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Farmm S5 (2015) Dreams of HGPE 43-2057957 Pﬂi
I Part “l | Statement of Program Service Accomplishments

Ghack if Schedule O contans a resgonss or nate 1o any line in this Part Il Bhsgge s mme e memae TR (X
1 Brally describe the onganization's mission
Through the power of the arts, Dreams of Hope provides the region’'s
lesbian, gay, bisexual, trans*, gueer, and allied (LGBTQA} youth a
welcoming environment to grow in confidence, express themselves, and
develop as leaders. Their creative contributions educate audiences,

2 DOid the organization undertake any significant program services during tha year which were nat listed on

the prior Form 990 o 930-E27 e [ ves [X]No
IF Yies" describe thaze new services on Schedule O o
2 Dt the crganizaton caass conducting, or make significant changes in how il condusts, ANY pROQrAMm Sarvices? I_-I Yes [L! Ma

IF *Yas5 * describe these changas on Schedula O,

4 Deswibe the arganization’s program service eccomplishments for aach of its hroa lzrgest prograrn servicos, as measured by expensos
Section H0IC)E} and 500 {ckd) organizations ane requred to repot tha amont of grants and allecations to others, the tatal aupenses. and
revarnen, 8 a0y, for each program service raporied

2 fooow _ MiEspeesess L35, 928 - enin mnts i E ey }
theatriQ is our theater arts program and is comprised of LGETQA vouth
ages 13-21. Each season, young people collaborate with professional,
working artists - playwrights, composers, choreographers, ete. - to

......

create original productions addressing issues important to the youth in

the ensemble. The program has two components:
Mainstage beginsg in August and culminates with the production in
December of an original mainstage show exploring gueer 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

varietky of audiences in different venues.

4 [caos: Y —" 17,588, mouangpunmors ] ) [rmacus 5 |
speal is a regularly occurring community arts showcase and open stage
program that provides gueer 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 various
neighbarhood organizations. Each session features a young, upcoming
queer artist who performs original work and encourages those in
attendance to take the stage and share themselves. speaQ iz an

prEs =

opportunity for youth to develop their voice - or to just hang out and
be themselves.

45 (com _ ) irspensess 62,145, nuorgemment = 1 Te— }
amp provides gueer and allied youth, ages 13-1%, a chance to
participate in typical summer camp activities such as swimming, hiking,
canoeing, tubing, and archery. Dampers alsgo receive instruction from
teaching artists in a variety of art disciplines, and we oifer
workshops on social justice activiem and organizing. Through the Qamp
experience, the youth have the opportunity to expand their artistie
abilities and talents while participating in fun and challenging
activities. They develop strong friendships with young people from
diverse geographic areas, ethnicities, and gocio-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 skillas to address the obstacles they face in their daily lives.

4d  Ceher program sondoes {Degcribe in Schedule 00

1F wpeamwarm 5 3"_1 Y B51. ncluding g of § 1 (FRavenes § |
4a_ Total program sarvice sxpansas e 257.510.
nApE : _ Form S50 (2075
1 See Schedule 0 for Continuation{s}
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Ferrn S50 (20115 Dreams «+f Hope 43-2057357  pPaw3
[ ;EE.W..i CheckT=t of Required Schedules
Yes | Mo
1 s tha orparszation describoed in section 50741 o 48471} fother than & privale faundation)?
W “Yes," complete Schedwe A . e SR 11X
2  [the organization required to complate Er':-’rﬁdm'eﬂ. Sr:ﬁeuu'f. nf{}mrrmur-:lm" . PR E e e LU | 2 *
3 Did the organixation engage in diract or indirect pofitical campaign activities en behalf of or in oppesdtion o candidates for
pubiic office? If “Vis * compipte Schecie C, Paet! i a L
4 Baction 501(cl3) organizations. Did the organizalion engage in Iuhb}nng ac-twm&a, af I'm-'u a -H:u:tl:ln ,_ﬂT|]1:|a|e-:|:.|:|n in |=_-1T=1“_-'.|
during the tax year? ¥ “ves,” compiete Schedwie C, Part 4 &
5 lsthe arganization a saction S01i), 500 ()S), or 5D1|:-:J{Ej mg—mmm that recaves rnarnta-amp dur;-:. ax:-ne;sn'u:nhs.
simitar amounts as defined in Revenus Procedune 95197 *yes,  complate Scheduls . Bart If | & b
B [rd the organization mairtain any donor sdvised funds or any similar fends oF sccounts for which donors haw;-u'reﬁghl 1
provide advice on the distribution or investmant of amounts in such funds or accounts?  F "Yas. * complete Scheckde oFarri |6 X
T Did thwrorganzation receive of hald a conservation easement, including easemants to presorvi opan SPACR,
tha emviroremant, historic kand areas, or hishosic siuciures? I *vos * complete Schedue O, Part it T b4
£ Did the organization mamtan collections of works of art, historical traasures, or other similsr assats? ¥ '.-1-:: Ewnphre
Scheuie O, Part Il —— ) AT X
9 Did the crganization mpon :a:'n:rnumz in F'art.'-:, lne :?1 I'|'.'|r |;':9:;rl:mr|:rr c:.lssel:-mal as:-:u:u.nt Ird:uhl-,- SANG 35 3 -:uswdun r-ar
amounts not leted in Part X or provide creet counseling, dobt mansgemant. credil repar, or debt negotiation sendoes?
W "¥es,” complate Schegwle O, Part v . a X
10 Ohd the organization, directly or thromagh & ralated m;a-'uzauun. hm:t 1:.:.rrF in 'rs-.mpma-'ilg.r rE"'1.r||‘.‘1.|:u:| rndnwmeﬂ!a pﬂrmaf-mt
andawrments, of quasi-endowments? i “veg, " complete Schedwe O, Part ¥ L L0 L
11 W the arganzaton’s answer 1o any of the following quastions i "Yes." then eoompleto u:J'-E.u:Jl.le I:I- PE:H-".-"I 'u'II 'u']II I:{ or J-c 3 :
&5 applicabis,
a Did the orgenizaton repon an armaunt for land, buildngs, and equipment in Pat ¥ ng 107 I "¥iex, ® complats Scheouls D,
b D the srpanization re-pm anarnuu-n: bunn-.-e:&tr‘nenw nlhnr ._.r;;l,.n'rlmﬂ F"arl:.'l:, Ir'r& 12 :h.u r-.E-%urrru:-mm n:g I:-maj
asewts reported in Part X line 167 f "Yes, * complete Schedule D, Part Vil o e k] 1th X
¢ [hd the arganization report &0 amount far investmenis prograrm related i Part X, line 13 that is 55 or moe of its total
Rssets reporied in Part X, e 167 ¥ "vas," complete Sehadule 0, Part Vil _ R - By
d  Chid e organsaton report an amoeunt Tor other assets in Pat X, line 15 u:m i% E%um;rg nf-l:m-:.taj asmsmpmm mn
Part X, ling 167 If "Yos,* compiste Schouls D, Part IX (110 X |
o D the organization report an amount for other Tabilites in Part :t: I-rle ?‘b? i 'r"eg,, n:n?_pn'rh;' $|:.l?|3::l¢|ﬁa o, Far:x 11e | X
T Dad the erganization’s separate or consolidated financial statements for 1he Tax year inchede a footnote that addrssns
the crganization’s abiidy for uncartain tax positions under FIM 48 (A5 707 » "Vag, " povrpietn Schoduie [ Part X 11 X
12a Dhd the organization obtain saparate, ndependert audited fnancial statements for the tax year? Jr “Yim, " complate
Schedie 0. Parts X and X0 SRR T K - £
b Was the crganization incheded in i:m'm:llddnd II'!EIBDEl'lIﬂ-EﬂI: auﬂm:d fm.-m:m ﬂ'.allarrhan‘ts. Tu:ur Ihe (A y'r:a.r‘i"
¥ “Yies, ® and if the srganizabion answered "No® to ne 125, then complsding Schedule 0, Farts X and XN is optional | 12b X _
13 ls the erganization a school described in section 1POHINANEYT I *Ves, * complte Schedde £ | 13 2
14a Did the crganization maintain an office. empioyess, of agents outside of the United States? . M4a X
b Dl the organization have 3ogragate revenuss ar cxpenses of mors B 510,000 fram grantmaking, fundrisisng, businass,
nvEStRent, and program senioe activities outside the United States, or aggrogate forsgn investments valued st $100.000
ar more? if “Yas,* complete Schedule £, Parts land V. PERTR T I | X
15 Did the organzaton report on Part X column (&), line 3 n'::m lhan 3:'. mumgmﬂau other Majmtnarmr an;,r
Toreign organization? i *vas, * complete Scheckide £, Padts Nand IV 15 £
16 [ad the organization report on Part [X, coburmn (A}, ne 2. mare than 25, I:!Cl]-nra.ggmgm; gmnt,z. o |:|1hn_-r aainkaios 10
or for faraign ndividuala? Jf vies, * complate Schedive F, Parts i and IV 16 X
17 Did the organization report & tobad of moare than $15, mﬂmwmzhnnh.sm1mg SRS Faﬂ n:
column (A, ines G and 1127 If “Yis, " complats Schegule G, Part | - 7 b4
18 Did tha organ@ation regport mone than $15,000 total of fundraising mrl:rll grwa InCoamea :a:'u:l &mﬂnmm:.m l*ar '-.I'HI Ime-a
e and 87 i *Yes,” complato Schodile G, Partd g | X
19 Dhid the enanization report rrm'rrmma,m:mrgm:: TGO trmm;amng ﬂclﬂ'hlﬁmpﬂt 'v.ﬂll hnegn? n "¥es "
—Gomoiete Schedis G Pl . 13 X
Form 990 2015,
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Fonn 990 (2015 Dreams of Hope 43-2057957  paged
Fart IV | %Ecchh‘st of Required Schedules frontinued

Yes | Mo

20a Did the arganiztion operate one or mona hospital facilities? §r *Yes,* complete Schedile H T G o TR TCA AL
b I "Yes® o line 20, did the organization astach a copy of ils audled financis stataments o this robem?
21 Did the ormnmation report mone than £5 000 of grants or other assstancoe to any domestic omangatan o
domeslic gowemimeant on Part X, colurmn (A, ne 17 f “Yes, ° compiste Scheouls |, Patsand i e | 21 X
2 Dad thee ovganization report mone than $35,000 of grants or other assistancs 10 o Tor dormestic ndividuals on
Part I, column (&) ne 2T i "Wae " pormplste Schedals | Barts fand 8 T " = X
23 Dad the organization answar "Yes" 1o Parl VI, Section A, line 34, ar 5 abaut mmpgnsahn:un -:-Tlhe mganm.m % ELrrant
and foimer olficers, dinsctors, bustees, key employaes, and highes! compensated employeesT i Yoz " complete
sScheduis J il Y P 23
24a Did the organization ha'na atanﬂemn: I:md B -n-fﬂ-m uum.zlnﬂng pm-:-pal mmae mnn&u':m sim Eu:u].;m. mr.g
st dary of the year, that was issued after Decesribar 31, 20027 if *Vag, * answar lines 24b Frough 24d and complts
Sefwdule K "Wo®, go 1o dne 252 iz F T L b
b Oid the organizalion st any proceeds nfhx mn:arnpt Mrﬂs I:re-mrm a tanmrar'g.- piritd m.:nhnn‘i'
 Did the organization maintan an gsciw aceount ol than a refunding escroe 3t any time duning the yeas 1o Mma:.z-
any tacexempt bonds?
d Clid ther grganezition act &5 an -:rrtbahalrar sy fw:n- brarnciss uﬂ::lml_'lln; al; m:ﬂlrma {:mngme :,.E-m'? NAbEL
253 Beotion SO0WekE), S0, and S01cH28) organizations, [l the Crganizamion angags in an sxcess bt
Transacton with a disquaified person duing the year? [ "Yos, * compiete Scheduis L, Part |
B 15 the crganization swane that it engaged man excess benedit trarsaction with a disqualified person in a ;muryw a-'u:l
Ihat the transaction has not been raported on any of the organization’s pror Forms $90 or 990£27 I "Vis, * complate
o Did ﬂ-lawgmuaahu:-n repan =1rr_-.' mun’rm F'arr X ina-fr G, -:-rEE rnrrecm-aﬂes Frcm pﬂ‘_-.'.:ﬂ:'ll.?'stﬂan'y cxwmntc-r
tonmer officers, directars, frustees, key employvess, highest compensatod employess, or disqualiied persons?  F Y, *
complate Schedwle L, Part 1 ; 26 X
27 [hd the crganization provide a grant o -uthnr mamm& m. an uﬂ'w |:|muﬂl:|r tnustoa, l-c:ry m‘q:ln‘_-.-cc ,,u.:l:lﬁ.l.a:r'ltna.l
contnbutor o emploves thereof, 3 grant selection commities member, o 10 3 35% controlled entity o tamily member
of any of these persons? [f “Yes, * complete Schodwe L B3t ..,
2B Was he organization a party to a businass ranzaction with one of the Enl.lmmngparhs:s [s&eﬁ:m-dule L P'an r'.r
irstructions for appicable filng theesholds, conditions, and excaplions)c
a A currant or former officer, dvector, bustes, or kay emploves? ¥ *vas * coniele Scheduie [, Pad W
B A ety meendear of 4 current or formar— officer, drecior, trustes, o Key amployes? I *vps = complate Sohaouke L pa.-rp,.r
© An enftity of which a current or fomer sflicer, dirgetor, frustes, or key employes jor a family mambar thareaf) was an officer,
MIGCLoe, ustes, o direct or mdinect owner? F TYes, " comoele Schedule L Parf 1Y ; : 2k
i the crganization recefus more then 325,000 in non-cash contributions? i *yeg, * WME‘-:l'mﬁ--'n M
Did 1her ewganization racaie confrbutions of art, histodeal tressures, or other simiar sssate, oF qualified r_m_..nnmlmn
COnrtAtions Y ¥ Faz, " complse Schecuke W b
31 Did the grganization iquicdats, tanminate, urdmhzhu and Crase up-a-mu:ns‘?'

BZ

R

§
=

Iy
b

44

k

¥
g [ e iHHf

g |8

i "Yes," complete Schadule N, Part ) _ R - p:t
32  Did the organization sall, sxchange, dispose of, ﬂrhms!armrmanmnrﬂs nzhl'-;-&ﬂ:"i" I "ves, m

[2af the l:ll'ﬂ&l'!....'ll.n:ﬂ'l awTl 'ID:'F}E.uf.an |'."l1|:r|‘j' dw&gar-;}ad as :a:a-pa,rmu franti l}mmm uru:.ler Hag;.{a‘h-:na.

sections 301.7704-2 and 300770137 ¥ *¥as * complele Schedule 8 Bart] 33 -4

Wias the organation related fo sy lax-sxempt o Bxeble entity® ¥ “vas, " WESMEHUEH Pt i, |'|'.' ar v, ang

PR e P A TR TR TR NP TRl . X
353 Oid the argmtr.:mnnhweaamtrmm narm::.- -mr.hn 1hr: :ru:arlng I:lfsw_'.hl:ln 51.50;}{1,5]! | 35a X

b F"es® tohng 35a, did the organizstion recehe any payment Trom oF engage in any transction macnntﬂ&u en:i‘t:,'

within tha meaning of section S12()(13)7 ¥ *Yes, " complete Schedwe AL Part V. Gne 2 . | 350
I6  Section 501ciE) organzatons. Did the organization make any trensfers o an aoempt n.:.nma;.mh rﬂ-.:md Wmﬂ"

i *¥es,” complete Schedule B, Part V, fing 2 . . i X
3 Dad the organizaton condect mong ma.nﬁ‘i{.ﬂl iL% .*r:nvme; Ll'rnl..uj'l. an mtrr','fha'rr:s rI-:H: a related ﬁ'gmlmm

and that is treated as a partnership for federal income tax purpoees? | “Yas, * camplete Schechde A, Part VI . | a7 A
3 D the coganization complete Schedule O @nd peovide explanations in Scheduie Otor Pat VI, Gnes 11k and 197

Motbe., All Form 990 flers are regeirad 10 complete Scheduie O e - . 1

Form 9890 @215y
04
12-18-H
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I:lrea.ms qf Hope 43-2057957 Page 5
ings and Tax Gompliance

Check if Schedule O contains a response of note 1o any line in this Part V T e SR A | A
Yes | Mo
1a Enter tha number reported in Box 3 of Form 1086. Enter 0 ff not appheatle o la &
b Ertar the number of Forms W-2G included o 0ng Ta, Enter -0- if nof applicable ik 0
& Did the organization comply with backup withhoiding nules for repartable payments to vendors and reportable fpaming i
faarbding) winnings to prme wanners? AL o i | X
Za  Enter the numbser of employees reported on rm*n WG Transmitial uf'l'-l‘aqe anu:l Tax Emternent:
tiled for the calndir yaar andng weh o within the pear covored oy this metum a & |
b I at least o is reported on ling 2a, did the organiation fie sl required f2deral emﬂmuu o rah,mt-e.’-' e : Dy
Nate. If the sum of lines 1a and 2a is graater than 250, you may be requined 10 gl (56 instuctions) |
3a [Oid the organization have unrelated business gross income of §1,000 of more during the year? 3a X
b 0 ™es,” has i filed a Form S80-T for Ihis vearT § "o, * to Mas B, praiade an axplination v Schedinle O h
4a At any time during the calendar year, did the organization have an inferast in, or @ signature or ather authority over, 3
financal aocount in a foreign country (such as a bank account, securities account. of other fnancial sccoumty? .. - |4a Xz
b I "Yes" enter the name of the forsgn counlry: I =
o mstnactions for filing reguiressments for FGEM Sorm 114, RBepon of Faremgn Bank and Fngncal Accourts [FRAR).
8 Waz the organizadion a party to a prohidited e shelter transaction at any time during the tax yee? Sa X
b Dad any tawable party notify the organeation that it was o s a party to a prohibited tax shelter ransaction? Eh X
& I "Yes,” o ling Sa or 50, did the onganization file Form 8886-T7 S R s
Ga Dogs the organization hawr annual gross receipts that am normally greater than $100,000, and did the organization solicit
anmy contributions that were not ta deductibde 25 chantable contributions? ) poLr sk e g | 6a X
b I "¥es," did the organzation include with evary solictation an express statement that .,u-;h .:,mtmutmg. ar g.ﬁ--.
were not tax deductible? | G e e e &b
T Organizations thal may receive deductible contributions under section 1?13[1:] |
a Did the orgarzation recaive 3 payment in Sess of 575 mads partly 25 a conbibution and partly for goods and services provided 1o ihe payr? | Ta X
W *ves,” did the organization notify the donor of the value of the goods oF services proweded? b
o Did the crganization sed, sxchange, or cthorwise dispose of Tangible personal property for which | was requined
to fike Fomm 82827 i b e B b N N 7 2
d If “Yes," indicate the number of Forms 8262 filed dungtheyear |74 |
€ [hd the organization receive any funds, directly or ndirectly, to pay premiums on & personal benefit contract? T
f Did the organization, dising the year, pay premiums, directly o indirectly, on a personal benafit contract? Fild
g I the organ@atcn received a contribution of qualified infelectual proparty, did the organicataon Mo Forrn S800 asmoquired? | Tg
h P the oiganszation received @ contribubion of cars, beatsz, grplanes, aor other wehicles, digd the arganization fa a Form 108807 Th
& Sponsoring organizations maintaining donor advised tunds. id 3 donor advised fund mamtained by the 5 |
SPONSONing organization have sucess busness holdings 8 any time durng the year? e e e
S  Spenzoring organizotions maintaning donor advised funds. : |
@ [d the sponsaring organization makea any taxable distibutions under sechon 49667 o e g S
b Did the sponsoring organizabion make a dstribution to 8 donor, donor advisor, or related person? fib
10 Sectun S0[c)7) organizations. Enter:
a Initsation fees and capital contributions included on Past VIIL line 12 S (o
b Gross eceipts, inclsded on Form 390, Part Vi, line 12, for pub@ic use of dub Suciities | 0h
11 Section S01c) 12) organizations. Entes
o Gross income from mambers o shaeholders A e L L PRt el 4 ) |
b Gress income from other sources (Do not net amounts due o paid o other Sturces against
amounts due oF racaived from them ) 1 11h
124 Section 4347 [a) 1} non-exempt -:rnariunle trusts, I5-1.I'r|. urg.':.nlz.'ltr.'.rl ﬁ!ng Fm-n.ﬂl:l i I of Form 10317 iZa
b B Yes" enber the amount af tax-ceemgt intaness receiod or aocnsed dunng B pear 3 o E 17h |
13 Section S0 e 2] gualiied nonprofit health insrance issuers. —
a s the organization licensed to Bsus quaiiied heaith plans in more than one state? e | 3a
Mote, Sea the nstrectons for additional information the arganization must report on Scheduls O
b Enter the amount of ressnves the organiztion is requinsd to maintain by tha states in whish the
organization & licensed to issue quatied hesthplans s |z .
e Enter the amount of resarves on hand | B Imv:
Ma [id the organisition recea any pa;:..marng et inddr- tnnmnr_: senacas during the tax :,m.a.r’.'-' e ; 14a i
e M Tz b & Fibed @ Foetn P20 to ropoit thiess parnent=? i oo - Drovigde an axpisnation o Wg}» r_:u P, Iab
Form 990 (2015}
S3005
1115
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Form S50 [2015] Dreams £ Hope 43-2057957  Poageb
M%ﬂma"cei Management, a ISCIOSUE For pach “Yas* maponss to fnes 2 through 70 below, and for & "No® response

P dreer A, b, ar 100 bedow, desoribe the choumstances, Ro0esses, or changss i1 Schodidg 0, Ses Mnefructons.

Chech if Schedule O contans ar e oor nabe 1o Ay Bne o this Part Y
Section A. Governing Body and Management

—

=
||
i

X

Yoz | Mo

Ta Enter the menber of voling mambess of the goveming body at the end of the tacyear 1a 10
IF there are materisl differences i vating rights among members of the goverring body, or if the qwemrn; '
hody deleganed broad authority bo &n exedutive commities or similar commitize, epdiin in Schedule 0.

b Enter thi umbier of voting members inciuded i line 15, above, who are independent | 41 )

2 Did any officer, drector, rustes, ar kay amployes have a tamily refatianship or 2 business redationzhip with army other
officer, director, Instee, or key employes? T - .

4 Did the argaraaton defegate controd cvar mmmmt |.1u|1|:"' m-:lnn-mnr_-.- pl:ﬂum&l:l tuy or umrur L |:||n:.'1:l mpnmsu:m
of officars, directors, or frustees, or key employees 10 2 management company of other person? R

4 Did the organization make any sigrificant changes to its govemning documants since the proe Fonm D90 was filed T nr

5 Did the organization beoome aware duing the year of a sigrificant diversion of the organization’s assete?

6 Dt the organization bave members or stockholders?

Ta Did the organization have members, stockhokdars, or ather pur:-nrr v-hn had 'rhupuwert-::n alact ar ApPOINg one or
mare mernbers of the goveming body? SR -

b Are any gosemance dacisons of the nn]-mah-:ln r&san.ﬁa:l (] |'|'.l|' subject to Wauﬁ D‘g.'_l rne-mhem slﬂdd-mldcrs_qr
persans aftar than the governang body? e e . | B X
8  [id the organzation contermporaneoesly document the mestings beld or written actians underfaken during the yEar by the dnlknaing; |
@ Tha governeg body? o
b Egch committar with 3“”“'3'“'1:-“1‘-" actan bﬁhﬂ“ 'i'fT""?- ﬂﬂ"ﬁ'ﬂ""? bﬂdr" iy
8 |z there any officer, dirsctor, rustes, mhryqrnplnwa listed in Part VI, Section A, umcmnnibo_ r&:u:hrd atmg

oranizations mailing address? g =y
Section B, Policies . 2.

i

bed oo | e | ined

=

2z
=

Yen | Mo
10a Did the arganization have local chapters, branches, or affiliates? S i Lo X
b H*Yes" did the organization have writton policies and procedures fowaming the acinvities of such chapters, affiliates,
and branches o ensure their operations sre consistent with the oroanization’s exempt pupases? ] R By 1

1a Hasthe onganization prvvided a complata copy of this Form 980 to all membars of its governing body batora filing 1he Torm? 11| X
b Laacibue in Schedula © the process, if any, used by tha argangation o review this Farm 990, ' |
12a D& the organization have a writtan conflict of interast poley? if *No,* go fo e 13 1
b ‘Were officers, drectors, or frusiees, and key emplovees required to disclose anmusily interests that could g-.-gmtn.:u'm-m"r‘ o | 12h

¢ [ the organization regularty and conssstently manitar and enforce compliance with the policy? - Yo .;'E-smﬁ;_-

i Sohedue O how s was dang ... e O s -

13 Did the organmaton hasve @ writlen whsﬂnﬁmr DU‘G':-"? O 3, A H s |
T4 Ohd the organzation have & writhen docurment retertion and |:.||,'..-:11'|,|.:.'tm mlu:—,-"-' e e
15 Did the process for detenmining compensation of tha following parsons include a review and approval by independant
persone, comparabilly data, and contamporaneous substartiztion of tha dalbaration and decision?
a The organization's CEQ, Executive Director, of 1op management offical NSNS R o - 7 e

b Otfwer officers or key employees of the organimtion e T 15 X

i

=

H “ves” 1o ing 152 or 15D, deseribe the procass n Schedule O (s nsErusctiongh
162 [hd the organizalion inves? in, contritule assats o, o partcipate in & et ventune o sEmils amangemant with a
taxable entity during the year? e e | 182 £
b IF "¥es." did the organization foliow 3 withen nnEc:.r ar pmcmum reql.unng the c-rg.rummm ra:\.lalLta.l:Eﬂ_.i‘.'arl.r:pahnn ;
i jint venturs aTangements under appicable fedecal tax law, and take stops to safegquand the argansaton's
wamprt stakus with reepect bo ssch ez’ 16k
Section 7, isclosure
17 List the sttes with which & copy of this Form 990 i requead to b @ed PR
18 Section 5104 requings an organization 1o make ts Forms 1023 for 1024 # appicablel. 590, and 900T (Eaction 500 [E63s only) saitabie
for pubhe ingpection. dicate how vou made these available, Checlall Bat appky.
|E Cham wehsite ril Analher's wobsite |i] Lipo riscunst |__| Cther fexakin in Schadue CF
W Desoribe in Scheduls O whether {and if so, how) the organization rmade 22 gaverming documants, conflict of inferest policy, and firancia
slatements avalable to the public duing the tax year
20 State the name, sddress, and tolophone number of the porson who possesses the organization’s books and records: e
Seth Rosenberg - (412) 361-2065
P.0. Box 4312, Pitksburgh, PA 15206
2006 121615 Form S50 1 7015)
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Form S50 (20115 Dreams «f Hope 43-2057957  pPage?
[Fart VII] Compensation of Otficers, Directors, 1Tustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schadula O contains a responge ar pote 1o any line in this Part vl []
Section A Officers, Directors, Trustess, Key Ermployees, and Highest Compensated Employess
1a Complete the tabile for & persons required 1o be listed, Repot compensation for the calendar year ending with or within the OrgeEnization’s tax year,
* Lt all of the organization’s current officers, directors, Trustess fwhether individuals or organizations), regardless of amount of compensatian.

Enter -0 v cobering (D, (B, and {F) if no compensaton was paid,
= List all of the organization’s current key employons, i any, See instructions for defnition of *key emploves,”

* Lizt the organization's fva currest highest compensated employess {other than an officer, director, trustes, or key emplayes) who recoimd rapor.
able compensation {Box 3 of Form W2 andfor Bow ¥ of Form 1083-MISC) of more than 100,000 from the arganizstion and any related onganizations,
* Lzt all of the crganization's farmer officers, kay employees, and highest compensated emplioyess who meceied mors than 100,000 of
repartable compenzation from the argariation and any reated organizations.
* List all of the organization’s former directors oF trustees that received, in the capacity a5 a former diractor o Trustes of the arganiration,
migra than 3100000 of reportabls compensation from the crganization and any refabed ongamzatons,
List parsons in the following order: individual tustess or directors; institutional trustees; afficens; ey emplovess; highest compensated employoes:
and formesr auch pessens.

L] Cnack this box it neaher the ong riration nor any related orgarization compensated any currant officen, direcbor, of Inssles,

&) {B}) (] [} {E} {F)
Marree and Tiths Avarage | Fesiion Aepartable Aegartatike Estirmatad
hoams par ke, wibsss peeson mtsan COMmpansation oA bion amourtt of
Witk bk e e freen from redatad olher
fEstany |2 i organizations compensation
hoursfor | =| = organizalion PA-2FI0ES-MIEC) from tha
related | | £ y i (2088 MISC) organization
organizations| Z | S Els_ and ralated
bk 2|E2|e|El=E = arganizations
) | 2|25 )& |FE[ 2
{11 JEFFREY BOMDY Fh.D, .00
FRESIDENT x X 0. 0. 0.
{2)  HAMNS H. CRUEMERT 2.00
VICE PRESTOENT b X 0. 0. 0.
(1) ROBEIN GODFREY, CPA 5.00
TREASORER T x 0. 0. 0.
(3} SETE ROSENDERG 49.00
EXSCUTIVE DIRECTOR i x &0,000. 0. 0.
{5} PAUL E, BLOCE CEASID 200
SECRETARY X X 0. 0. 0.
{6} ALIZON BABUSCT A.00
DIRECTOR ® i 0. 0.
{7) SUSAN HADSH 20.00
ARTISTIC DIRECTOR oA 0. 0. 0.
(8) WANESSA R, DAVIS 2.00
DIRECTOR x Q. 0. 0.
(%) JDEE EATSMAN, ESO. 2.00
DIRECTOR X 0. 0. (1 3%
{10} TIM CLOAEOWSEY ED,D 2 00
DIRECTOR 1% 0. 0. 0.
l
BIOOT 1215 Feern 990 2015
7
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Dreams of Hope

Faerr SE0 (2015
*art i Trus

43-2057957  PageB

Seclion A Oficers, Dired K and Highest Compensated Emnpl ]
(3] (B) ) o} (E} (F)
pame and title Anarage hm{i‘;‘“;ﬂh"m Reporable Feportable Estimated
hours par b, un e, perxcn @ both an COTpEnSaticn crmpensation syt of
gk oiticar nod a drscion'usiss) F fr{-'-"'l ralated tranr
(list ey g the organizatong COTIpAnEaTion
hours far | 3 Y organization D2 SIS friwm the
related [ S | & & (2M0SHMISC) orgarezation
orgartons 2 | 3 E|= and refatad
Bedaa 5 55 = Seganizalions
& | = = bl B4 B
bnel  |RIE|E|F|¥E| =
10 Sub-total . [ 3 60.000. 0. 0.
¢ Total from continuation sheets 1o Part VIl, Section A - 0. 0. 0.
__d Total fadd ines 1000 18] s e _— &£0,000. 0. 0.
2  Total rumber of indraduals {nciuding i:l.lt not ETﬂE{! T 1‘I'll:|5-E- h'-S-.El:i atu:n.-e-: who recened more than 500,000 of reportabla
compensation from the srganiztion e 0
¥Yeg | No
3 D the organzation k=l any former officer, director, or rusbes, key employes, o highest compensated employoes on ’
e 1a7 i “rigs, " compiete Sohecls J for SUsH MEIRUATN oo e e 3 X
4 Forany Indivdual keted an line 18 i the sum of reortable cmmummamﬁma m‘nnﬂ'lsu‘llnn ‘I'rr.rn tiner onganezation I
ard refated organizstions greater than 3150,0007 1 “¥es, © complete Schede J for such ol N B &4 X
5 Dad ary person listed on ine 13 meceiee o Socre compansation from any unralated orpanization of mdividual rnr BRI |
Iendared io the omanation? If "¥es * comoless Scherhus J fior Such gerson 5 A

Section B. Independant Contracion

1 Complete this tabla for your fve highest compenzated independent contractors that recsrved mare than 300,000 of compensation from
the arganization. Raport compansation for the calzndar year nding with or within the senanization’s tax yvear

(Al

MNarme and DLEsINeESS Rddress

HONE

Descrnipbon of sarvices

1E)

(€

Compens:stion

2 Total number of independent contractors (nciuding but not bmided 10 thosa listed aboea) wivs recstved more than

E"ﬂ‘-‘,ﬂ'"] of COmpanaation e the EE!iE&IiI’JI‘I r

121
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Foem S50 (2015) Dreams f Hope 43-2057957  Page9
[Fa VIIT ] Statement of Revenue

Check if Schedule O confaing a response or ngta o any e in this Part Wil ___|__:_
|-,___,,.El:.3,m = ﬂ.:;,:',:EL or L_Ir!;:'\-'lc_r:!h'!ﬂ F'.E'-"'I'IUEDE!:\JHUI]EI'
kit Excrrgd function hum.m:;;n h-':'-':;'et“t';‘w':_ﬂ"r
eSS rayene S E1Y
= 1 a Federsted campaigns T i - |
53 b Membershpoues . [t
ET & Fundraising ewnenls O | [
E d Aplrted organizations .. [1d
& & Govermmernt gr.J.I'IIE-::n’.II'IIthIJIIDI‘E_l 1
E. 1 All other comtribntions;, gifts, grants, and
E simiar amoens ool wcdludedabove | 202,603,
‘_E 0 Mencizh eoniribubions inchoded in bros Ta-H 5
3 h_Total Ad lines 121 s L 202,603,
Eiuginess Code
s | 2a Honoraria/Performance 711130 6.327.] 6,327,
3 b Registration Fees 200099 2,725, 3, 7T25.]
“E ¢ Fiscal Sponsorship 900099 Ll o T 2,212, . L
E¥ o Merchandise Sales 500095 15. 15.
Sl —
= f Al other program sorace rewensg i
— g_Total. Add fines a0 | 14 279.
3 Irvestmaint seoemse including dividends, interest, and
other similar amounts) e [
4q Incamie from iIneesiment |:|r‘r.;|,x BB tu:ur-j prn:;-u:beed-= h- . ]
TR R | ;
_Foal | (& Personsl
& a Gross ents 2
b Lessa: rental soparmes S
o Hentad moome or foss)
d Mot rental income or §o85) .. b=
T & Gegss amount from saes of | i Securites | (i) Cther
assets othor tham inentony
b Less! cost or other basis
and sales expanses
o Gainor floss] R
d Metganorfoss) e
o | B & Grossincoms from fundraizing e-.--:-*ts -'ml:
E inchading af
E canribubens reparted on e 1) ‘.:“\.mc
o Part IV, line 18 . @l 47,249,
2 b Less: direct expenses | 12,586,
s ?-.I-Et||'|n:l'.lr"||.'-ur’lnL'ez'.,'ll"nnl"mdr.uslngc'l.-Mt' SRR 34,663, 34,663,
9 a Gross income from gaming activibes. Sea
Fatl line 18 i, @
b Loss: direct expanses b
& Melincome or foss from gaming activibes. .. |3 -
MW a Grosssales of MYENIONY, |58 reiems
B EBORINCEE. | st
b Lass cosl of goods '.'_'n:d FREREY -
g bt incee or [loss] o '.ah“:-:d imtbony o i
Mimceilaneous Aeeanun B Codel
11 a
b
o
d Al other revere .
e Total Add lines 11a77d : |
_ 132 Tosalrevenye, Sue mstuctions, oo | 251,545.] 14,279. 0.] 34,663.
532005 w10 Farm S80 [2015)
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43-2057957

Page 10

Fiorm S50 &0 51 Dreams £ Hope
[FartTX | mﬁtement of Funclional Expenses

Chech il ME O contams A response oF note to any line |rt1'h|5Fa;rt I::-!

amm
'

Do ot inclice anmourts o o fnes G5, L (B} {C o
705 i 0, Q10 o P Y, TN EAa e i el Fﬂdﬁéﬁﬂg
1 Grants and oiher assastance 16 Samestic organizations =
and domeste governments. See Part IV, e 24
2 Grants and oiher assistance to damestic
wdivichsals, Sea Part I, lina 22
3 Grantz and other assiskines to foreign
crganizations, foraagn qovernments, and forign
indivichmls, Ses Part IV, Ines 15 and 16
4 Benehits pad o or for members
& Compensation of curmant officars, directors,
trustess, and Key ermployees . o
& Compenzation not mdeded abene, 1o disqualified
persans (a5 defired under section 4958710115} and
persons descrined In sechon 4958(eMENE) L
T Qther salaries and wages 188,697. 152,.769. 26,088. 9,.840.
& Pergion plan accruats and condribations [|"r'_'|..n:le
secton 401k and ADEE] empiiper canlribulions)
9 Othar employes Benefits I
Ll T S 13,077. 10,587 1,808, 682.
11 Fours for seraces non-smployess)
- IR EER Y o e s
b Legal i
& Acooamting |
o Loboayang TR PR Db
e Professors fundramsing serices. See Fart 0 Gne 17
T Irreestenent management Tees
o CAher. [Ifling 110 amount eenesds 0% o Ilﬁe?,;
column {A) amdunt, St line 175 expensss o Sch 0 24 . 674, 21,510. 3,164.
12 Adverlisng and promotion . 550. 250. 300.
13 Officeexpenses b, 383. ) TR 3.227. 1,449,
14 Imtormation techndlogy
15 FAoyaities S
[ '::H;m:p.;ln;y __-‘-'l]. 135 ic,07E. T34 . 4,323,
17 Travel e 15; '3'33 12,4234. 151 . 33532
18 Paymonts of trasel or entarainment expanses
for any taderal, slate, or local public officals
19 Corderences, Gomanlions, s rssstings
20 Intarest ey e e
21 Payments 1o ulﬁaﬂ"’ e
22 Deprociation, 11&|.'|IE-1||‘:I|L, and amartization
- BT R R : 6,326, 4,745, 1,265. 316.
24 Diker openses. temize axpenses nob oovered
abarve. (Ligl misceRreoys experses in ling 24 1f line
24p Fmourd excesds 0% of line 25, coluimn [4)
arngung, B3 e 288 sapenses on Schedule 0L =
a Professional 12 ,092. 10,331. 1 4dei. 300.
b ¥Youth stipend 531’.!- 4,530. 0. 0.
c Telephone and Internet 1 895. 1,421. 379. 95.
d Postage B4, 562. i9. T3
& A olhir Dxpenses B e TEBE. A84. 206.
25 Total fenelional expeases. Add lines 1 Heopgh 24 317.147. 257,510. 35,536. 24.,101.
26  Joint costs. Coenplede this ling anby i the organization =
repaoried i cokumn (B joint cosls from a combined
educational campaign and lundraiing soicitation.
Chock harn - I Fof¥wtreg ST 902 A0S B5B-T |_
AT o T R TS Foern 990 2015
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[ 990 (205 Dreams .f Hope 43-2057957 puge 11
art alance Shoet
Check if Schedule O contains 3 reeponss or rote to any lineinthis Part X e ——
{a) =)
Beginning of wear End of yaar
1 Cash - nonimtarest beanng ] 110,533, 1 24,438,
2 Savings and temporary cash investments . 2
I Pledges and granis recevaiie, net 10,500.{ = 33,4000.
4 Accounls receivabla, net 4 2 F 500.
& Lopars and other receivables from curant ..u1:i‘|'|:|rmr'r uﬁ;uﬂ:-. I;!L"E:{_'.-.Ijr"'
trusteas, key ermployess, and highest compensated employees, Complete
Fart il of Schaduls | (R s El
B Loans and alfser recaieilies from othar dlg.l:u,.lalﬂ'-ed Mgn}.—mdﬂrnud urrdur
sechon S5, persons describiad i Section 4858CE)E), and contrbubng s
amplyers and sponsoring organizations of secton S0, wolumarny
= amployaes’ beneficiany onganizations [ges instr). Complate Part Bof Schl 5]
§ T Motes and loans recesvable, net RS 3.000.( 7
2| B Inventonee for sale oruse | I : a
| Frana:dameme&arﬂﬂefmmﬂdwgn.. o 2,539, 1 2.0685.
10a Land, Buildings, and couepment: cost or other
tizsis, Complede Fart vl of Schedule D | i0a
b Less accumulated depraciation : 100 10
11 Investments - pubBcly traded Securities 11
12 Invesiments - other secantias. Ses Part IV, line 1 12
T |13 Investments - programeretated. See Part [V, Ene 11 B 13
14 Intargibleassets L]
15 Othorassols. SeePart N Gine 11 _2,380. s 7.500.
16 Total assets. Add lines 1 throwgh 15 [must equal line 34) 128 .952.] 69, 504.
17 Accounts payable and acorued enpenses 2,237.] 1w 10,125.
18 Grants payabls 18
18 Deferred rovenun / r 400.( 13 0.
20 Taxansmpt bond Gabdties R |
21 Escrow of cusiodkl sceoun liabiity. Compiete Part IV of Schedule 21
@ | 22 Loans and oiher payables to curment and former officers, Srectons, [Eless,
;: ke eimpioyees, highost compensated emplonmeas, and desquaified persons.
5 Compiete Part Bl of Scheduls L e
= Sacunad mortgages and notes payable o unrelated third parties *3
24 Ursecured nofes and loang payable 1o unelated thid paries Qe s
25 Other lmhildies (includng faderal incoms tae, payables 1o rekbod H-wd
parties, and other Eabifities nol inchedaed on nes 17.24), Complate Part X of
Schedule D e 4,685.] 25 3,411.
| 268 Total labilities. Ao bnes 17 theoogh 25 7,382.] = 13,536,
Organizations that follow SFAS 117 (ASC 958), check here B | K| and
@ comgiele Bnes 27 through 29, and Bnes 33 and 34, -
£ |27 Unrestriciod neTEsasts | i, -9,264.] 77 -332.
2 |28 Termporrity restricted net assats N 130,834.] 25 56, 500.
E 2 Permanently resiricted net assats " o0
é Wumﬁarmmhﬂwﬁ!nﬁﬂ?[ﬁﬂﬁ,chﬂhu h-l:
E ad complete lmes 30 through 4.
« | 30 Capital stock or rust prindipal, or current funds . ) 30
2|31 Paidin o capdal suphs, o knd, buiding, orequpmentfund 1
£ | 42 Relned samings, endowrment, aceumuatated incoms, or other funds -, 3z
T |33 Total net assets or fund balances B 121.570.] 3= LR HE:EI
— | B Total Eabifties and net aasatstund batinoes 128,952.] aa g 5 504.
Farm Elgﬂlgum
st
12-43-15
11
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Faern 920 (2015 Dreams ..f Hope 43-2057957  page 12
Reconciliation of Net Assets

Creck o Schedule O contains & resporss of nabe to any ing in this Part X I

251,545.

317,147.

-65,602.
121,570,

Todal revenue it aqual Past MIll, column {4, ine 12) et nernns -
Total eopansmas (st equal Part I colurnn (&, e 25
Ravenug kess expenses. Subiract ling 2 from line 1 .

Net asseds or umd batances at begmning of year [must equal Pem ?L lﬂe:ﬂ calumn -'.-5-..-]
Mot unrealized gans {losses) on imestments
Donated servicis ad s of Facilities
Invgsiment expanses Sopleis
Frior paricd adpestments
{Hhar changes in net assats or ruml I:uaj-m-:h&a. n:-aml.m i -\.'llLl'H."dulE":l'I

10 Mat zEseis or fund bafances af and of year, Combine Bnas 3 throeagh 9 (most |=-.'|1_|; P‘m".r}'._ Irna?.'a

ok (B
m::iaE Statements and Reporting

Check if Schedita 0 contams 3 responge o nobe 1o any ling in this Pat B0 .o T L]
Tes | Mo

LU R

oo~ thods
@ |~ e fen B fe b |-

=
L
tn
T
o
m
*

1 Accountng method used to pregane the Fomm S5 D Gazh Aol l:l Other
I the organisbon changed its method of acoountng from a pRor year or checked “COtner,” axglain in Scheduls 0,
Za Wern the organization’s fnancal statements compiled o e by an independent acocounmm? 29| X
It "ves,” check a box Below to mdicata whether the financizl statements for the year wera mleﬂwmr&weﬂ o & ]
separaie basis, consolidated basis, or Doth;
[X] sevarate basis [ ] Gonsobsated basis || Both consosdated and separate basis
b ‘Were the crganization's inancial staternents audited by an ndependant acoountant? - X
i *yas " check a box below ba indicate whather the firancial statements for the vear wene a;l_n:lntar_l on aa&pa*al.e hm, [
consolicated bass, or both;
L | separstebasis || Consoidated bass || Both consoiidated and separate basis
¢ "vies” bo e 23 or 2b, does tho organizdion have a committes that assumaes responsinlity for oversight of e adit,
mavigw, or compitaticn of its financal statermants and sedaction of an mdependent accountant? _2.: X
If thir ceganization changad either 5 ouersight process o seleclEon process during the ta year, |:|.|-:|:||.'1|n in Scheoie O i
day As o result of & Tederal awand, was e onganizalion required bo endemo @ st or audits as set forth m the Elrvgm,du_m:r
Bt and OME Ciregar A-1327 e TR
b If "Yes® dd the organization musfgntha raquued ar.h:lrtﬂfaudnﬁ"-' I1 Mwn&nmm cIu'J r||:|l1.|.'||:||:rg|:| rJ-.-u rnqmmr] skt

o1 audits, pepivin wiy in Scheduls O and descnbe any steps laken 1o underge sich audits B A e e e

3!&‘

Form 990 2015)

512012
T
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SCHED

ULE A

RS P, 155007

Public Charity Status and Public Support

oo 590 v 2055 Complete if the arganization is a section S0H[c)3) organization or a section 2015
484 (Al 1) noncxempt charitable trust.
Db pusim it il o Tivurrery P Attsch to Form 9930 or Form 990-EZ. Cpe by Pulilic
Iedmnal Farssngn Sarvion = iminrmation about Scheduls A& {Form 550 or 950-E7] and s mstructions is ot wave S0 Inspection
Mame of the organizalian Employer identification number
Dreams of Hope 43-2057957

LEETLN|

Feason for Public Gharily (A8 corganizations must competa this part) Ses instnucbans.

The erganizidion & not a private foandation because 1§ s (For ines 1 theough 11, check only one bos.)

;i

A church, corvantion of churches, or assocition of churches described in seclion T70{b) THANT).

2 [ ] Aschosot described in section 170(6) 1NANE). (Attach Schedule E {Form 990 or 990-E2).)
ok 5 A hospital or a cooperative hospital service organization descnbed in section TTO(b) 1){A)m=)-
4 m A medical ressarch orgamzaton operated B comunction wilth a hospits described . section 170N 1AKIHIL Enter the hospital's nama,
by, and skake
5 |:| An organzaten operated for the benedil of 3 oollege or universty awned or aperated by a goesrmmental un dascrbed &
gection TRNBN AN, Comslete Part i1
6 || Atoderal, state, or incal govanmment or governmental urit described in - section 170 1HANVL
7 [ ] an organization that normay rmcenves a substantial pan of its support Trom a govemnmental uit or fram the gonaral pubic described in
section 170BH AL (Somplete Part 11)
8 || Acommunity trust described in section 1700 10ANVL (Complste Part 1)
g !:I An onganzation that rormaly recehaes! (1) mone than 33 13% of its Support from contnbubions, memiership fees, and gross recepts from
activites related to s axampt funclions - subgact 1o cortain exceptions, and (7] no mone than 23 1.5% of its support from goss imestmant
intame and unralated Business temble incoma (ess section 511 tas) from busisesses acquined by the coganization after June 30, 1875
Soe soction SM(ANT). (Complete Fart 1)
10 [ | anomganization oeanized and operated excusivey to last for pubis saiety. See section SOMaNE).
11 |_| A orjanisation organized and opemted exclusively for the benefit of, to perom the funclions of, o 10 Carmy oul The purposes of one or
mane publicly supporied crganizations dascrbed i section S0H{a)1) or section 509{aj2). See section S09{a}3). Check the box in
 hmzs 10a through 170 that describes the Tyoe of sugporting organization and commglete lines 17e, 13, and 11g

a | 1 Type L A supporting organeaton operated, supenvised, or controlied by it supported onganzation|s), typecally by giving
the suppdrbed organtstion(s) the powar to reguiary appoint or ehect a majonty of the directors or nestees of the supporting
orpanizalion. You must complete Part IV, Sections A and B.

b [] Type I, A supporiing organization superasad or controlled m connection with ds supparted anginisition(s), by having
contngd o rrearsgement of the supporting organzation wested in tha same parsons that control o manage the suppoted
oigFanization(s. You must complete Part IV, Scctions & and G

e [_] Type M functionaity integrated. A supporting organization ogerated in conmrection with, and funclionally integrated with,
its supported srganizaticn(s) [ses mabuctions], Youw must complete Part IV, Sections A, D, and E.

d [ | Type Il non-funchionally integrated. A supparting arganizatian operated in connection with its SUppared crganizasiont)
that is not functicnally integrated, The organization generaly must satisty a distibutaon requirernent and an attenthvanoss
requirament (see nstnctons], You must complele Parl IV, Sections A and D, and Part V.

e || Checkthis bex if the crganization received a written determination from the IRS that it is a Type |, Type I, Type M
Tunchionaly mtegrated, o Type H non-functionaly integrated supporting organization,

f Enter the number of supported organabions.

0 Prowirde the fallowing ifermation aboit the suspartaed nﬂ:_‘rm___[;-&
{ih P ull:::::mm: g g T:‘:m mﬁn TI“I?;';::H?EEHI“ (¥] Aumcuns af morslacy {wa] Aot of
o abscrva (e metrusticnsl) ﬂ:i'-:;hﬂ M'u:;:!? :;nmh—:x '"'":::-:::-ﬂw"“

Total

LHA For Paperwaork Reduction Act Motice, see the Instructions for

Forrm 800 or B900-EF. 52001 ma-2a-18

15190615
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Schadulks A (Form 990 or 890 EF 2015 Dre.ms of Hope

uppo

or Lrgamizations Descrnped in Sectons 1

43-2057957 Page2
OGN ANV and 170[B) T IAN)

(Completz oy il you cheched the box on ling 5, 7, or & of Part | or if the orgamization fased to qualty under Part 1L I the organization
tails 10 quality undar the tasts listed belew, please compleie Pan L)

Section A. Public Support

Calendar year (or fescal year begmaing @) 3

Gifts, grants, condributions, &nd
membarship fess racaved. (o not
inciude amy "unusual grants.”)

Tax rvonimnts levend foe The organ-
ization's benelit and aither paid 1o
or expanded on its behalf

Thez wathse of seeaces of cities
furnished by 3 govemmentsl unit to
the crganization without charge
Total. Add ines 1 theough 3

The particn of tots contribulions
by emch person [ofwer than a
goeernmental unit o publichy
SUppaied organization] included
o fine 1 thal excsads 259 of he
amount showen on e 11,

column () .

(2] #0111 (o) A0

) 2013

{dy A4

{e} 2015

(] Total

_ B4,651.| 172,320

452 ,EB435.

133,300.

202,603,

B46,323.

252,649,

133,900,

B4G 323.

Ry /S

34{551, ;?2,329‘

202,603.

BA6, 323,

& Public T Sobsbu bre B i loe 2
Section B. Total Support

GCalendar year {or fscal year begimming im) -

T
B

i

11
12
13

Amounts fom fined
Gross Fuoormd S ntenesl,
dividends, payments rsoanad on
secunties koans, rents, royvaltes

imnd incoma from srmilar sources
Mt o trom pnrslated business
actreities, whethear or not the
busingss is requiaty camed on
Caher income, Co not inchede gain
o boezs froin The sala of Cagital
sseds (Explain in Part V1.

Total support. Add lings ¥ Froogh 10

{a] 2011 (5] 2012

f£) 2013

{ef) 2014

{&) 2015

[N Total

B4 651.] 172,320.

252 ,B49.

133,900.

202,603,

Bd46,323.

10, 250. 5,202.

38,997,

11, 096.

14,279.

80,824,

927,147,

Gross receipds from related actvitios. eic. (562 instructions)
First five years, |f the Forn 230 is for the srganization’s fiest, second, mm:l.. fEu.u'IJ'l -:rmm T year:ﬂ & section SOTEE)

goganization, chack thes box and stop here e e
Bechon C. Computation of Public Euppcrr'l I'-"En:enizlge

12 |

e ]

14

15 Public support peroentags from 2074 Schsdule A, Pat ), line 14

Public supgort percantags for 2005 fne &, column (I diided by ne 11, cobeemn

168 &5 1755 supgart best - 2005, I the ceganization did not ¢heck tha l:H:ln an N 13 ni'rd |||h;'i 1-4 ] 33 1-"3‘3-5 l:ll mowg, Chisck thes Box and

stop here. The arganization quales as 3 publicly supported organization

b 33 /3% spport test - 2014, the crganization did not check a boxoon line 13 or 18a, and I|nr1'=| in 33 1/2% or more, check this Box
and hap here, The DI’QE.I'I.EE‘I.II:II'I qualilies as a pubichy supporied 'D.I'QEEHEE‘IIDI"I
17a 10% -Tacis-and-circumsiances test - 2015, If the onganization did not chack a bow on ing 'I3 16a o 160, and hins 14 15 109 or mora,
and if the crganization meats the “facts-and-circumstances” test, chock fhis box and  stop here. Explain in Part Y how the organization
maets the “factzand-circumatancas” tagh, Tha organezaten QUaifas a2 3 pubbchy suppaitad organzabon
b 10% -fact=-and-circumstances test - 2014, If the arganizastion did not check a bae on line 13, 162, 180, or 172, and line 15 = 1I:I‘!-'i~ur

mom, and if tha organization meets the *factsand-circurmstances® test, check this box and - step here. Explain in Part W how the
organEation mests e Tacts-and-oircumatances” fest, The grganizalion Gueifes o § peblicly suppoied onganzahon
18 Privale foundation. I 1he erganization did not checl & box on lies 13, 163, 1680, 178 o 170, chack this Dos and see ninetions

by e
[3-23- 18

15190615 146481 2100

14 51.28 %

15 51 .40 oy
b
]
e[
- S |

>
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Schadul A [Form 990 or 90007 2015 Dreams of Hope 43-2057957 Pages
[Portlll | Suppart Sehedule Tor Organizstions Deserbad T Section SO0TEND) s

(Complpie onby if you chacked the bo on line 5 of Fart | or i the organization teled to guaily undar Par Il If the organizstion fails o
Lalify wnder the tests Buled baby, please comphete 2ot 1,

Sechon A. Public Supporl

Galendar year (of fiscal year hesginnimg in) e {gll?ﬂ'l'i (=) i) 2073 [} 24 (=) 2015 {1} Totad

1 Gilts, grants, contributazns, and
mambership fees rmoeived, (Do not
moude any “unusus grangs.

2 Gindss n&ﬂ_:ipm from admissions,
merchandize 3okl O SEMace s Dear-
forrmed, or faciities furreshed in
any sttty that & related to tha
SFGanZalioens tax-anempl Durposs

3 Gross moaipts from activibas that
A not an unrelated tade or bus:
ingess under section 51%

4 Tax reweres levied for the ongan
izgtion's beneht and aither gaid to
ar expended on its behalf o

5 The value of seraces o Tacilties
furnishaed by a govemmental vnit to
the orpanEzation without chame

6 Total Addlines | thwoughS .

Ta Amoumnts inclucgad on lines 1, 2, and
3 received from disqualified persons

b Srosrs incleded on ke 2 and 3 recave
from oriher fron ciamqualfied pamone this
secaed the prayier of 35 000 o T ol dhes:
ATV O BR3P o voar

cAddEnesTaandTe

8  Puldic Su SRDITE | g 1% WER w B
Section B. imm Support

Calemdar year [or fiscal year beginnimg in} b {a) #11 {h) A2 e} 20713 [} 2074 (2] 2015 F) Tokal

S Amgunts froem lins & i
10a Gross income from intarast,
dividends, payments meoeived om
seourities loans, rents, royaties
ard ircormi Troen gimilar sounges
b Linrgiated busingss tasable incoms
iless section 511 taxes) from businesses
acquired aiter Jung 30, 1975

c Add lines 108 and 100 R

11 Mt income from unrefated business
activites not mcksded in lne 106,
whwatkvar o not e business s
requiarty camedon

12 b moomae, Do not Ir'd:ll.iclc giun
or loss B the sale of cagital
asseds (Explain in Part V1)

13 Total SUPOM. |acks fmes . e, 17, u=d 15

14 First tive years. If the Formn 230 ie jor the organization’s first, second, third, Towrth, or Sfth tax year as 3 section 50703} ompanization,

checkthisboxand stophere 0 - ; ’ R -
Section G. Computation of Public Support Percentage
15 Fublic suppon parcantaga for 2015 (line 8, cokemn ff draded by line 13, column (§)] 15 b
1 Pubbc support parcantsge from 2014 Scheduile A Pard 1L line 15 16 L
Section D. Computation of Investment Income Percentage
17 Iveestment income percantags for 2005 ine 10c, colrmn i} diided by line 135, eoomn @y 47 %
18 Invastment InCome percentage from 200 Schedule A, Part 10, line 17 1B 5h
183 33 113% support tests - 2015 I the organization did not check the box on Innva "4 a.nl:I ||r'-e 15 iS Mo 1J'|:|.r| 33 1735, and ling 17 is not
e than 33 1/3%, chack this bax and stop here. The orpanization quaities 3 a pubiicly supported arganiztion. . [_]
b 33 V¥ support tests - 2014, i the organization did not check a box on line 14 or e 1593, and ing 16 5 more than 33 1_:",5‘::{: and
lirer 18 I8 not more than 33 1733, check this box and  stop here, The organization qualfies a2 a publicly supponted croanization & _|
20 Private foundation. If the onrganization dd nol check a Bex on line 14, 193, or 136, check this box and see insfruchions.
SEMOT 602318 §i Sohedula & [F-nrm!halﬂ WQE'J—IE] 2015
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Seheduls & Forn 990 or 99058 2015 Dreams of Hopse 43-2057957 paged
- Supporting Organizations

(Complte only if you chacked & box inlma 11 on Part | H you chackad 173 of Part |, complabe Sectons A

and B Il you checked 110 of Pan L cormgliabe Sections A ard C. 1 you chedkad 116 of Parl |, comgdats

Sactions A 0, and E. Hf vou checked 11d of Part | compiete Sections & and D and comiplete Part W)
Section A. All Supporting Organizations

1 Areall of the crganization’s supporied organizations Eted by name in the organization's gowerning
documertsT §F “he® desonbe i Pat W how the supparied REUrahons ar cesignsled. if desnaaiad by
class or pupase, describe e designation. & isfonc and continwing relmhionsiie, expian, 1
2 Did the crganization hawe any supported organization thist does not hivee an IRS determnation of skihus
ungder Section 0901 or 217 F *Ves, * axplain it Part W how the onganization determined that the supporisd
argarstion was gescribed m seetion S00ENT) or 25
33 Did the orpanization haws 3 supported ceganization descnbed n saction 500 [Ca), Gl or BT 1 “ves * asswer
) s i) B, Ia
b Cid the arganization confirrn thal each supported organization gualified under section 500 (GHE), {2, or (6] and
satisfied the pulblic support tests undor section SOSAEHT K *Ves - doscnbe i Bart VW whon and how ihe
arganirhon mads e defarmnahon il
¢ [l the orpanization ersue that &l suppor 10 such organizarions was usad exclusively for secton 1T ENE] - |
purposes? IF “Ves, " expiam m Fart V1 what controds e organzation put i place fo enswe such use, dc
4a  Was any supported organization not erganioed in the United States (“foreign supported organization®)? . |
", " et i o chackad 15 ar 178 in Part ), arswer B s i bk, 4a
b Chd the organizaton have ultimate controd and discoetion i deciding whather 1o make grants to the forsgn
eupporied arganization? i *Ves © describe i Padt W how the organimiion hed sech control and discretion
despie bekg contried o supenased by oF i connschon sdih its siopored orpEueainmgs 4h
¢ Chd the organszaton support any foregn supponed organization that dogs mof have an IRS determnation
undar sectsons SOTCE) and S02ENH1) or (217§ “Yas, * expisn v Part W what controls dhe anganzabon used
fo gnEuTE Mt al sunpont o the fomign suppored rganaahion was used exchusiel)y for sachon TANC2IE]
DUVEOSEE,
Sa Did the organization Rdad, substiute, or remows any supported orgarszatons dunng the tax pear? i “ves, -
answer hl and (o) below ([ applicatis) Aba, crovide dafal b Pact VW, nckaating @l the names and EIW
rurntieys of the Supported organizntions aoded, subsiiled, or mmosed: ([ e measons for eech swch achon;
f) the auftonty under i orgenizalion s (EANIENG TeCITanT aldhonming such seion; and i) how e action
Wi ACSmvTEEied Sach an by amaendiment fo e arpaaising docurn) S
b Type | or Type B onby. 'Wias vy added or substinated supported ongmicstion part of a cass already I
designated in thae organEation’s organizing document?
¢ Subztihubions only, Was the subatitution the resull of an event beyond the orgarzalson’s contraf?
& Did the onganization proside support fahothes o the form of grants or the prostson of serices or faclites) (o
aryane ather Bran ] its supporled orgaizstions, {) individuss that are part of the charitable clss
benefited by ona or mane of its supponted crganizations. or fis) other supporting organizations that alsa
support or banatt one or more of the filmg organcabon’s supporied organizations? ¥ Yoz, " prowde destad
Fart Wi 5
T [ad the rganzation provide a grant, [aan, compensation, of other similar payment to a substantial contributor
joefmed I section 395810, a tamily member of a substantial contnbutor, or 8 35% controllad antity with
regrd bo a substantial contributor? I “Yes, © complste Sart | of Schaduse L (Form S5 or S50-£2, 7
8 [d the organization maka & kean to a disqualified person {35 defined in section 3558) not described o ling 77
i ¥, " cormpdele Far ) of Schecule L (Form S50 or 280-E2. I
Sa Wias tha onganization controlled directhy or mdirectty af any time duning the tx year by one or morg
digqualilied persons &5 defimed in sechon 4246 (other Fuan Toundxion managess and orgEincstons describad
in section SOSEKT}er B I ves, " provide detad in Parr 17 “a
b Did one or mone disqualified persons fas defired in lne Ba) hold & controfing irtesest in any antity in which o |
tha supponing crganization tad an imterest? ¥ "Yas, ® prowids defall in Pact V1 iy
c Did a disgualifiod porson (as defined in line 9a) have an ownership interest in, or Sermed Ay personal banalit |
fram, assois in which the supporting crganization also had an mterest? i =¥es * prasade detad i Pard 17 Tz
Ta Was the organization subject o the exoess business holdngs nikes of sechan 43493 becsesa of secion
4843(F) [regarding certain Type || supporting onganizations, snd all Tyga Bl nenfunctionally inegrated

suppaorting organzationsi? If “Yes, ” answer 100 below. | 10a
b Did the organization have any excess business holdings i dhe s yoar? fise Scheduls O, Fomm 4720, fo |
deformine whether the orosnizating hed exness busipees: e 1 10k

SH3004 0D-33-15 p Schedule & [Form 590 or 220-EX) 2015
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Schedule A (Farm 890 or 99067 2015 DI _ams af Hope

43-2057957 pages

Supporting Organizations jeonsinued

11 Has the organization accopted @ @it or contribetion from any of the following persons?
a A parson whi dracthy or indirectly controls, sithar alona or together with persons described o (D) and (2]
belon, thie owanmeny Doy of A supponed grganization?
b A famdy mamber of a person descriped in {a) above?

Yes | Mo

113

11b

pn

11c

Section B. Type | Supporting Organizations

1 Dadthe dwectors, tnestess, o membership of one o more supported ongnistons b thi: poessr o
reuianky appod or eect & beast a majority of the anganizdion’s directors or trusbess = all tenes during the
T wear I "o, desciibe it Part VT ow B supporded organisaiongs) effectiely operated, superised, or
commliad the crganizaion’s scivtles. I the anpamizalion had rrane Bhan one supparied arganzation,
CRECADe o NS Do o Ap0ain T Anafor rermous oirectons ar teerleds wevs dfodsled armong e supponted
orpanisehions and wial coraions or restrciions, 1 any, aeeied o spch Dowers durng She e pear

2 D the arganization operate for the banafit of any supparted organization other than the supported
crganization(s) that nparated, supervised, of controlizd the sUpporting organization? i "ves, = axolain it
FParr W Fow prosicing soch Benefit camisd oot the purposes of Bie supporied erganizaions) that operafed,

Yoz | Mo

Section C. Type || Supporting Organizations

1 Were a majonty o The arganeatan's dwechis O Inesiess d.lril'!u]' he Lax yasr also & l'l'l-a.i'l:llﬁ:.l' of the direciorn
or rstass of sach of the onganization's supported organization{s]? FF "o, * descabe i Sart W1 how controd
oF avrgerant of the supparting onmimion wis wsted n the same persons Hat confmbed ar meneged

Yes | Mo

e LSRRI QTGN (61,
Section D. All Tvpe 1l Supporting Organizations

1 D the orfaneatan provede b each of 1S Supported anganisitions, by the Lest day of the ffth month of the
DIganZaton's &x year, () 4 whithen notice describing the type and amount of suppor provided duing the pricr tx
s, () & ooy of thie Form 950 that wes most recantly hied as of the dake of notification, and (il cogess of the
organzaton's goverming doctuments in affect on the date of notificaton, o tha extent not previously provided ?

2 Ware any of the onganzation™s ofcers, deastions, o nusieas aither [ appointed o alactad Dy the supgariad
organizatorss] oF ) sarving on the goveming Body of & supponed oranzaton? | “Nae, " explain in Part W how
the ovipmiaion mumlianed 8 close and canhmrous warking reistonsiie with e supooned onpanizahans)

F By reason of e reatonship descibed n (2}, did the organeation's supported organizations have a
significmt voice in the organization’s irvestment policies and in dmecting the usa of the onganization’s

1 Check i box neat b the mathod thal Hha onpanizabon used 10 safisfy e negral Pardt Tes! duning the year [Goee nsreetions):

a || The organization satisfied the Activities Test. Covmpleie five 2 beiow,
&[] The arganization iz the parent of each of it supported organizalions. Coopiele Gre 3 befok,

e || The orpanization supported & govemmentsl srtity. Daseribe i Part 1 how your supporied 8 govervnan! antify e instnuctions).

2 Aclivities Tost. Aoswer (3l snd (b befoe.

a Did substantially all of the organzation's activitios during tha tae year dingcthy further the exempt purposes of
the supparted organcationis) to which the organization was responsne? If “Yes, * then in Part W idemiy
thase supporfad apanzafons and saplan  how these acthvibes directly lurthered their axempl purpases,
Ty the orgrviizaniion was mesponsive o dhase supparied onganzations, and how the arganizeion determmed
that thase achties conehfufed subetenbaly ab of s sctrilos,

b Dhid the etivities describod in (@) constitute activities that, but for the organization’s imaobement. one of Mo
of the: organization's supported orgardzatesnizh would have been engaged in? I “ves, * axplain i Padt 17 the
regmoms for e orgaizion’s posiion thad s suooorted ongenizationds) woukd bave engeged o7 hesa
Selivies Bl for e orpansrion s immhament

3 FPamnt of Supgoried Crganizations. anmaer o) and (i) bl

a [Dud the organization ke the possr to reguiarty ppaint o alact a magonty of the officars, directors, or
rustess of ach of the ;upporod organizations? Provide detaits in Fart W

b D the organizetion exancise a subsatantial degres of direction aver the policies, programs, and activities of each

of ils supp

Yes | Mo

——

ST (523150 Sehedule A (Form 990 or 980-EF) 2015
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Schaduls 4 [Form 000 o SA0ER) 2015 Dre.ma of Hope 43-2057957 Pages_
L¥ | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [ ] Ghack heve if the organizafion safufied the Integrl Part Test &5 & quaifying tnest on Moy, 20, 1970, See instructiong, A1
othier Type Ul Ao Bunctionaly infeqrated supparting nrganEatons must complete Sections A threugh E.

T . (B} Cumrent Yagr
Spction A - Adjusted Mot Income A Priar Yaar {optionat)
1Pt shor Serm capital sain 1

2 Festuesios of proryear disiributions: 2
3 Other gross ncome {sea insinuctions) 3
4 Add lings 1 through 3 4
5 Depreciation and deplstion 3
€ Portion of oparating experses paid or mourmed for praduction ar
colletean of gross income or for management, consereation, o
nawmmmmnnmumwhaam”nmm@wggmmmeﬂwmmmmqw g
7__Other sxpanses isee netuctions) 7
8 Adjusted Met Incomea [subtract lines 5, 6 and 7 from lina 4} B
] B Currend Year
Section B - Minimurm Azset Amount (4] Prgr Year {optional
1 Aggregate fair market vale of all nor-esempt-use assets (See '
irstructions for shaort tax vear or assets held tor part of pear
8 _Average monthly vahss of securilies 1a
b _Awaranes monthhy cish balanoas. 1l
& Fair market vajue of other non-esemptass assets 1o
d Totad (edd nes 12, 10, and 1c) 1d
& Discount clamsd for Bockags ar ather
Factors foxplan in detail in Part Wi T .
2 fequisition indebtedness applcabla 1o non-exempt-use assats Fd
2 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of ling 3 (for greater smaunt,
B8 MEIructions), 4
& et value of nom-esemptuse Exsets (zubiliacd Gne 4 from line 3) 5
_B  Multiply ling 5 by 035 L
T Fecoverios of priorvess dsfributions 7
8 Mininwen Asset Amount fadd Ing 7 1o ine 6 g
Section C - Distribulable Amount CLment Yage
1 Adjusted nal incoome for prior yoar (from Section A lne & Colimn A) 1
2 Enipr 85% of bne 1 Eid
3__Minimum asset amount ko prios year from Section B, liae &, Column A) 3
A Enber greator of ng 2 o kne 3 4 =
5 Income Lax imposed in prior year =
& Distributable Amount. Subtract line 5 fom line 4, unless subject to
Srimergency fEnporan reduciion (@i instuctions) 5
7 L chock here if the currant year is the onganization's fest a5 a nerHluncticntyintegrated Type Il supparting organization (ses
IneRtTionE).
Schedule A (Ferm 990 or 830-EF) 2015
i e
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Sehaduls & Form 990 o 39067 25 Dreams of Hope 43-2057357 Pager
Type lll Nen-Functionally Integrated 509{a)(3) Supporting Organizations onfingec
Section I - Distributions o Current Year
1 Amounds paid to suppartad organzabons to gecomplish exempt pumoses
2 Amounts pasd 1o pEronm achivity that directly Turthess adampl purpases of supported

3 Adminsiraiive Xpanses pakd to mq@_@_ﬁ;&m&gg{r‘mw of supponesd n"_‘eriu'li.-'.'L1inl'|!'-.
4  AmoeEds pend 1o 3cguing exemipt-use assats
_5 _ Chmlified set-aside smaunts {prear IHS approval rguined
& Cher cistritetions (describs in Part VL Ses instuctions.
T Total semual distributions. Add lines 1 through B,
8 Distrbutions to attertive supported q:r-.f_:-aru?._;‘r.:nns to which the organizanon is responsie
. iprovide details in Part VI Ses instroctions.
_8  Distibutabls amount for 2005 from Section C, line 6
0 Lima B emount divided by Line 5 amount

(1] {ii] {im}
Excess Distri Underdistributions Distributable
Section E - Distribution Allocations [see instructions) Tritons Pre-2015 Amount for 2015

1 Distnbwtahke amount for 2015 from Seetion G, lne &

2 LInsengstributions, if any, for years price 10 2015
[recsoiealie Calse requered-see instructions)

] F.x-'.:f__'_s-u- distribagtions carryowar, it amy, to 2015

_a
5]
[
d From 20135
& From2014
I Totad of linss 33 through &
g _Appbed to underdisinbutions of proe waers
h_Appbed to #0015 distributable amount
| Garmyower from 2010 not applied (see mstrochons)
i Fedrainder. Subtraet Bnes Jg 3 and 3i from 3f
4 Dishibutions for 2005 from Saction D,
limgx ¥ 3
a_Asediod 1o underdistibuhons of pror years

b Aoplied 10 2015 distributsble nour

¢ Pamander. Subbract lings da nd b from 4
& Remaning underdistnbutans foe vears peior @ 2005, i
any. Subtract linse 3 and 43 from line 2 (F anourt

_igresiber than zorg, S instnuctions)

& Romaining underdistibutions for 2015, Subiract limes 3h
and 4 trom s 1 E amount greater han zero, Sms
Wil naG s,

¥ Exggss diztributions carryoser to 2006, Add lines Yy
and 4e.

8 Breaxdown of line 72

& Exoess from 2018
d_Ewopss from 20014

& _Fuoass from 2015

Schedule A (Form 950 or 990-EZ) 2015

oo by 1 b
03-21-1%

15
153150615 146481 2100 2015.05080 DREAMS OF HOPE 2100__ 1



Schwilule & (Fonn 990 e 29068 2015 Dreams of Hope 43-2057357 Pages

Supplermental Information. Praowde the explanations required by Part Il ng 10 Part 1, ing 175 or 17h; Peet 1, ling 12

Part IV, Section A s 1, 2, 3b, 3, db, 4, Sa, 6, S, 9b, 9¢, 113, 11b, and 11c; Part IV, S2ction B, ines 1 and 2; Fat IV, Secton G,
i 1; Part 0, Saction O, lings 2 and 3; Part IV, Section E. lines 1o, 2a, 2t Ta and 28 Part W, line 1; Part 'V, Saction B, lire 1) Part W,
Section O, lines 5, 6, and & and Part ¥, Section E, ines 2, 5, and 6. Also complate this pan forany addtional information.

(Sew instructions. |

537030 08-73-15 Schedule A (Form 880 or 880-EF) 2015
20
15190615 146481 2100 2015.05080 DREAMS OF HOPE 2100 1



Schedule B Schedule of Contributors N R
Er“;’;‘:'fgr 990-EZ, B Attach to Form 990, Form 990-EZ, ar Form 990-PF.
T B Information about Schedule B (Form 990, B90-EZ, or 980-PF) and 2“15
miarrml Resanus Sacvice s msbruchons e at WV, I, qaviTanTisg -
Marna: of the crganization Employer identification numaer
Dreams of Hope 43-2057957

Organization type (check onel
Filers ok Section:
Form 990 o 990-EZ [X] sotiey 3 ) ferter momber) organization

[ 4471} nonexempt charitable frust not trested as 3 private foundation

[ s27 pedtical seganization
Form S90-f (] 5013 exnmpt private foundation

L1 49470)1) nonexempt chartabie trust freated &5 3 pivate foundation

[ | Sotieis) wmeabhe privata foundation

Chack if your organmation iz eoversd by the General Rule o 2 Special Rule.
Note, Cindy a saction SO0 CHTL, @) or (100 crganization can chack boxes for both the General Rule and a Special Fule. Ses instructions.

Gieneral Rule

L1 For an organization filng Form 90, $90-E2, or BI0-FF thal received, during the year. contributions totaling 55,000 or more fi meney o
property] fom any ong Gomrbuton. Compiebs Parts | and 1L See instructions for determining & contributons tole comributions.

Spocial Rules

X1 Foran arganiration described in sechion 50K} filing Formn 290 o S20-EZ that met tha 33 1/3% support test of the mgulations under
sechions SO0 and 1700 1AW, tat checked Scheduly & [Form 580 or S50:E2), Fart |, §ne 13, 16a, o 16, and that recened from
any tnie comtributor, during the year, tofel contributions of the gresater of 1) 55,000 or (2] 2% of the amount on i} Form 280, Fart VI, §ne 1h,
or i) Form S90-EZ, fine 1. Complate Parts | and |

|| Foran organization sescribed in sechon 500 (£)(7), (8, or {10) Tiling Fonm S50 or S90-EL that rocaived from any ong contrbutor, during the
yuar, botal cortnbuhons of mone than 51,000 ey for refigious, chantable, scaentife, Bberaey, o sdusational purpoges, or far
the prevention of cruelty 1o children or animals. Coanplerta Parts §, 11, and 1,

[ 1 Foran erganization described in saction S01{ENT). (3], e (10} filng Form 900 or 950 EZ that rosved from any one contributor, during the
Wiy, contributions axcusiede for raligious, charitable, ete., purposes, But e Sech contnbutons sotaled more than 51.000. If this bo
15 chicked, enter here the total contributions that wera recwwixg during the yesar for an exchesively religious, chaitable, se,,
purposs. Db not comphete any of the parts undsss the Generad Rule appios to this organization Decauss i recehed ol
refigious, charitable, efe, contribefions totaling 35,000 or more during the yeser |

Caution. An organizsation that is not covered by the Ganersl Fule andfor the Specal Rules doas not file Schedule B [Formn 990, D00EZ, o 90FF],
bt B st isiswar “Ba” on Fart W line 2, of it Foren 280 or checl the bex on fine H of its Form S90EF or on 33 Form B30-PF, Part L line 2, to
iy it it does not maet the filng reguirsrments of Schedule B (Farm 990, 980-E7, or S902F),

LHA For Paperwork Reduction Act Notice, soe the Ingtructions for Foem 390, B00-EZ, or 900-PF.  Schedule B {Form 550, 990-E2, or 990-FF) [2015)

ExiagT
1020 - 35



Schedube B {Form 990, B980-EZ. or $30-FF) 2y .5

Page 2

Mamsg: of orgamizateon

Employer identification number

Dreams of Hope 43-2057957
Contributors (ses nstractions). Use duplicate copies of Part | # sdditicasl spacs is nesded.
=) (b fe) {d]
M. Mo, sddress, and ZIF + 4 l'otal contributicns Type of contrifmstion
1 HEinE_E_l'_IF-l_EI_“iEmE!nt Ferson =]
Payrall 1
625 Liberty Avenue 30th Floor % 65,000. Moncash ||
: (Cormplete Part 1 for
Pittsburgh, PA 15222-3115 nongcssh confribiions,)
LN 1]} fch i
Mo. Name, address, and £P + 4 Total contributions Type of confribution
2 | McDonnell & O'Brien Foundation Person X
Payrol ||
335 Madison Avenune Suite g 27,000. Moncazh [ ]
[Complete Pat 1 for
New York, WY 10017 noncash contriputions.)
() =] =) (]
Mo, Hame, address, and ZIF + 4 Total contribartions Type of contribytion
3 | MOETI Fund Peraan [X]
Payroll ]
2914 Manaco Court 5 15,000. Momcash [ |
omiplete FPart || for
Orlande, FL 32806 noncash contributions.)
@) 1] =) i
Mo Mame, addrass, and ZIP + 4 Total contributions Tyvpe of contribution
4 | PNC Charitable Trusts Person X]
Payron  [_|
2249 Fifth Ave 5 15,000. | MNoncasn [ |
[CGomplate Part 11 fo
Pittsburgh, PA 15219 noncash contributions }
(2} ib) &) )
Mo Marme, address, and ZIP + 4 Total contribulions Type of contribution
2 | Opportunity Fund Person [ %]
Payroll [ |
110 Grant Street #2000 g 11,370. Moncash [ |
. [Compilete Part i for
Pittsburgh, PA 15219 noncash contributions)
i) 1B ] i
MNo. Mo, address, and ZIP + 4 Total contributions Type of contribution
___ 6 | Alcoa Foundation Persan Lo |
Payroll ||
201 Taabella St, Suite 500 % 10,000. Moncash [ ]
. (Complete Pat I far
Pitt aburqii,_ PA 15212 | noncash contnbutions |

Sriata mi2e1s

15150615 146481 2100

Sehedule B (Form 990, 9590-E2, o0 590-FF) [2015]
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Scheduls B (Form 9690, S90-E2, or 9908 (. .5}

Paga &

Kame of organizalion

Dreams of Hope

Empleyer identification sumber

43-2057957

Contributors [ses instuctions). Uxa duplicate copies of Part | if additioral space is nesded

{al [} i) =
......E.'.-" Mame, sddross, and ZIP + 4 Total contributions Type of confribastion
7 | Pittsburgh Foundation Parsan [X]
Payroll 1]
Five PPG Place, Suite 240 5 10,000. Moncash ||
i i [Compdete Part [ for
Pittsburgh, PA 15322 noncash contributions.)
(a} {b) (= e
P, Mame, address, and ZIF & 4 Total contriboticns Ty af cantribution
__ B | Sprout Fund Person %]
Payroll [ ]
5423 Penn Ave £ 10,000. Noncash [ ]
fCoamplete Pa 1 for
Pittsburgh, PA 15206 moncash contrbutions.)
L (b} e {d]
Mo. 2 § Maime, oddress, and P + 4 Total contributions T].rpi-u-‘r coniribution
% | ARAD Person [ X]
Payroll ]
436 Seventh Ave #2201 3 5,.000. Moncash [ |
[l:-ljl'npha:ha: Pairt 1 #or
Pittsburgh, PA 15219 noncash contributions )
(a) L =] i
N, Name, address, and ZIP + 4 Total contnbuhons Type of contribution
Pergan ||
Payrall [ ]
g Moncash [ |
Complate Part 1 for
niancash contnbuhons. )
{a) 141] icl {di
Ma. Mame, addrass, ped F17 + 4 Total contriburtions Type of contribution
Parson __—|
Payrosl ||
— 5 Moncrsh |__|
(Complets Fart [0 T
nansash oontbdbulions.)
(=] b = id)
Mo Mame, address, and ZIF + 4 Tot: contributions Type of contribution
R _ Persan ||
Payron |
I Moncash [
[Complets Fart 0o

BI3asd 10:05.75

15190615 146481 2100

moncash conbibutons.)

Schedude B (Form 990, 990-EZ, or S00-PF} (2015)
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Schadulke B (Fomm 900, BE0-EE, or S60-PEL . )

F“:ll:rr3

Name of orpanizaton

Employer idenfification number

223433 10-36-15

15150615 146481 2100

24

2015.05080 DREAME 0OF HOPE

Dreams of Hope 43-2057957
Moncash Properly isee instructions), Use duplicate copes of Part 1 if additional space 15 neoded.
()
i<l
M. B ; i
i FMV [or estimate) )
::.T' Drescriglsod of noncash property gven feee in - ! Diate received
§ -
()
]
Mo, |
Tranm Descrigton of r-n:l;n-lm opcriy given FRRE ARl Duate :Iw..:-anm
Part ] Lk {5 iInstructions)
]
(a)
[
Mo b [}
e FMV {or estimate) ”
::-I:ll Descriplion of noncash property green {zee instructions) Dimte: received
5
]
L]
T:?-m o EMYfox: ks niin) Date s e
oty Diescripthsn of noncash property given s Ratnichon) recei
]
(1]
{s)
o iB) EMV {or estimate) )
::_I:I Descriplion of noncash property gisen (560 i il Dato receied
]
(&)
gi]
[ (4] : [l
:’;:tﬂl Description of noncash property given :E .[wm L) .: Drarbes resgaaivedd
5
i

Schedube B {Form G50, 990-E2, or 990-FF) (2015

2100

s



Schedule B [Fomm S50, S90-E2, or 990-PF) (. .5 FPage 4

Mame of ceganization

Employer identification number

Dreams of Hope 43=-205T7957
Exciusivedy TENgous, CHRrtasle, 6ic., ContnbULons Lo organizanons Qescrbed @ seciion SOT(e| 1], (9], of | 10] thet tolal more thas 31,000 Tor
the year from any one comtributor. Complete columns {&) through (&) and the Tollowing ling emin. For orpenustiznm
conpimasg Fart I anler Ba ol of s, mic, = of 31,000 or lea= for the yaar. i S rla oree i I"E‘

Lise dupkcate copess of Part 1| if sdditions spacss s mesded
{a} No.
;;:t"‘l {b] Purpose of gift [c) Use of gift (dfl Descrption of how gift is held
{2) Transter of gift
Transferse's name, address, and ZE8P + 4 Relationship of ramsferor bo transferes
(] M,
é“':_‘:’fl (b} Purpose of gitt ) Use of gift {d) Description of how gitt is hetd
(&) Tran=fer of gift
Transteres's name, address, and Z1P < 4 Eelationship of transleror to ransienee
{a} No.
I;“-r.l:.-:nl &) Purpose of gift () Use of gift [d} Description of how gift is held
{e) Transfer of grit
Transferes's name, address, and ZIP + 4 Relationship of transieror to fransferce
[ Mies.
I";*';‘;"I (b)) Purpgss af gift ) Lkse of gift {d} Description of how gitt s held
(&) Transier of galt
Transleres's . isiress, and ZIF + 4 Helationship of ransferor 1o ransfenee
SRS MHEG-15 Gehedsde B (Form 990, 990-EZ, or 330-PF) (2015}
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SCHEDULE D wJpplemental Financial Statern...nts —sme T
{Form 5] b= Complete if the organization answered *Yes" on Form 990, 2“15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11z, 11d, 11e, 11f, 122, or 1206,
I ant =l e y = Attach to Form 250,
Fawraron Dondon Infer mation about Schedule D (Form £ and its in inns s st Aryrraan Inspction
Harme of the organization Employer identfication member
Dreams of Hope 43-2057957

| Partl | Organizations Maintaining Doner Advised Funds or OIher Similar Funds or AcCounts. Coenplitn if tho
urE.ml.:nIm arswered ?m_'pﬂ_liﬂ'rn 260, Part IV, Ina B,

{a) Danor advised Tunds () Funds and other sccounts

Tonal rrnber at ond of yoar I A

Agqregate vaue of contributions 1o [duru'rg :,-rz:u}

Aggregate value of grants from durimg yaar}

Aggregate value at end of year

[T S

D the ooganization infoom: all donors amd fl'l:u'u::l' al_'ll.uf-l:lrs in writing that e assats held in donor advised funds

are the organization's proporty, SUBIECH 10 the organization's exchusive legal contrel? G [dres [Clne
& Did tho crganization indoemn all grantess. donors, and donor adwisars in writing ﬂ-ntg:mtﬁ.mcu can n-g um:l .:.r-e,-

Tu:-rm&'nl:ahle purpases and not for the benefit of tha donoe or donor advisor, of 1o any ofhar purpose conferrng

wmible private benefid? ... T PWes [ Mo
[Fartil | Conservation Easements. Comgieta i the arganization answesed "Yes" o Form 990, Part IV, ling 7

1 Purposefs) of consenvation easermants hakd by the organization (check 2l 1hat appiy),
[_] Prasurvation of tand for pRslic e (2.0, TRCTaAnion OF elnCationg [ Prosarvation of a mstorically important land area
[ Pratection of natural hakitas D Preservation of a carbified histonc struciune
[ Presurvation of open space
2 Comphte bnes 2a through Sd i the orgarzation held a quaified conseration comribution in the fom of & CONRGEVETION aa5erment an the last

clany of The G e Hield at the End of the Tax Year
a Total numiar of consanation easments R A R SR R R P
b Totdl acresge resincted by consarvation aasements e e 2
o Mumiber of corseration sasements on 2 Certifed nrgtmtgt:'uciureumluﬂeﬂ if [:q 2
d  humber of conservistion easements included in (] acquired attar 8017505, and nod on & hstaric =|-u|:|um
istind in the National Register | 24
I Murnber of consenation easements nwﬁme::l:. tﬂamre-'r'e::.' re*eued e;ungu-m-:d,, af tenminabed by the crganization durng the tae
yaar e

4 Murnber of Sues whons property suEect to consenabon easement is located =
5 [Dhoees the arganiztion have a writien policy regarding tha pancdic monitoning, inspection, handling of

wiglatians, and enforcoment of the consenation aagements it holds? L Ives [IHe
6 Staff and volunbeer howrs devobed to monitonng, ingpecing, handiing of vickbons, :mu Enf-:ﬂ:ng mﬂs&nlatm ea_s.emantg dluifing thee vear

|
7 Amount of axpenses incured in monitonng, inspecting, hamdling of violatgns, and enforcng conscnaalion meamants dusing the year
L
8 Doss each conservation easemsnt seportad on ling 2(d) above satisfy the regquirernents of section 170MENE
and saction T70MKANDI? R a [dves [ _Imeo

9 In Part XL, describe how the organaten r&pu:-ﬂ:a mnsm-ﬁlrﬂn s rTrThE i ﬁ:s revariL and opare -g.ta'ramml; .am:l ba,lann:;a shesl snd
inchade, ¥ applicable, the ted of the Toonola to the arganiztion's financial statermants that descritas the organization's accounting for
SOTESErEION Easmments,

[Partlil | Organizations Maintaining Collechions of Arl, Historical Treasures, or Other Similar Assols,
Commplata if tha organization answaned “es" on Fonm 920, Pan Y, line 6.

1a i the organization elected, as permitted under SFAS 116 [ASC 558), not 10 repart in Bs revenug statement and balance sheet works of art,
fustorncal treasunas, o athor simiar assets beld for public axhibition, sducation, or reseanch in furtherance of pubbc sendce, provide, in Part KL
the text of the Teobmobe 1o its Tnancial stabernents that desoribes thase fems

b If the arganistion elected, &5 parmitted under SFAS 116 (ASC 958) 1o report in ils rvonue statement and balancs sheat works of art, historical

trazmare:s, of athar similar eeats held for public exhibition, education, or esearch 0 furtherance of pub®c serdoe, pravide the fallaing amouris
raiating to these fems:
[} P included on Form 990, Part Il ne 1 SO -1
[m} Assets included @ Form 60, Peet X [ CE

2 N thez arganization received or held works of an, m:'lnn:.at wmaurﬁ_ or cﬂ'hElr 5.|rl1||.ar 35:5-.5-15 1.:.r rrnm| @ain, provida
the folloring amounts requined 1o be reported under SFAS 116 (50 958 relating 10 these ierms:

a Revenue ncluded on Form 950, Part Vall, ling 1 SO i -
b Agzis inchaded in Foemn S00, Part X t 7
LHA For Paperwork Reduction Act Notice, mﬂmlmrulrmgm Schedule D (Form S90) 2015

simE
: 1-0E-15
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smmmrnm G50 2015 Drea... of Hope 43-320573957 page
Organizations Maintaining Collections of Art, Historical Treasures, or Uther Similar Assets ioontinued)
3 LF:ang ther organiztion’s acgquisition, acoesson, and other reconds, chaeck any of the Tolloeing thal ang a signilicant use o its colaction tams
{check all that apphylc
a ] Public exhibition d || Loan or axchange programs
b [_] Schotarty ressarch e [ other
C |:| Prosesaation for future generations
4 Provida a descrption of the organisabion's colections and explain bow they further the onganizalion's exermpl punposs in Fart X,
6  During the year, did the onganizaton solicil o receive donations of arl, hetoncal reasuwss, or other similer asssats
103 by seaked bes ratise funds rthar Ban ks be mainssned b san of he craniztion's colliction? [ Jves [ INo
Ezcrow and Custodial Arrangements. Compilete i the orgarization answared “ves” on Form 590, Part IV, ine 9, ar
reported an amount on Ferm S840, Part X, fne 21
1a s tha organzation an agent, tnistes, custodan or other imermedizry for contributions or other assets nof included
on Form 980, Pad X% el o [ ves [ Ino

b H “Yes," explain the amangemant @ Part X0 and compiets the fofowing bk
Amount

2 T R o s s e e e S

d Addons dunng the year id

e Detributions dwirgg thee year i ; . 1=

I i AL ks e b L 11 ARA1 Pt o Ll

2a [ad the {rgmmuu;n mu;l._h:lr an amlnt Ty Fu:lrrn 5‘!_'.{} P"lrr:{ I|n:.=2'1 ‘I'|:|r mmcrcl,.l:h:.dld accourt Iuhllrh."i' D YYo= E Mo

b i "Yas ® explain the amangement @ Part X1, Check here if the pepliration has hrﬂmmwdnd on Part Xl | ]

{Part ¥ | Endowment Funds. Complets if the erganization answaned “Yes" an Foern 530, Part IV, line 10,
{3} Current year bl Pricw vear | e} Two years back | (d} Threa vears back Four wears back

ia Beqnnng of year halancs
Conlribulions
Mat ineastment carrngs, gains, and losses
Grants or scholarships
Crtieer enope nliurnes. for 'r.;.-e;umﬁ.
and programs
Administrative pepenses

g End of year bance |
2  Prowde the estematad percmtage -:}1 Ll'.r&l:n.ﬂﬁ'lt year end Balance (ing 10, coumn (2] held as:

a Board designated or quasi-endowmant e %

b Permanent endostment = W

¢ Temporanly restricted endowment ]

The percetages on lines 23 20, and 20 should egual 1003,

3a  Ara thero endowmint imds not 0 the pecsassion of the organizstion that are bidd and adminstoned for the ongamization

& o n o

=

by Yoz | Mo
(i) unrelated organizations . . B . . |3all
(i) retted organizations SO X Il N PR L AU L (- |

b B =¥es" on line Jafi, ae the retated .:-rgamaunns listed as required on Schedue A7 R o B

4 Deseribe in Part X1 the intended wses of the onganzaton's enddarnent Tunds.
- Land, Buildings, and Equipment.

Caoengeate if the organization answened ™vis" on Fonm S50, Pan 0, lins 198, Ses Porm S50, Pad 3 e 10,

Diemcription of property {a) Cost or other b} Cost or other () Acoeradatod () Book value
basis [rmeestrment) asis (othar] daprecialion
1a Land :

b Dl.all.‘hngu

& Lassaholkd mp-rnvemmlru R,

o BT e

& Cthar
Total. Add Bnes Va thigugh 12, oo ) sruce sover! Faem 990, Part ¥ cabenn (5731 e 20 ) > 0.

Schedule D (Form 960) 2015
GRS
-1
27
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Schadule D [Forrmn 990) 2015 Drea..s of Hope 43-2057957 page3
| E :| Investments - Other Secunties.

Complede if the crganizaton answered “Yoes" on Form 850, Part IV, ling 170, Sae Form 980, Pant X, fine 12,
_ () Description of secury or cabegary fimciseding maeres of nacsity) T {b) Book value {c) Method of valuaton: Gost or end-olyear market vaks
() Foancial dedvatives
{2} Closelyheld aquesy mberasts
{3) Cther

A

=

L]

SE} ! .

18] — =

i .

{H}
Toal (Col. (b must squsl Form #30, Part 3 cal (8) ling 121 I
|EE "'"'E | Investments - Program Related.

Lomplete if the organization answared “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, fne 12,
[a) Descripbhan af invastmant (b} Book vahsa: {c) Mathod of valustion: Cost or end-of yesr market value

AL =
-

(3]
]

il = =

Iy st e Form 960, Part 3 ool (B) e 13 e
| Other Assets.
Comphate if the organeaton sswonaed "o i.'.!nwl_:&m'l a0, Fart I, g 114, See Foem 990, Part X, ng 15,
(8] Descmpdion [b] Book vak
(1} Other Receivables 7.500.
— & —
— L3

1
¥
=
{5
Tutal_ (Dl
Part IX

SO ) i PR 7. 500,
abilities.
Corrgede if the organizahon answersd “ves® on Foem 950, Paet v, ling 172 or 111, Sea Foern 290, Part X, line 25,
L {a) Descnption of katslity &) Book value
(1) Feddoral incoms faxes 3,411.
2}
EH
-
151
E
SR - o P
{1
— 5 i
—3 i
Yotal. (Cokim B st eaual Form 990, Part X col 51506 250 oo B 3,411.

2 Luabity for uncertain tax posiions. In Part X, provide the text of the feotnote to the organeation's financial statements that reports the
srganization's liability for uncertain tax cositons under FIM 48 (A3 T Careck hare if the teml of the footnote has been prosaded in Par X0 L.
Schedule D (Form 930) 2015

Laaimy

oR-21-15
28
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43-2057957 Paged

Sohaduin D Form 990) 2015 Dreaws of Hope
Part %I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Ceenglele il the organization answarsd Yos® on Fonm 880, Fart &, line 124

1 Total revenys, gains, and olfwr support per audited financial Staterments I 1
2 Amounts includad on line 1 but not on Fomm S50, Part Wl liee 12:

a Met unrealmed gaing fosses) on iInvestments #a

b Donated sarvices and usa of fBeilities i+ iy

o Ascoveries of phor year grants s 2

d Gther [Descrisa in Part XIIL) 2d

o Add Bnes 2a throwsgh 24 : o o 2
3 Subtractline 2e from lire 1 3
4 Agmeunts incheded on Form 990, Part Wi, Ilnu 12 bt vocd G |r'lEi ‘|

a  Investrent expenses not inchaded on Form 990, Fa vilL e v | da

b Qthor (Doserba i Pat O] U s LB

Total resanue, Sdd fines 3 n‘lr.‘l 4-:. e sl enual Form SE Sad 1 5

I,]E'L‘ii::[l]

Gompleta it the organization answered "Yea” on Form S50, Part IV, line 123

econciliation of Expenses PE'J' Audited Financial Statements With Expenses per Return.

1 Total expenses and Iosses per audied inancel sratements i 1
8 Ameunts incduded on ling 1 But not on Fonm S50, Pan D lies 25

a Donated services and vsa of facilities e |,_3?l

b Priwx.-:u'admmwﬂs e RO - -

d Other [Descrioa in Part i 3 . 2d

& Add lines 2a throwgh 2d R e e e
3 Subtract live 2e Trom line 1 e e o S 3
4 Ameiints included on Form 990, Part |3"5 Brie 25, baet not on bine 1

A Irmuestrmand expenses not neluded on Form 980, Part VI, Ene 7o 4a

B (ther (Describe in Part X0 e =
5 Tatal nees. Add lnes 3 and e, 3 o 14 =

Il pplemantal Information.

Provide the descriptions required for Pat 11, nes 3, 5, and 5 Part U1, ines Ta and 4 Pan W, lines 10 and 2; Part ¥, line & Pa X, line 2, Fart X1,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part fo prosido any additionsal information.

o Schecule D (Form 390 2015
29
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O Mo 154959004T
SOHEL =5 Supplemental Information Regarding Fundraising or Gaming Activities
e Ie0 of MI-LE) Complete if the organization answered "es® on Form 566, Part IV lines 17, 18, or 18, or if the 2“ 1 5
arganization enterad mora than $15,000 on Form S90-EF, Rne Ga. -
Disgatrosct of e Traasury B Attach to Form 990 or Form B90-E2. ?’ﬁ! Fullic
Irtamal Flevmnua Sarexm B i Al Sehedile G [Form 590 or i angd it rstructian is al i pERCScoH
Mama of the crqanization Employer identific:atson numbar
Dreams of Hope 43-2057957

m Fundraizsing Activities. Complete if the organization answered Yas® on Form 980, Part IV, ne 17, Form S90-EZ filers are not

required to complete this part

1 Indicoe whether the ceganization rased fnds through any of the following activitss. Cmeck sll that apply

| sl solicitations

[ imeemiet and ermail sobcitations
| Phone solicitations

d || inparsen solictations

n oW

2 @ N the organzation hase 3 writien or ol agresment with any individual fncluding officers, directors, trustees or

e[| soicitation of nongovemment grants
1 [_] Soficitation of govemment grants
o || Spocial fundraising events

ke emiployess Bxted in Form B0, Part VIl or antity in connection with professional fundrasing serdices? T 1 Wes [T Ho
b If “¥es." ist the tan highest paid individuals or entitees (lundrasars) pursyant 1o agreements under which the fundrasser is o be
compensshad ot kst 55,000 by the orgamnzaton.
] [} Amount paid
(i} Wi and address of indwdusl s tine | v} Gross receipts 10 for retmned ty | P Amount paid
o entity flundraiser] ey et | trom activity fundraiser | [ 107 retainad by
! aonrbdicm)? Iested iy col, (i) i el
| ¥ios | Mo
1, o SRR A O T U LN e di e e s e
3 Ligt 3l states in which the organization is registened or loensed 1o soict contrbutions of has been nofified i & moempt froen ragsiceion
or hzensing.,
LHa For Paperwork Reduction Act Motice, see the Instructions for Form 980 or B00-EZ. Sehedule G (Form 880 or 990-EZ] 2015
Raaned
Co-14-5
34d
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smguunblﬁméﬂjmgm:gzms. Dz . ams of Hope 43-2057957 pagez
Fundraising Events. Complete if the organization answered "Yes” on Form 390, Part IV, Ene 18, of reported mare than $15,000

of fundraising avent cantributions and gross income on Form S30EZ, lines 1 and Gb. List svents with gross receipts greater than 55,000,

L [a) Evznt #1 (b} Event #2 (&) Cher guents (c) Total events
SPECIAL None facd col. (2] through
EVENTS cal, ()
levent type) [t Ly lotal numberk
w o
Zl 1 Gross rocaipts EIRESTORIn Y S, 1 CoF L & 47,243,
i
2 Less: Contabutons
3 Gioss incons fine 1 minus ling 2} 4?;_.349& 'I!'?r::‘ig'
4 Cashprooes e
5 Moncash prmes
E & FlentMacility costs o 4,336. 4,336.
[=]
|
Tl ¥ Foodand beverages 3,2 5_,{5 - 3,256.
&
B Entoslammend 1,.603. 1. &0 3_-“
9 Other direct expenses 3,351, 3,391.
10 Derpct eepense summary. Add Ilnf-ﬁ 3 lhn:ﬂ-ltrh‘-:l in cokarn () 53, 8 AR e LN = SR | 12,586,
11 Mat income summeary. Subtract ne 10 from line 3, cokernn (3 r' 34 ] 663.
FAMING. Complets if the organization arswesned e on Foon (60, Part IV, e 15, ar rﬂPDI'I‘Dd mona h-'l.n
£15,000 on Form 900-EZ, e Ga
: &) Full fabsfnstant [} Tok garming (@
E ta) finga Bénga/progressive bingo (P OIergaming — on, a) through cal. fch
:
e Gross revenuss
| 2 liash przes
L)
Bl Moncasnprioes
.
=l & RertMacitycosts
]
5 Cther dirm_-.rm-cﬂnrm:'.: _
[ Yes g L] Yes %1l | Yes %
& WVohsteer labor - [ Mo [ IMe [_]Na
¥ Direct expense summary. Add lines 2 threagh 5 in cslumn {d) e e e ey e, LI
& Met gaming incems summary, Subirect line ¥ from ine 1, column jd) . . .

9  Entertha statels) in which the arganeahon conducis gamimg et Sp—
a |g the crganization icensed 10 conduct gaming setvmes ingach of these statees? L Ives [_Ime
b Ir "M, ® explam:

mrer—

10 Were any of the organization’s gaming lingnses rmvnked, suspondod o hermirted during he 13 year? : [ lves [_Ine
b I "ves," axplan:

SEMGE (81815 Echedule G (Form 880 or S00-EX) 2015
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Schidule G (Foen 930 or 90067 2015 Droams of Hope 43-2057957 Page3z_
11 Does the ompanization conduct gaming actdlies with nonmembers? oL I¥es [ Mo
12 B the organization a grantirs, beneficiny or trostes of 2 trust or 2 member of a partnesship or other mh‘lyh:ﬂm‘rd
o aminister chantable gaming? . ; SR B & (- |
13 ndwcade the parcaentags of Gaming &Etwit‘r mru:luctad n:
a The crganization’s faciity ST s =1 *

b An outsadi facility o | o,
14 Enter the rame and adaness of the IIIBFE-IJ-'I who I:ll'Eil:l-B:I'&E-ﬂ'lB DTQEI'EETIIJI'I-E gmins;fap-ana]mnisb}uhsand r'E'l::'.h"di\.

Hame e

Agddrass

15a Does the omganzaton have a confract with 2 third party Bom whom the srganization roeanas gaming revems? [ Ives [ Ine

b I *¥es," enter the amount of gaming revenue received by the organization = £ and the amount
of gaming revenue ratainad by the thicd party 3
c M "Yes," enter name and address of the third party:

Mama

Agidress

W Gaming manages mformation:

Mama e

Giarming rranager compensation = 3

Descnphion of senaces provded e

[ biectorotficer (] Employes [ ] sdependent contractor

17 Mandatory distnbutcns:
a Is tha orpganTation required Under g1ate law 10 make chartable distibutions fram the gaming procesds 1o
riatain the state gaming oense? _ L dves |__Imo

b Enter the amount of distnbutons requined ur'-:lvan' state lau-"r-:l ba distnbutad t4:- I:-mvar e-xempt m‘gmaumwm&mn |h|=~

nization’s s seempl aetivities during the s war i 3
|F_'a:‘|:l\l'|

Supplemental ieformation. Proside tho explanations roqurod by Part |, line 2, columns i) and (v and Part 0, linaz 3, 95, 108, 155,
15c; 16 and 15¥b, as spplicablo. Also provide any addhonal information (see instrocTions).

LA 05 14-15 Schedule G (Form 2950 or S0-EFX) 2015
32
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Scheaule G (Eorm 990 or S60.67) Dr..mz of Hope 43-2057957 pPaced
|F IV | Supplemental Information canmnued)

= = = Se—

Lo Schedule G Form 590 or 550-EF)
E‘:u.l'n-'.'I

i3
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SCHEDULE J Compensation Informatio.. OB N, 1548-0047

(Form 990§ For certain Officers, Dieectors, Truslees, Key Employess, and Highnst
Compensated Employess 2 u 1 5
- Compiete if the organaation answered "fes” on Form 290, Part IV, line 23 ———
Dsgcrnan o th Tiescnsry = Attach ta Form 990 Open o Fubl:
Ietermal Farennus Sondcn P Intormation about Schadule J [Form and itz instructions is at Inspection
MNema of tha orgamzation Employer identification nsmber
Dreams of Hope 413-2057957
[Part] | Queshicns Regarding Gompensation

Yoz | Mo

T Check the appropriate bowjas) i the organization provided any of the follawing 1o o for 3 person isted on Foom BE0,
Part Wi, Secton &, Gne Ta, Complete Part 1l to provde any relosant information reganding thaze items. =
| First-clams or charler fravel |_| Howsng alowsancs or residance for personal ugs
D Tranval for companicns [_] Payments for business use of personal resdence
j Tax moemnification and grossup peymants D Haalth or social elub dues or iniliation fass
f__| Cascrataonary apanding aeoount [ Personal services (.., mad, chaufleur, chai

b i any of the bomss on fine 1@ are checked, did the arganization follow a writhan policy ragarding payrment ar
reimibursiment o provision of all of the expenses described above? I °No,® complete Pan Il to explain
2 Did the erganication requrs subetantiation peior bo reimbursing or allveing expenses incured by all deacions,
trustess, and officers, including the CEO/Executive Dirsctar, regarding the dems checked in line 157

|p2 js

&4 Indicate which, if any, of fe follywing the filng organization used to establizh the compensation of the organization’s
CECVEsecutive Director. Chack all that appdy. Do not chack any Dores or rethods wsed by a redated organizstion to
establzh compengation of the CEQVExecutive Director, but axplam in Fart .
|:| COmips rEation Comimilless [_| wWinitan empioyment contract
[ Independent comgpansaton consuttant [ ] compensation survey or study
|:! Formn 54590 of ather arganizations I'El Approval by the board o Compensation commitiog

4 Dwriryg the year, did any person Exted on Foom 980, Part VI, Section A, line 1a, with respoect to the Siing
orgiEnization or 2 refated arganization;
a Fecoive a severance payment of change-of-contned payrment?
b Farticipate i, o receive payment from, a supplemental nongqualified retmernent phn‘?
¢ Famicipale in, of receive payment fram, an equity based comgensaton arengement?
H "¥es" to any of ines da-c, kst the persans and provide the applicable amounts for sach |tem n F'*:: .

2lals
HHi

Only section S01[c)3), 50i{cid), and S08{c)20) organizations must comphels nes 5-9.
5 For persores kstod on Form 550, Part Vi, Section &, Ine 1a, did the organizamon pay oF A0cne amy compensaton
cortingant on e resanues of
a The omganeaton? e e S e L Lo
b Any ralated organization? o B S R S e B S e S et s
I "vesz" to line Sa or Sh, EIE"'..-I'_I'IDI}:I'I F'arl; I; J
&  For persons listed on Fonm 990, Pat Vil, Section A, ling 12, did the organization pay of accnms any compansation
contingant on the et eamings of:
a The orgamzalion?
b Ay redated oganization?
It "¥es” on Ane Ga or Bb, discnbe in P-|rr il
T For pergons listed on Form 5590, Part VI Section A, Bne 1a, did the organization providgs any non-fued payments
not dasorbed on ines & and 67 I Yoz, " daseribe in Part 1 LV AN o S e AT s e 2o ¥ X
& Were any amounts reported on Form 990, Part Vi, paid or accrusd purssant 1o @ contract that was subect 1o the = |
indtial contract sxception described in Aegulations section 53 4956-4(EHF7 1 "Yee, " desoribe in Paem ol X
B I "¥es" o lima 8, did the organization also follew the rebuttable presumption procedure desenbed in I
Hecpdations asction 534958600 2
LHA For Paperwork Reduction Act Notice, 58 the Instructions for Form SO0, Schedule J [Form S50 2015

b |

g2
et

L agh ]
Hr-ia.78
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SCHEDULE O Supplei..ental Information to Form 94 or 900-EZ | —tteisemd
[Form S5 or B90-E2) Complete to provids information Tor responses 1o specific guestions on 2015
Form 990 or 990-EZ or t0 provide any additsonal information. R BRF
e i o s Frasrary B Attach to Form K or SO0-EZ. Chpon to Pubdio ]
il Faswrmss Sericn Ik - i, or S30-EZ) and s nsinections &5 a1 fiatraleail Ircspecion
M of the arganization Employer identification numdbser
Dreams of Hope 43-2057957

Form 3930, Part I, Line 1, Description of Organization Mission:

gueer, and allied (LGBTRA) youth a welcoming environment to grow in

confidence, express themselves, and develop as leaders. Their creative

contributions educate audiences, build awareness, and increasge

accepbance .

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

build awareness, and increase acceptance.

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

T camsm

Creative expression connects people. Open dialogue is 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, an arts showcase program =

spea), and a summer arts camp = Qamp.

Form 330, Part III, Line 4¢, Program Service Accomplisghments:

Qamp allows our participants to relax and be themselwveg. 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 950, Part III, Line 4d, Other Program Services:

8000l (ages 13-18) uses the arts to increase visibility and foster

dialogue on LGETQA topics in schools and community centers throughout

the Pittsburgh region. We offer in-school programs that connect Dreams

L:Ll;"':l For Paperwork Reduction Act Motice, see the Instructions for Form S50 or 990-EZ. Schedulg O (Form 880 o $90-EZ) (2015)
o018

3T
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Sehisdule O (Farm 980 or S40.E8) [2115) Page 2
Marme of the organisation Ermployer identification number
Dreams of Hope 43-2057957

a=iar

with arts practice and dialogue on queer themes in a manner that is

aligned with common core standards. In partnership with in-school

allies {e.g., GSAs), we also offer out-of- class programs. in

youth-curated environments, to engage students in art creation amnd

conversation on gueer topics.

Expenses § 31,851. ingluding grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11:

ACCOUNTANTS PREPARE AND DELIVEE A DRAFT FORM OF THE 930 TO THE EXECUTIVE

DIRECTOR AND IT IS AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR

THETR_REVIEW.

EVERYONE IS GIVEN TIME TO REVIEW THE DRAFT FORM 930 AND RESPONMD WITH

COMMENTS .

Form 990, Part VI, Sectiom B, Line 12c:

ANNUALLY, ALL MEMEERS OF THE BOARD ARE PROVIDED WITH A COPY OF THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY TO READ AND REVIEW.

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

OTHER CONFLICTS AS THEY ARISE.

Form 3590, Part VI, Section B, Line l5a:

THE COMPENSATION OF OUR EXECUTIVE DIRECTOER IS REVIEWED ANNUALLY EY THE

BOARD OF DIRECTORS.

THE BOARD REVIEWS THE ANNUAL BUDGET FOR THE UPCOMING FISCAL YEAR AND MAKES

A RECOMMENDATION. THE COMPENSATION PACKAGE IS THEN VOTED ON BY THE ENTIRE
ATXNZ CE-02-15 Schedule O ([Form 290 or $90-E7) (2015)
38
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Sehodule O [Forn 990 or S50-EF) (2015) Page 2

Mame of the crganization Employer identificalion numibser
Dreams of Hope A3-2057557

BOARD.

Form 390, Part VI, Section C, Line 19:

THE ORGANIZATION WILL PROVIDE COPIES OF GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

RIEHD B-08-15

Sehwmchuila O [Form 250 or $50-E2) (2015)
39
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