif C Name of organization D Employer identification number
appiicable:
[enee | Dreams of Hope
e Doing Business As 43-2057957
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- P.O. Box 4912 {412) 361-2065
Amended GCity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 299,944,
spe t Pittsburgh, PA 15206 H{a} Is this a group return
Perding | e Name and address of principal officer: Robin Godfrey for subordinates? [ lYes No
same as C above H(b) Are ail subordinates included? DYES E No
| Tax-exempt status: 501(e)3) [ 1 501(e)( vy (insertno.) [ ] 4947 Nor [ ] 627 If "No," attach a list. {see instructions)
J Website: b WWW . dreamsofhope L 0Xg H{c) Group exemption number B
K_Farm of arganization: [ X ] Corporation [ Trust [ Association [ ] Other b~ | L Year of formation: 20 0 4| m State of legal domicile; PA

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activites: Uses art to help gqueer & allied
§ yvouth be more confident, express themselves & develop as leaders.
g 2 Checkthisbox B [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, ine1a) ] 10
g 4 Number of independent voting members of the governing body (Part VI, line 1) o, 4 8
@ 5 Total number of individuals employed in calendar year 2013 (Part V. INE 28) ... veiieaes 5 5
I*E 6 Total number of volunteers (estimate if necessary) | i1 8 31
%G| 7a Total unrelated business revenue from Part VIN, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
< b Net unrelated business taxable income from Form S90-T, ine 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 170,171. 252,847,
% 9 Program service ravenus (Part Vill, line 2g) 0. 9,157.
2| 10 Investment income (Part VIIL, column (&), lines 3, 4, and 7d) o, 0. 0.
%\ 11 Other revenue (Part VIll, column (A), tines 5, 6d, Bc, 9¢, 10c, and 116} . 33,842. 29,840.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... 204,013, 291,844,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} |, 0. 0.
14 Benefits paid to or for members {(Part IX, column (A), line 4) 0. 0.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 83,836. 134,693.
2| 16a Professional fundraising fees (Part IX, column (A}, line 19e) ... 0. 0.
:-J. b Total fundraising expenses (Part IX, column {D), line 25) - S
Wi 47  Other expenses (Part X, calumn (A), nes 11a-11d, 11624e) 61,080. 76,574,
18 Total expenses. Add lines 13-17 {(must equal Part £X, column (A}, ine 25y . 144,916, 211,667,
19 Revenue less expenses. Subtract line 1B fromline 12 . ... ... 55,087. 80 z 177.
5§ Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, N8 18) . oo 154,196. 232,091.
%E 21 Total liabilities (Part X, line 28} . ... 8,315. 6,033,
35 Net assets or fund balances. Subtract line 21 from ]lne 20 .......................................... 145 ; 881l. 226 ’ 058.

Under penaliles of perjury, | declare that | have examined this return, including aceompanying schedules and statemnants, and to ihe 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 e

Here Robin Godfrey, Treasurer
Type or print name and title

Print/Type preparer's name /PW E gi¥ }/ﬂm A / f' v { 1| PIN
Paid Paul E. BlOCk; CPA / é a’ self-employed PO00365052

Preparer |Firm'sname _p Albanese Sinchar” Smith & Co. FmsENp  46-1686881
Use Only |Firm'saddressp. 12875 Route 30

North Huntingdon, PA 15642 Phonenc.{ 724) 863-4261
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ..o Yes [_INo

aszoa1 18-ze.13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2013)



Form 990 {2013} Dreams of Hope 43-2057957  page 2
:Part lIi:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... e e oo
1  Briefly describe the organization’s mission;
Through the power of the arts, Dreams of Hope provides the region's
lesbian, gay, bisexual, trans*, queer, and allied {(LGBTQA) vouth a
welcoming enviromment to grow in confidence, express themselves, and
develop as leaders. Their creative contributions educate audiences,
2  Did the organization undertake any significant program services during the year which were not fisted on

the PrOr FOMM 880 OF S80-EZ? __....o.cctveevrseseneeers e osr e e s s s s [ Jves [XINe
If “Yes," describe thess new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ IYes No

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

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

4a (Cods: ) (Expensan $ 7 2 I 5 0 3 * including granis of & ) {Flavanua 3 )
theatriQ is our original theater arts program and is comprised of
LGBTQA youth ages 13-21. Each season, young people collaborate with
professional, working artists - playwrights, composers, choreographers,
etec, - to create original productiongs addressing issues important to
the youth in the ensemble. The program has two components:

Mainstage begins in August and culminates with the production in
December of an original mainstage show exploring queer themes.

The Tour - running from January through June - focuses on adults who
work with youth. Taking more of a repertoire theater approach, this
program delivers customized performances and workshops to a wide
variety of audiences in different wvenues.

4h  (Code: ) {Expansas & 33,725. inclucing grants of & } {Revenuas )
speaQ is a regularly occurring community arts showcase and open stage
program that provides queer and allied youth, ages 13-24, the
opportunity to gather, socialize, and express themselves in a safe,
comfortable space. speaQ is delivered in collaboration with wvarious
neighborhood organizations. Each session features a young, upcoming
gueer artist who performs original work and encourages those in
attendance to take the stage and share themselves. speaQ is an
opportunity for youth to develop their voice - or to just hang out and
be themselves.

4e  (code: ) (Expenses 3 32,924. ineluding grants of § ) {(Revenua 3 }
Qamp provides queer and allied youth, ages 13-19, a chance to
participate in typical summer camp activities such as swimming, hiking,
canoceing, tubing, and archery. Qampers also receive instruction from
teaching artists in a variety of art disciplines, and we offer
workshops on social justice activism and orgamizing. Through the Qamp
experience, the youth have the opportunity to expand their artistic
abilities and talents while participating in fun and challenging
activities. They develop strong friendships with young people from
diverse geographic areas, ethnicities, and socio-economic and racial
backgrounds. Most importantly, Qamp gives these young people the space
to explore issues they face in their schools and neighborhoods, and to
learn skills to address the obstacles they face in their daily lives.

4d  Other program services {Describe in Schedule O.)

(Expensos 5 19 : 4417, incluging grants of § } {Revenue 3 9 . 157. )
4e Total program service expenses b 158 ,5583.
Form 990 (2013
e See Schedule 0 for Continuation(s)
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Form 990 (2013} Dreams of Hope 43-2057957 Page 3
[Part IV.[ 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}?
I "YE5," COMPIBIE SCHBOWIE A ..ot e e eeee et te e e e e e te ettt e daa st st abas e b e er b e s e te s te s be e e e ek bea st arabesmannea sen e s e e aneeseae 1 X
2 Is the organization required to complete: Schedule B, Schedie of CONTBUONST .........oovcvoooeevoeeeeeeeveeesse el ereee e esserererenen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candidates for
public office? f "Yas," complete SCREAUIR C, PAITT ..o oottt st st ste b ss bt et es e s sre e e e s Resseneamreseese 3 X
4 Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCRETUIE C, PAMTI ........cocooeeeeeeeeeeee et eee et eee et ee e e bbbt e 4 X
5 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 98-197 Jf "Yes," complete Schedule C, Part il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic fand areas, or historic structures? f "Yes," complete Schadule D, Part H ..........cooeveeeeeeeeeieeeat e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE Dy POl ... oot te s et te et b0 41521+ e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a relzted orgamzatlon hold assets in temporarily restrlcted endowmenis permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, PAR Vo
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VI, VIli, IX, or X
as applicabie.
a Did the organization repart an amount for fand, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VI .o ee e e oo ee e boet e A8 5181 5 £ 11a X
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vit - 11b X
c Did the crganization report an amount for investments - program related in Part X, ling 13 that is 5% or mare of :ts tota!
assets reported in Part X, line 167 /f "Yas," complete Schadule D, PArt VIl ... 11c X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687 If "Yes, " complete SCRedWle D, Part IX .. ..ot sar st este e et e e sbsss e aneess e s an e e sanemeenseennen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,* complete Schedufe D, Part X ................. 11e | X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf “Yes," complete Schedule D, Part X ............ L 11f X
12a Did the crganization obtain separate, independent audited financial staterments for the tax year? f "Yes, " complete
SCREUUIE O, PAMS XU AN XI  oooo..oooeoeosevee oo e eeeee oo vee e o eee s es s s sese e 12a X
b Was the organization inciuded in consolidated, independent audited financial statemenits for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170L)ONANI? Jf “Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $3100,000
or more? ff "Yes," complete SCHEaUle F, PAIS T8O IV .....oooooooeeeoeeeoeeoeeeee oot bt b bt e 14b X
15 Did the organization repaort on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatian? Jf “Yes," complete Schedule F, PartS Hand IV .....c.cccccviiineoiviensionesissssnsesrasssns rassessreassess s eoeamsenns 15 X
16 Did the arganization repert on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts I ant IV ..o ar s 16 X
17  Did the organization report a totat of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete SChEGUIE G, PArtT ......cccovieiiereeerecvvee s eeeeie v es e esseeas s eess e ssnseemn et eens 7 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? f "Yes," compieta SCREAUIE B, PAFT I ....oocov oot ee et e ee e a e eme et e sb s e asb et et s saraess 18§ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a? jf "Yes,*
COMPIBEE SCRBOIIE G, PAIT Ml ooyt o e e s e s e e r b e e E s £ ek b s eme b em b s e s e s n e b e e e e 19 X
20a Did the organization operate one or more hospital facmtles? I "Yes," complete Schedle H oo 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20h
Form 980 (2013)
332002
10-26-13
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Dreams of Hope 43-2057957  page 4

Yes | No
21  Did the organization report more than $5,000 of grants ar ather assistance to any domaestic organization or
government on Part [X, column (A), line 1? jf *Yes," complete Schedula I, Parts | and i ) 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on F‘art EX '
column {A), line 27 jf "Yes," complete Schedula I, Parts ARG M ..ot seasa et creesiene s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s curent
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes,* complete
SEHOBGUIB U oo eeeeee e et ee it e s s bes b e ssaarasoae e et e eseaseabes b ns st as £ ne e eRSee et s £ ae bt aatee R AR e SE4eET AR AT TS T T s n s ee s er e et eeeesnnsen 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 issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
SCREAUIE K. If "NG", GO 10 JIIE BB —oooeeeeee oo eeeesoe st eeeeeeemoeeee e e s ee s bt RS s et 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 time during the year to defease
any tax-exempt bonds? _ . 24c
d Did the organization act as an "on behatf nf" jssuer for boncfs outstandmg at any tlrne durmg the year’? _________________________________ 24d
25a Section 501({c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yas," complete SCREAUIE L, PEMET  .....ooo oottt 253 X
b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-BZ? Jf "Yes," complete
SOREOUIE L, PAITT  ooooeoeeeeeeeeeee e e oo ee e ee et es o1 et oe e e e s 2o 8 b e 25b X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
complete Sehedule L, Part 1 ettt eb e e e 26 p:4
27  Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, ar to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete SCHedle L, PArT Il ....cocoieeeeeree ettt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing threshalds, canditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part IV .....ccovimverennicenene 28a X
b A family member of a cument or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a eurrent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? 7 "Yes," complete Schedule L, PArE IV ... ....o..ooee e e 28¢ X
29  Did the arganization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schadule M ........cocccvvveeenee. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . N 30 X
31 Did the erganization liguidate, terminate, or dlssolve and cease operatlons’?
If "Yos," complete STREAUIE N, PAMTT ... ettt et st s b e s em e m e n b enhan bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,” complete
SCHEOUIE N, PAIT I 1vvvooeoeveeeeeeee oo eeeoe oo eee s oot o111 220t s 511t e R 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 Jf "Yes," complete Schedule R, PArT L ....oooovevei e ceee et s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part Ii, i, or IV, and
PAIEV, B T oo eeeoeeseeses oo eeeoe oo oee e eeee o213 e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ..o 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)7 |7 "Yes," complete Schedule R, Part V, i@ 2 ..........ooocoeeiiiic s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEGUIE B, PArt V, liI8 2 .. . .. ettt e e e a s sen s ea s e ebe e b et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yeg," complete Schedule B, Part VI ... 37 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 Schedule O . i i ag { X
Form 980 (2013)
332004
16-29-13
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Form, 990 (2013) Dreamg of Hope 43-2057957  page5
-Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PrIZB WINMBIST ... i iiieiieiiirreriseeasee e aeestesseseie e eteacb e i et a1 aaab bbb et 4vs s0ephe g ra s meas e o s s an b aem ana aas s taeats sanan

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis,

filed for the calendar year ending with ar within the year covered by this refumn 2a 5=

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required io e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a Form 990-T for this year? jf "N, to line 3b, provide an explanation in Schedufe O ....oviieerinenn

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 account)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aceounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelier transaction?
¢ i "Yes," to line 5a or 5b, did the organization file Form 88BE-T? s

6a Does tha 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 charitable contribulions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were Mot 1ax dadUCHBIET | . ettt et ee et r b ke e e e e bt she s ae e en

7 Organizations that may receive deductible contributions under section 170{c)- : :
a Did the organization receive a payment in excess of 75 made parily as a coniribution and parlly for geods and services provided io the payar? | 7a X

If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b

¢ Did the arganization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

10 T FOTTTI BT i ittt e it rer s e rs e e easaeseaabeee st e s e ne res aeaame s bbee e e e AR bR e r et p s e m e e e nan e

If “Yes," indicate the number of Forms 8282 filed during the year . ... eeeeeeeee

Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

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

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supparting

organization, or a donor advised fund maistained by a sponsoring organization, have excess business hotdings &t any time during the year?

9 Sponsering organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49687 e
b Did the organization make a distribution to a donor, donor advisor, or related persan?

10 Section 501{c)}{7} organizations. Enter:

o

T o %o o

a |Initiation fees and capital contributions included on Part VIIl, line 12 ... i 0a

b Gross receipts, included on Form 9980, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from Members Or Share IOl IS et e e e s er s e 11a

b Gross income from other sources (Do not net amounts due or paid to uther sources against

amounts due or recelved froMMNBML) i 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10447

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additienal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... 13b

¢ Enterthe amount of reserves Onhand || .. ..o e e 13c )
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X

b_If "Yes" has it filed a Form 720 to seport these payments? jf "o " provids ap explanation in Schedule O 14b

Form 990 (2013)
332005
10-28-13
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Form 990 (2013) Dreams of Hope 43-2057957  pPage6
V.| Governance, Management, and Disclosure o gach "Yes® response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule (O contains a respanse or note to anvline inthisPart VI . ... i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ia

1f there are malerial differences in voting rights among mambers of the governing body, or if the govarning
body delepated broad autharity 1o an execuiive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, ar key employee? . et e 2 X
3 Didthe brganization 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 parson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 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 SIOCKNOIJEIST ... . e 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or
more members of the GOVEINING BOGY? ...t es s eb e s en et e e st eb st s aes e abe s s bes st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEITING BOUY? | ... i sesseessoeesoseeos s sseseesresees st eee s eereroeeeeeeee 7b X

8 Did the organization contemporaneoysly document the meetings held or written actions undertaken during the year hy ihe foliowing:
B TN GOV DOy T i ier i et e b AT e TR SRS a5t SRS SRS oAt eA et e s e g et s s s eaesannsangnen
b Each committee with authority to act an behalf of the QOVemMINg BOGY? ... .o
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yee * nmvide the names and a0dresses in SchHeglE € oo iz 9 X
Section B. Policies (rpis Section B requests information about policies.not required by the Internal Revenue Code.)

Yes | No
{0a Did the organization have local chapters, branches, or affiliates? ... T i X
b If “Yes," did the organization have writien policies and prccedures governing 1he actwltaas uf such r:.hapters aff!:ates.
and branches to ensure their operations are consistent with the arganization's exempt purposes? ..., 1Ch
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body befare filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. G|
12a Did the organization have a written conilict of interest policy? j7 "No," go to line 13 ............ e 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise 10 conflscts'? @l X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedle O ROW THIS WES OME ..ot esnarie b sresaese st annse st sheses e oo ar e seasso e e et easame s st emtcmsatsamiassi crmencaenns 12c | X
13 Did the organization have a wiilten Whist b oWer PORCY T e e e e i, 13| X

14 Did the organization have a written document retention and destruction poliCY? s
15 Did the process for determining compensation of the following persoens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 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 a
taxable entity AUANG the YEAI oo oo oot n e ees e ree 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 arrangements? RPN . RO 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other faxplain in Schedule 0)

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, physical address, and telephone number of the person who possesses the books and records of the organization: B

Seth Rosenberg - (412) 361-2065
P.0. Box 4912, Pittsburgh, PA 15206
332006 10-22-13 Form 990 (2013)
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Form 590 (2013 Dreams of Hope 43-2057957 Page7
[Part VII] Compensation of Otficers, Directors, Tfustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl s E]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Repert compensation for the catendar year ending with or within the organization's tax year..

® | jst all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

© st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, ar key employee) who received report-
able 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.

® | jst all of the arganization's former officers, key employees, and highest cnmpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
moare 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.

:I Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustee.

(A} (B} () ()] (E) {F)
Name and Title Average | . . :E Ef,':'u?;‘man one Reportable Reportable Estimated
hours per | box, untess parsan is both an compensation compensation amount of
week officer and a directar/trustas) from from related other
(st any g the organizations compensation
hoeursfor {=| B organization {W-2/1095-MISC) fram the
related é § . g {W-2/1098-MISG} organization
organizations| £ | = ElE and reiated
below fg- HE %é 5 organizatiens
fine) E|E|E|E|ZE] &
(1) JEFFREY BONDY 1.30
BOARD PRESIDENT X X 0. 0. 0.
{2) BSETH ROSENEERG 20.00
EXECUTIVE DIRECTOR X 39,250 0. 0.
{3) ROBIN CODFREY, CPA 1.30
TREASURER X X 0. 0. 0.
{4) HANS GRUENERT 1.30
DIRECTGR X 0. 0. 0.
{5} DEMARQUIS CLARKE Ph,D 1.30
DIRECTOR X 0. 0. 0.
{6) MATRIN PERCNE 1.30
DIRECTOR X 0. 0. 0.
(7} NICOLE SALEM 1.30
DIRECTOR X 0. 0. 0.
(8) ALISON BABUSCI 1.30
DIRECTOR X 0. 0. 0.
(8) MICHAEL DAVID BATTLE 1.30
DIRECTOR X 0. 0. 0.
{10) SUSAN HATGH 20.00
ARTISTIC DIRECTOR X 25,833, 0. 0.
332007 10-28-13 Form 990 2013)
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Form 990 {2013) Dreams of Hope 43-2057957  Page8

1Part V-'” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued}

(&) (B) © (D) {E) (F)
: Position ;
Name and title Average (do 191 chock mara than one Reportable Reportable Estimated
NOUrs PBM | pox, untesa persan Is both an compensation campensation ampunt of
waek officer and a direclor/trustes) fram from related othar
(list any .‘S the organizations compensation
hoursfor | 5 B organization {(W-2/1099-MISC) from the
related | % | £ E (W-2/1099-MISC) organization
organizations| I | ¢ g e and related
below | 218} |E|zE]= organizations
B SUB-EOtAL . ...\ oo b 65,083. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... - g 0. . 0.
d Total (add lines 18 and 16) oo [ = 65,083. . 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization |- 0

3 Did the organization list any former officer, direcior, or trustee, key employse, or highest compensaied employee on
line 1a? jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes " complete Schedule Jfor such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thai received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

G (B)
Name and business address NONE Description of services

{C)
Compensation

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

£100,000 of compensation from the organization | 0
Form 920 (2013)
332008
10-29-13
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Form 990 (2073}

Dreams of Hope

43-2057857

Page 8

Statement of Revenue

Part Vil

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

A

© Total revenue

€}
Unrelated
business
revenue

Related or
exempt function

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns ia

Membersiip dues | ... ib

Fundraisingevents ... |1e

Related organizations 1d

Government grants (contributions) ie

2.500.]

Alt other conlributions, gifts, grants, and

similar amounts not included above 1f

250,347.

Noncash contributions Included in lines fa-1£$

Total. Add lines 1a-1f

252,847,

revenue

n

o 0 o o oo

n 1a

[=4

8 b

5]

- o]

£d g

G-

@ e

89 ¢

2

-

2

£ g

3 h
(am

Program Service

Business Code

Honoraria/Performance

900088

6,165.

6,165,

Fiscal Sponsorship

9006099

1,467,

1l,467.

Registration Fees

900055

1,025.

1,025.

Merchandise Sales

900039

500.

500.

All other program service revenue

Total. Add lines 2a-2f

9,157. b oo

Fi I = T & B = o )

Other Revenue

Investment income ({including dividends, interest, and

ather similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

{iy Real

{ii) Perscnal

Grossremts ...

Less: rental expenses

Hemntal income or {loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor{loss) ...

Net gain or (IoS8) ...
Gross income from fundraising events (not
including & of
contributions reported on line 1c). See
Part IV, Bne 18

Less: direct expenses ...

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, fine 19 ...

Less: direct expenses ...

Net incomae or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Cods|

LU« N v T = <

All other revenue

Total revenue. Seeinstructions, oo

291,844,

9,157,

~39.840.

12
r—t
T32009
10-29-13
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Form 880 {2013}

Dreams of Hope

43-2057557

Page 10

[Part 1X] Statement of Functional Expenses

Check if Schedule O contains a response ar note to any line in this F'art lX .........................................................................
Do not inciude amounts reported on lines 6b, B)
7D, 8b, 8b, and 10b of Part VI, Total expenses il I Fé'fééﬁ'ségg
1 Grants and other assistance to govarnments and . : e
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees B 80,000- 55,000. 21,000- 4,000.
6 Compensation not included abave, to d|squahf|ed
parsans (as defined under section 4958{f)(1)) and
parsons described in saction 4958(c)(3)(B) ...
7  Other salaries and Wages ..o 43,600. 37,030. 5,580. 930.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits ...
10 Payralltaxes . o, 11,0893. B,396. 2,272, 425,
11 Fees for services (non-employees):
a Management | ...
boLegal
¢ Accounting 6,940. 3,122, 3,078. 740.
d Lobbying ..o
e Professional fundraising services. See Part IV, ling 17
{ Investment managementfees ., ...
g Other. (If line 11g amount exceeds 10% of I;ne 25
column (A) amount, list line 11p expenses on Sch 0.) 29,360. 26,080. 500. 2,780.
12 Advertising and promotion ... 3,552. 2,934, 450. 168.
13 OffiCE @XPENSES e, 4,178. 2,320. 1, 418, 441.
14 Information technology .o
16 Royalties . ..
16 Occupancy 13,362, 10,543. 768. 2,051.
17 TraVel s 7,859. 4,052. 1,371. 2,436.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest
21 Payments to affiliates |
22 Depreciation, depletion, and amortlzatlcm ______
23 INSUMBNCE ... 4,247, 2,973. 849. 425.
24 Other expenses. llemize xpenses not coverad : i T
above. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of Hing 25, cofumn (A) . :
amount, list ling 24e expenses on Schedule ©.) ... e e Sy
a Youth stipend 3,946. 3,581, 365.
b Telephone 1,039. T27. 208. 104.
¢ Postage 996. 627. 132. 177.
d Printing and Copying 779. 637. 142. 0.
e All other expensas 715. 511. 10, 194,
25  Total functional expenses. Add Jines 1 through 24e 211,667. 158,593. 37,838. 15,236.
26  Joint costs. Gomplete this line only if the organizaticn
reportad in cclumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheek nere B | | if rotiowing S0P 98-2 (a5C 958:720)
332610 10-28-13 Form 990 (2013)
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Form 990 (2013)

Dreams of Hope

43-2057957

Page 11

[Part X | Balance Sheet

Check if Schedule © contains a response or note te any line in this Part X

A {B)
Beginning of year End of year
1 Cash - nONINEreSteANNG . . .o 79,462.] 1 136,652.
2 Savings and temporary cash investments | . e 2 ]
3 Pledges and grants recelvable, net e 70,000.| 3 80,000,
4 Accounisrecelvable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e s
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in secticn 4958{c}(3)(B), and contributing .
employers and sponsoring organizations of section 501{c}(8) voluntary
u employees' beneficiary organizations (see instr), Complete Part llof SchL | 6 :
B | 7 Notes ant 10ans re0EVaDIS, N8t ...t 7 5,000,
L 8 Invertories fOr Sale OF LS .. ..o eee e a e 8
9  Prepaid expenses and deferred CRAMGES ..o oo 4,734.] o 10,439.
10a Land, buildings, and equipment: cost or other i :
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation __........... 10b 10c
11 Investments - publicly traded secuntes e 11
12 investments - ather securities. See Part IV, tine 11 L 12
43 Investments - programtelated. See Part IV, §ine 11 13
14 Intangible @88etS ... b 14
15  Otherassets. See Part IV, e 11 e 15
16 Total assets. Add lines 1 through 15 {must equal line 84) e 154,196.] 16 232,091.
17 Accounts payable and accrued @Xpenses e 1,529.| 7 3,265,
18 Grants payable ... ... o 18
19 Deferred (BVENLS | . . i eee e ens s 19 2,365.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
@ | 22 Loans and cther payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified parsons.
2 Complete Part 110f Schedule L . __......ccooooooroooeoceeseoeeoeeeee oo
- |23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payabtes to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhEAUIB D e 6,386.| 25 403.
26 Total liabilities. Add lines 17 through 25 o
Organizations that foliow SFAS 117 (ASC 958), check here - and
@ complete lines 27 through 29, and lines 33 and 34. :
Q|27 Unrestricted NEtaSSEIS . _._......occoooooororosioeooosoeo oo rennsinees 15,881. 3,780.
S |28  Temporarily restricted net assets 130,000.| 2a 222,278.
g 29  Permanently restricied net assets .
E Organizations that do not follow SFAS 117 {ASC 958B), check
5 and comnplete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
B | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained eamings, endowment, accumulated income, orother funds | 32
Z 133 Total net assets or fund BAIANCES .,............ooooooversecrocrecsemmencranrnncseneseene 145,881.) 33 226,058.
34 Total liabilities and net assets/fund balances 154,196.| 34 232,091.
Form 990 (2013)
332011
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Form 990 (2013) Dreams of Hope 43-2057957 pagei2
Part-XI}| Reconciliation of Net Assets

Check if Schedule O contains a response or nofe to any lineinthis Part X1 s ]

1 Total revenue {must equal Part VHI, column {A), fine 12) 1 291 , 844,

2 Total expenses (must equal Part 1X, column {A), line 25) P 211,667.

3 Revenue less expenses. SUbtract IMe Z IO Ne 1 e, 3 80,177.

4  Met assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} ... 4 145,881.
5 Net unrealized gains (losses) oM inVeStMENTS || ...t b et 5
6 Donated services and use of facilities e 6
7 Investrment expenses 7
8 Prior period adjustments 8

8 Otherchanges in net assets or fund balances {explainin Schedule O) . ... ... 9 0.

10  Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line 33,

O (B i e e e 10

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l o s

1  Accounting method used to prepare the Farm 990: [ ] cash Accrual || Other
If the organization ehanged 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? . ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

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

Act and OMB GRCUIAN ATTB3T oottt et coet st eb et et e e e e e n e o e e ee et nms e 3a X
b [f "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 underqo SUCh QUARS e 3b
Form 980 (2013)
To2es
12

T6&5BNANR 1464RT 2100 2013.05090 DREAMS OF HOPE 2100 2



OMB No. 1545-0047

SCHEDULE A
[Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) ocrganization or a section 29 1 3
4947{a){1) nonexempt charitable frust.

Dapartment of the Treasury B Attach to Form 990 or Form 980-EZ.

intarnzl Revenua Service P Information about Schedule A {Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

Employer identification number
Dreams of Hope ' ' 43-2057957
|Pal'“| Heason for Public Gharity Status (ail organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|:} A church, convention of churches, or association of churches described in section 170{b){1}A){).
E:} A school described in section 170(b){1){A){i}. (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iil).
A medical research organization operated in cenjunction with a hospital described in  section 170Q(b}{1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{B)(1){(A)iv). (Complete Part 11} :
A federal, state, or local government or governmental unit described in section 170{b}{1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170{b)(1){A){(vi). (Complete Part I}
A community trust described in section 170(b}{1)(A)(vi}). {Complete Part il.)
An organization that normally receives: (1) more than 33 1/3%6 of its support from contribnitions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5711 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). {Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509({a){4).
An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%(a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.
al| Type | b E:I Type li cl] Type Ill - Functionzlly integrated d m Type Il - Non-functionally integrated
e |:] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managars and other than one or more publicly supported organizations described in section 509{(a)(1} or section 509(a)(2).

Name of the organization

hWON

0 B0 OO

L[4

10
11

i

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organization, check this box e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji} and {jii) below, Yes [ Ne
the governing body of the supported organization? ... s 11g(i)
(i) A family member of a persen described in () @DOVET e 11gfii)
{iti) A 35% controlled entity of a person described in () or (i) 8BOVe? e Aty
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of arganization |(W) Is the organization) {v) Did you natify the| () e ) | 4vii) Amount of monetary
organization {dascribed on |m35. 1-g lincol. {u) listed in your (_Jrganlzatlon in col. {i) organized in the support
above or IRGC saction  {governing decumgnt? | {i) of your support? U8
{see instructions}) Yoo No Yes No Yos No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 890 or 990-EZ.
3320273
09-25-13
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Schedule A {Form 990 or 990-E2) 2013 Dreams of Hope _43- 205795'7

ule for Organizations Describ

ed in Sections

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year {or fiscal year beginning in)_ |- {z) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

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

include any "unusual grants.") 69,405.| 148,348. 8§4,651.| 172,320.| 252,84%.| 727

,573.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

172,320

252 849f_ 727,

573.

4 Total. Add lines 1 through 3 . 69,405

5 The porticn of totat contributions P e
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn {f)

Public support. Subtact lins 5 from lina 4.

727,

573,

Sect:on B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total

7 Amounts from fine 4 69,405.| 148,348.| 84,651.} 172,320.| 252,849.| 727,

573.

8 Gross income from interest,
dividends, payments received on
sacurities lcans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incorne, Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) L 9 ,__3 3 6 .

10,250.
11 Total support. Add Ilnes'f'throughﬂ] s

12 Gross receipts fram related activities, etc. (see mstructmns)

12 | 38,

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

OrganiZation, ChECK this BOX BN SEOD O o i it oo ettt eee ettt etk et et LA e et £t e et e e e e e s s s
Section C. Computatfion of Public Support Percentage

14 Public support percentage for 2013 {line 8, column () divided by fine 11, column (f) 14 95.57

15 Public support percentage from 2012 Schedute A, Part I}, line 14 15 41.58 4

16a 33 1/3% support test - 2013. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ..o
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported arganization ... e
17a 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N
18 Private foundation. If the arganization did not check a box on line 13, 16a, 160, 17a or 17b, check this box and see mstruchons

]
B[]

Schedule A (Form 990 or 990-E2) 2013

332022
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16550608 146481 2100

SChEduIe A (Form 990 or 990-E7) 2013 Dreamg of Hope

43-2057957 paq
dule for Organizations Déscribed In Section :

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part N, If the organization fails to

gualify under the tests listed below, please complete Part 1.}

Section A, Public Support

Calendar year {or fiscal year beginning in} p {a} 2009 {b) 2010 {c} 2011 {d} 2012 . {e) 2013 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

& The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included an linas 2 and 3 received
frem othar than disquatified parsons that
exceed tha graater of $5,000 or 19 of the
amount on line 13 for 1he year

cAddlines7aand7b . .. ...

& Public support (Subirsctling 7c irgm ling 1

Section B. Total Support

Galendar year (or fiscal year beginning in) - (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include ga gam
or loss from the sale of capital

assets (Explain in Part V)
13 Total supporl. (Adc lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3} organization,
check this BOX AN SOD NBIE oo Lo iiiie eketetssesmtet it ias saet et ons st enmeneecas sanns

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column () divided by line 13, column ()} 15 %

168 Public support percentage from 2012 Schedule A Part Il line 15

............................................................ 16 %0
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f} divided by line 13, column (f)) . . . 17 %
18 Investment income parcentage from 2012 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2013. [f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2012, |If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..
Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

gosrgno_gg% 990-EZ, P> Aftach to Form 990, Form §90-EZ, or Form 980-PF.
B Information about Schedule B (Form 990, 890-EZ, or 990-PF) and

Departmant of the Treasury - . . N
Infernal Revanug Servica its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2013

Name of the organization

Dreams of Hope

Employer identification number

43-2057957

Organization type (check one):

Filers of: Section;

Form 990 or §90-EZ X S01{e) 3 ) (enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0o0odobH

501{c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

|:| For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money ar property) from any one

contributor. Complete Parts [ and il

Special Rules

For a section 501(c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1}{A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 880-EZ, line 1. Complete Parts fand II.

E:] Far a section 50%(c)(7), (8), or (10) organization filing Form 980 or 390-EZ that received from any cne contributor, during the year,
total contributions of more thars $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

D For a section 501 (c)(7), (8), or (10) organization filing Form 980 or 390-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an  exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ2, or 590-PF),
but it must answer "No" an Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 98C-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 880, 890-EZ, or 890-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 930, 990-EZ, or 990-PF) (2013)

323451
10+24-13



Page 2

Schedule B (Form 990, 590-EZ, or 890-PF} (2013)
Name of organization :

Dreams of Hope

Employer identification number

43-2057957

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1 | Heinz Endowment Person
Payrol} ]
625 Liberty Avenue 30th Floor 70,000. Noncash [ ]
(Complete Part |l for
Pittsburgh, PA 15222-3115 noncash contribiitions.)
(a) (b) (©) {el)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
2 | The Pittsburgh Foundation Person
Payroll |
Five PPG Place, Suite 250 75,000. Noncash [7]
(Complete Part Il for
Pittsburgh, PA 15222 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | Mukti Fund Person
Payrall L]
101l Trescony Street 20,000. Noncash [ ]
(Carmplete Part I for
Santa Cruz, CA 95060 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Vibrant Pittsburgh Person
Payrall (]
707 Grant Street, Suite 2305 7,000. Noncash [ |
{Complete Part | for
PIttsburgh, PA 15219 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | The Grable Foundation Person
Payrolt I:]
650 Smithfield Street, Suite 240 5,000. Noncash [ |
(Complete Part Il for
PIttsburgh, PA 15222 noncash contributions.)
(a) (b} c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 | Pittsburgh Child Guidance Foundation Person
Payroll ]
425 Sixth Avenue, Suite 270 5,000. Noncash [ |

Pittsburgh, PA 15219

{Complete Part Il for
noncash congributions.)

323452 10-24-13
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. - OMB No. 1545-0847
SCHEDULE D Supplemental Financial Statements - 1945004
- {Form 890} P Complete if the organization answered "Yes," to Form 990, : 23 13
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of tha Treasury > Attach to Form 990,
Internzl Ravenus Servica P Information about Schedule D (Form 990} and its instructions is at _www jrs gov/form99n. Pec
Name of the organization Employer identification number
Dreams of Hope 43-2057957

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Farm 990, Part IV, line 8.

{a} Donor advized funds {2} Funds and other accounts

Total numberatend of year | .. ..
Aggregate contributions to (during year) ...
Aggregate grants from (during year)
Aggregate value atend ofyear ..
Did tha crganization inform ali denors and donaor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contral? |:| Yes |:| No
6 Did the organization inform alf grantees, doenars, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BenE iy i iiiiiiiiiiiiiiiieeeeissisisiisieiiiieiesessises [ ]ves 1 Na
=z| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

E:] Freservation of fand for public use (e.g., recreation or education) [::] Freservation of an historically important land area

D 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 canservation contribution in the form of a conservation easement on the [ast
day of the tax year.

g & W -

Held at the End of the Tax Year
a Total number of conservation 8asBMENTS ...t 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RE@ISIOr ettt e ee ot et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

year b
4 Number of states where property subject to conservation easement is located b
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i€ holdS? E:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){)(B)()
and s2ction T70NANBNINT ..o ettt oo eeme et e eee e eeee e e [ ves [ 1Ino
9 InPart XIll, describe how the organization reparts conservation easements in its revenue and expense statement, and balance shaet, 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 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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}, o 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) Revenues included in Form 990, Part Vi, line 1
(il Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
Sz
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Schedule D (Form 990) 2013 Dreams of Hope 43-2057957 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e || Other
[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sirmilar assets
to be sold to raise funds rather than to be maintained as part of the organization's colfection? ... ... []Yes [ _INo
| Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 9, or
reportet an amount on Form 890, Part X, line 21. '

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, PAM X? e oo (I No

Bistributions during the year
Ending DaIANCE ...ttt et
2a Did the organization include an amount on Form 990, Part X, line 217 L Ino

b _If “Yes " explain the arrangemeant in Part Xill, Check here if the explanation has beenprovided inPart X1

Part Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year (¢) Two years back | (d) Three vears back | {e) Four years hack

i (I < A ¢
g
ja R
a
=,
[=
=
o0
=}
=
=
3
[ia]
—
=
o
~c
@
it
=

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[+ N« T » 3

_,
I
[=3
3
=
i
7
:
g
<
D
o
-

]
10
=
[5])
11
3

g Endofyearbalance | ..
2 Provide the estimated percentage of the current year end balanee (line 1g, column {&)) held as:
a Board designated or quasiendowment B %
b Permanent endowment b %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrganiZations ... ...t oot | 3a(i)
(i) related organizations || e e 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part XII| the intended uses of the organization's endowment funds.
iPart: Vi | Land, Buildings, and Equipment.
Cempilete if the organization answered "Yes" te Form 980, Part 1V, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book valug
basis (investment) basis (other) depreciation
ta Land | e
b Buildings
¢ Leasehold improvements
d Eguipment
e Other ... ... AR L e
Jotal. Add lines 1a through 1e /Cofimp (@ must equal Form 990, Part X, colump (B), fine 100 ‘ b 0.
Schedule D {(Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 Dreams of Hope 43-2057957 Page 3
: Investments - Other Securities.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b. Se2 Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financia derivatives ...

(2) Closely-held equity interests

{3} Other
{A)
(B)
(9]
D)

|~

Total. (Col. (b) must equal Form 890, Pari X, caol. (B} line 12.) B>
[Part VI 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 valua {c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered *Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

[l
Other Llab1lltles

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e ar 11f. See Form 990 Part X, line 25
1. {a} Description of liability {b) Book value ]

(1} Federal income taxes

) FUNDS HELD FOR OTHERS 403,

(3}

(4}

(5}

()]

7}

(8)

)]

Total. (Column {b) must equal Form 990, Part X, col. (B)jine 25.) ...occooccee... > 403,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financiat statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foatnote has been provided in Part Xl ]

Schedule D (Form 950) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 Dreams of Hope 43-2057957 paged
1 XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 9390, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities ... .. ...
Recoveries of prior year grants . 2c
Other {Describe in Part XIiI.)

Add lines 2a through 2d

A -

00 TR

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 880, Past VIl line 7 l da
“ b Other {Describe in Part XIit.)
¢ Add lines 4a and 4b

Total revenue, Add lines 3 and-;i;': (This i,
Part Xll | Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 9580, Part IV, line 12a.
Total expenses and fosses per audited financial statements 1

Amounts included on line 1 but not on Form 9390, Part IX, line 25:
Donated services and use of facilities
Priar year adjustments
ORBEIOSBES ettt et
Other (Describe in Part X1}
Add lines 2a through 2d

N -

¢ Q0 T

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7 i 4a

b Other [Describe in Part XILY e 4b
c Addlines 4aand4b .

5__Total expenses. Add lines 3 and 4c. Form 890 Fartl iine TH v 5

Part XHI| Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part [, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

69.98-13 Schedule D {Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el

F 990 or 980-EZ
(Form © ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 980 or Form 890-EZ.

intarnal Revenue Service

B> Information ahout Schedule G {Form 990 or 990-EZ)} and its instructions is at wisny s goviform 990, o
. Employer identification number

Dreams of Hope ' ' 43-2057957

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, fine 17. Form S90-EZ filers are not
required io complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [__] Solicitation of rion-government grants
b | Internet and email solicitations f m Solicitation of government grants
¢ [_] Phone solicitations q ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:I No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid " .
{i) Name and address of individual e rfm laiser | (iv) Gross receipts t((] 20r reta;neﬁ by) {vi) Amount paid
ar entity {fundraiser) {iiy Activity Mo onteial | from activity fundraiser ta or retained by}
o <nie
centiButions? listed in col, () | °rganization
Yes | No
Total o B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2013
332081
09-12-13
25

16550608 146481 2100 2013 _.0RN00 NRFAMS NT HUADE 2180



43-2057957 pages

Schedule G (Form 90 or 990-E7) 2013 Dreams of Hope
4 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

a) Event #1 b) Event #2 Other events
(a) {b) (<) (d) Total events
SPECIAL None (add col. {a) through
EVENTS C‘;[ ()
{event type} {event type) {total number) ’
| 1 GrOSS IBOBIPIS . ... 37,840. 37,840.
2 Lless: Contributions ...
3 Gross income (line 1 minuslina2) . 37,940. 37,940.
4 Cashprizes || ...
§ Noncashprizes .. ...
7]
8
2| & Rentfacitycosts 970. 970.
)
‘g 7 Foodandbeverages . ... ... ... . 3,106. 3,106.
=
8 Entertainment ... ... 1,465. 1,465.
9 Otherdirect expenses 2,559, 2,559,
10 Direct expense summary. Add lines 4 thmugh Qinealumn {d) s e b 8,100.
11_Nst income summary. Subtract ling 10 from line 3, column (d) oo P 29,840.
art aMming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pul tabs/instant . (d) Total gaming (add
% ta) Bingo bingo/pragressive bingo (e} Other gaming col. (a} through cal. {c))
5
= 1 Grossrevenue . ...
w| 2 Cashprizes | ...
a
B
2/ 8 Noncashprizes ... ...
fin]
E 4 Rentfacilitycosts
=
5 Other direct @Xpenses ...
D Yes % l____l Yes % lj Yes
6 Volunteer labor D Nao |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column ) b
8 __Net gaming income summary. Subtract line 7 frombina 1, column (] oo i B

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 £8-12-13

16550608 146487
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Schedule G (Form 890 or 990-E7) 2013 Dreams of Hope 43-2057957 pages

11 Boes the organization operate gaming activities wWith monmembers T E:] Yes [_INa
12 s the organization a grantor, beneficiary or trustee of a trust ar a member of a partnership or other entity formed
to administer charitable GAMINGT | . ..o tes et eee e e eeas e oo ee et e e eeeeneee [ lves [Ino

13 [ndicate the percentage of gaming activity operated in:
a The organization's facility

........................................................................................................................................... . | 13a %
b Anoutside FAGIRY bt re e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization B % and the amount

of gaming revenue retained by the third party b &
c If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P~

Gaming manager compensation B $

Description of services provided b~

[:] Director/officer CI Employee E] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear B 5
-Pa‘rt V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part [I}, lines 8, 95, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complets this part to pravide any additional information {see instructions).

322083 09-12-13 Schedule G {Form 990 or 890-EZ) 2013
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SCHEDULE J Compensation information OME No. 1545-0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P~ Complete if the organization answered "Yes" on Form 9280, Part IV, line 23.

Department of the Treasury P~ Attach to Form 930. P See separate instructions,

intsrnai Ravenus Service P Infarmation about Schedule J (Ferm 990) and its instructions is at www jr= gov/formQoe : nspection::

Name of the organization Employer identification number
Dreams of Hope 43-2057957

[Partl-] Questions Regarding Compensation

Yes | No

1a Check the apprapriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ Firstclass or charter travel 1] Housing allowance or residence for parsonal use
[:j Travel far companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up paymants I::_] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (g.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part lfl toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Directar, but explain in Part ill.

l:) Compensation committee |:] Written employment contract
] Independent compensation consultant [:] Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect ta the filing
organization or & related organization:

a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9,
5 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZationT | et ee e et st et e e e
b Any related ORAMIZAIIONT et e
If "Yes" to line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The arganization? | ... . ...
b Any related organization?
If "y'es" to line 6a or 6h, describe in Part I,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pravide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | e
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4a)(3)? If "Yes," describe in Part Hl
9 I "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6{C)7 s A L

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2013
33211
09-13-13
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- DMBE No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2128047
(Form 990 or 990-EZ) Complete to provide information for.responses to spegiﬁc que'stions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ.
Intarnal Revenua Service ti hedut -EZ its tions | irs gov/fommagn = L |
Name of the organization Employer identification number

Dreams of Hope 43-2057957

Form 990, Part III, Line 1, Description of Organization Migsion:

build awareness, and increase acceptance.

Qur Core Values: All youth deserve respect. All people are creative.

Creative expression connects people. Open dialogue ig a foundation for

empathy and peace. Multidisciplinary arts develop the entire person.

Dreams of Hope operates three programs: a performance ensemble =

theatriQ-a neighborhood-based open stage and an arts showcase program =

speaQ, and a summer arts camp = Qamp.

Form 8990, Part ITI, Line 4c, Program Service Accomplishments:

Qamp allows our participants to relax and be themselves. For some of

these youth, Qamp offers the chance to experience true acceptance for

the first time in their lives - or the only time all year.

Form 990, Part IIT, Line 4d, Other Program Services:

Misc. Revenue and Expenses

Expenses § 19,441. including grants of § 0. Revenue § 9,157.

Form 980, Part VI, Section B, line 11:

Explanation: ACCOUNTANTS PREPARE AND DELIVER A DRAFT FORM OF THE 990 TO THE

EXECUTIVE DIRECTOR AND IT IS AVAILABLE TO ALL MEMBERS OF THE BOARD OF

DIRECTORS FOR THEIR REVIEW.

EVERYONE IS GIVEN TIME TO REVIEW THE DRAFT FORM 990 AND RESPOND WITH

COMMENTS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
3azen
08-D4-13
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Schedule O (Ferm 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

Dreams of Hope 43-2057957

Form 990, Part VI, Section B, Line 1l2c¢:

Explanation: ANNUALLY, ALL MEMBERS OF THE BOARD ARE PROVIDED WITH A COPRY oF

THE ORGANIZATTIONL ON I T O INTERET O I TO REA AN RE IE A

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL CURRENT CONFLICTS WITH ANY OTHER

CONFLICTS AS THEY ARISE.

Form 990, Part VI, Section B, Line 15a:

Explanation: THE COMPENSATION OF OUR EXECUTIVE DIRECTOR IS REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS. THE BOARD REVIEWS THE ANNUAIL BUDGET FOR

THE UPCOMING FISCAL YEAR AND MAKES A RECOMMENDATION. THE COMPENSATION

PACKAGE IS THEN VOTED ON BY THE ENTIRE BOARD.

Form 990, Part VI, Section C, Line 19:

Explanation: THE ORGANIZATION WILL PROVIDE COPIES OF GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON

REQUEST.

Form 990, Part IX, Line 1llg, Other Fees:

Qutside Artist:

Program service expenses 13,438.
Management and general expenses 0.
Fundraising expenses 0.
Total expensges 13,438.

Independent Contractor:

Program service expenses 12,642,

Management and general expenses 500.

e Schedule O {Form 990 or 850-E2) (2013)
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Schedule O {Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
Dreams of Hope 43-2057857
Fundraising expenses 2,780.
Total expenses | 15,922.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 29,360.

Form 990 Part XII Line 2c¢

Explanation: A separate Finance Committee is responsible for the

oversight of the audit/review of the financial statements adn the

selection of the independent auditors

Sy Schedule O (Form 990 or 990-EZ) (2013)

33
16550608 146481 2100 2N131.NENGN NMRETAMCE AT WADW a1nn



