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Short Form OMB No. 1545-1150
m 990-EZ Return of Organization Exempt From Income Tax 2015

Under section 501{c}, 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

F Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service F Information about Form 280-EZ and its Instructions is at www.irs.govitorms9g,
A For the 2015 calendar year, or tax year beginning , and ending
B Check if applicable C Name of srganization D Employer identification nusber
M: Agdress change DREAMS FOR XIDS, INC.
| Hams change C¢/0 MISHELE GONSCH 36-3781104
] Endtiat refurn Rember and street {or PO Box,  mail is not delivered o street address) Roomisuits E Telephone number
| Foairewmeminatss | 820 W JACKSON BLVD RM/STE 805 312-559-8444
mé Amended relum City or towry, stale or province, counlry, and ZIP or foreign postal coda F Group Exempticn
| Application pending CHICAGO IL. 60607 Number P
G Accounting Method: E}ﬁ Cash L; Accrual  Other (specify) b H Check b iwj if the organization is not
| Website: b WWW.,DREMMSFORKIDS.ORG required 1o aftach Schedule B
4 Tax-exempt status {check only ona} — Eﬁﬁ% S01(c)H3} Emiﬁi)ﬂc}( } 4 {ingen no |rw§ 494 7{ai 1) or i} 527 {(Form 8590, 880-EZ, or 850-PF).
K Form of organization: @ Corparation E__; Trust S Association S Other
L Addiines Sk, Bz, and 7h 1o line 9 to determing gross receipts. If gross receipls are 3200.000 or more, or if tota) assets
(?ari EI calumn (8} below} are $500,000 or more, file Form 290 instead of Form 950-E2 s 89,363
:  Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part 1)
Check if the organization used Schedule O to respond {o any question in this Part| . e o EX’
1 Contributions, gits, grants, and similar amounts received 1 i 9 383
2 Program service revenue inchiding governmant fees and comracts 2
3  Membership dues and assessments 3
4 invesiment income B 4
5a  Gross amount from sale of assels o%her %han mvenm{y T
Less: cost or other basis and sales expenses i 5b
¢ Galn or {loss) from sale of assets other than inventory {Subtract Hine 55 from line 5a)
&  Gaming and fundraising events
a Gross income from gaming (altach Schedule G if greater than
3| 15000 O -0
§ b Gross income from fundraising events (not including of contributions
& from fundraising events reported on line 1) (aitach Schedule G if the
sum of such gross income and contributions exceeds $15000y | 6b
€ Less: direct expenses from gaming and fundraisingevents =~~~ | ¢
d Net income or (loss) frem gaming and fundraising evenis {add fines 8a and 6b and sublract
line 6¢) P e
7a Gross sales of mventorye ¥ess retums and a!Eowance3 e, -]
Less: cost of goods sold - 7b
¢ Gross profit or (foss) from sales of mventory (Sublract line 7b from fine Ta) e
Other revenue (describe in Schedule ) o L 8
9 ___Total revenue. Add lines 1, 2, 3. 4, 5¢. 8d. 7c, and B _ ks 89,393
10 Grants and similar amounts paid (ist in Scheduey o S L1o 1,628
11 Benefits paid to or for members o - ] T ek |
w | 12 Salaries, other compensation, and empicyee benefits e 12 41,992
§ 13 Professional fees and other payments to independent contractors o N o Las 2,360
% 14 Occupancy, rent, utilties, and malmtepance |44 18,766
W| 15 Printing, publications, postage, and shipping S 15 1,578
16 Other expenses (describe in Schedwle0y o |1s 44,247
17 Total expenses. Add lines 18 through 16 e . . . B 17 110,571
| 18 Excess or (deficit) for the year (Subtract line 17 from e 9} _ S 18 -231,178
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, c:,a!umn (A } (mast agiee ws%h B :
2 end-of-year figure reported on prior year's return) S o 18 49,608
E 20 Other changes in net assets or fund balances {explain in Schedufe O} L o 20
21 Net assets or fund balances at end of year. Combine fines 18 throuah 20 _ .k 28,430

For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2015

e
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Form 680-EZ (2015) DREAMS POR KIDS, INC. 36-3781104 Page 2
~Partll . Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part i e 5{_%
{A} Beginning of year (B} End of year
22 Cash, savings. and investments 49,608| 22 31,104
23 Landand buidings 0] 23
24 Other assets {describe in Schedule O) N o o 0l 24
2 Totalassets 49,608| 25 31,104
26 Total fiabilities (describe in Schedwlecy 0l 26 2,674
27 Net assets or fund balances (line 27 of column (B} must agreg withline 21) ... 49,608 27 28,430
“Partlll’ Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O o respond {0 any guestion in this Part I ) *i}_a Expenses
What is the organization's primary exempi purpsse? {Required for seclion
SEE SCHEDULE O 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title,
28 BEE SCHEDULE O

(Grants 3 1, 628 ifthis amount includes foreign arants, check here » ] 28a 27,050
23 SEE SCHEDULE O

(Grants $ 3l this amount includes foreian grants, check here p 1] 20a 25,079
30 BER SCHEDULE O

{Granis § ) i this amount includes f{}resgn graﬂ%s check here | m 30a 44,372
31 Other program services {describe in Schedule O) o

{Grants § y i this amount mcludes forean qrants check here N .4 {WE 31a
32 Total program service expenses {zdd tines 28a through 31a} . . . B | 32 100,501

Partiv

Check if the orgamzatmn used Scheduls O 1o respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Empioyees (!ssz ear;h one even if not cempemsazed —~gsee the instructions for Part V)

n

(b) Average !
hours per week compensation

{a} Name and tiie {Forms W 2/1059-MI5C)

{c) Reporiable Sci Heath beneras
conlriputions 1o empksyee

{e) Estimated amouni of

devatad to position {if not paid, enter 0] de?;rgﬁgglcgﬁgz nﬂs’éﬁm other eompansation
DOROTHY HILLARD
DIRECTOR G.00 0 0 ]
MISHELE GONSCH
coo 0.00 4,038 0 0
JEFFREY JOHNSON
CO-CHATRMAN 0.00 0 4] 0
O'DONOVAN JOHNSON
©O-CHATRMAN 0.00 0 0 0
KELSEY LAIRD .
ASSOCIATE BOARD CH 0.00 0 0 0
SHERRY JOENSON
DIRECTOR 0.00 0 0 0

v DO BT pnnsen
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Form 830-EZ (2015) DREAMS FOR KIDS, INC, 36-3781104

Page 3

“PRartV.  Other Information (Note the Schedule A and personal benefit conlract statement requirements in the

instruclions for Part V) Check if the organization used Schedule O to respond 1o any question in this Part v

33

34

35a

36

37a

38a

38

40a

M
42a

43

44a

Yes

No
Bid the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O - 33 X
Were any significant changes made to the o;gamzmg orgcvemtng documen!s'? i “Yes” attach a canformed
copy of the amended documents if they reflect a change 1o the organization's name. Otherwise, expiain the
change on Schedule O (see instructions) _ o L 34 p,§
Did the organization have unrelated business gross income of $1,000 or mere during the year from business
activities (such as those reported on iines 2, 6a, and 7a, among cthers)? S 35a X
¥ “Yes," to line 35a, has the erganization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule G 35b
Was the organization a section 501(c)(4}, 501(cH5}, or 531(c)(6) organization subject to section 6033(e) natice,
reporting, and proxy tax reguirements during the year? i "Yes," complete Schedule C, Part 11l N o 35¢ X
Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assels
during the year? If “Yes,” complele applicable pars of ScheduleN o ). ¢
Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | - d
Did the organization file Form 1120-POL for this year? o 7b X
Did the organization borrow from, or make any loans to, any offcer difECtBI’ trus:ee of key employee or were :
any such loans made in a prier year and still outstanding at the end of the tax year covered by this return? 3Ba X
If"Yes,” complete Schedule L, Part  and enter the fotal amountinvolved | 38h : “E
Section 501(¢)7) organizations. Enter; -
Initiation fees and capital contributions included on line 8 T )
Gross receipts, included on line §, for public use of club facilites 38b
Section S501{c){3} organizations. Enter amount of tax imposed on !he organszalmn durmg %he yeaf under:
seclion 4811 p ; section 4812 b ; section 4955 b

Section 501(c){3}, 501{c){4), and 501{c){29) crganizations. Did the crganization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been repcried on any of its prior Forms $30 or 990-E27 If “Yes,” complete Schedule L, Part |
Section 501(c)(3}, 501{c}(4), and 501{c)(20} organizations. Enter amounl of tax imposed

on grganization managers or disqualified persons during the year under sections 4912,

40b

4955, and 4886 S
Section 501(c)(3}. 501{c){4), and 501{c}{29} organizations. Enter amount of tax on line
40¢ reimbursed by the organization b

All arganizations, Al any time during the tax year was the mgamzalson a paréy toa pr&hib;teé tax shelter

{ransaction? If “Yes,” complete Form8gge-T 40a X

List the states with which a copy of this retuen is filed b IL

The organization’s books are in care of 3 DREAMS FOR KIDS ... Telephoneno. b 312-555-8444
S20 W aacEeom mem e . B L JEw

Located at ¥ cHICAGO L zZrp+4p  60707-3290

At any time dusing the calendar year éld the Drgamzatmn have an m{erest inora ssgnatum or ather authority over Yes [ No

a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? 42b X

i "Yes," enter the name of the forelgn country: P

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.7
if "Yes," enter the name of the foreign country: I

Section 4847(a){1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. o ‘
and enter the amount of tax-exempt interest received or accrued during the tax year . I 43 i

Did the arganization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 890-EZ N o S . o

Did the organization cperate one or more hespital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 580-EZ | S

Did the organization receive any paymems for mdaer tann:ng sevices durmg ihe year'P N )
If “Yes" to tine 4dc, has the organization filed a Form 720 to report these payments? if"No," grovxde an
explanation in Schedule O ] L B

Did the organization have a controfled entity within the meaning of section 512{b)(13)?

Did the organization receive any payment from or engage in any lransaction with coniful%éd»enziz'y' within the
meaning of section 512(b)(13y? If "Yes.” Form 890 and Schedule R may nead to be complated insiead of
Form 390-E7Z (see instructions)

.42(:
b
Yes No‘
”44a X :::
x
.9

45a

b

45h

SO 4 10 1 B olr 4

R RN
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Form 880-L£24 (2015) DREAMS FOR KIDS, INC. 36-3781104 Page 4
Yes ] No

46 Did the organization engage, directly or indiractly, in potitical campalgn activities on behalf of or in oppositien
to candidates for public office? if "Yes,” complete Schedule C, Part! . . ...
“PartVi.  Section 501(c}(3) organizations only
Ali section 501(c)(3) organizations must answer quastions 47-49b and 52, and complele the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part V) ) S

47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes Mo

year? If “Yes” complete Schedule C, Part i R B..{ X

48 Is the organization a school as described in section 170(b}(1){A)(Hi)? If "Yes,” complete Schedule £~ o ) o 48 P4

49a Did the organizalion make any transfers to an exempt non-charitable refated erganization? .. |Ava &
b i “Yes” was the related organization a section 527 crganization? 456

50 Complete this table for the organization's five highest compensated emp%oyees {cther than eff icers, dlrectors srustees and key h
employees) who each recelved mere than $100,000 of compensation from the organization. I there is none, enter “None”

(b) Average {c} Repartable (d) Heakh benefits, Estmated
; i tof
. hours per week compensation contributions {o empioyes e} Estimate amoun
(a) Name and titie of each employee devoled to position | (Forms W-211099-MISC) | benefl plans, and other compensatior
defarred compensation
(NORE
f Total number of other employees paid over $100,000 o | 3

51  Complete this table for the organization's five highest wmpensated'iﬁdepeﬂdent cantractors who each received morg than
$100,600 of compensation from the organization. If there is none, enter *“None.”

{a) Name and business address of each independent contracior {b) Type of sarvice {c} Compensalion
HOWE
d Total number of other independent contractors each receiving over $100.000 P
52  Did the organization compleie Schedule A? Note: All section 501(2H{3) organizations must altach a
completed Schedule A R . P X ves [ | No
Under penalties of periury, | declare that | have examined U . tm:ludmg accompanying schedules and statements, and to (he bast of my knowledge and belief itis

true, correct, and compie!efyeclarat:on c/arep)ar {other fhan, ﬂ‘;cer) is based on alt information of whizh preparer has any knmy\edge

_ A Sy N | ’ZZ{?? ‘7’//&
Sign Sigestura of efficer Date £
Here b MISHELE GONSCH COO
Type of print name and title
Frint/Typa preparer's name Preparers signatura Date e BTN
Chack | 1 #

Paid JORN L. FERRENTINO, CPA JOHN L. FERRENTING. CPA 08/24 /1€ | 30700y |pono1ossg
Preparer | pimrs name FERRENTINO & XKROLL, CPA'S, LLC FremsENY 36-4068842
US& OI"IEY Firme's addrass b l NORTHF IELD PLAZA ¥ STE 4 5 5

NORTHFIELD, IIL, 60093-1272 Pronane. 047 -446-7400
May the IRS discuss this return with the preparer shown above? See instrugtions . ) . PHves | INo

Form 990-EZ o015

Fian
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SCHEDULEA Public Charity Status and Public Support OME No, 15450047
{Form 980 or 980-EZ) Complete if the organization is a section 501(c}{3) organization or a section 20 1 5
4947{a)}{1} nonexempt charitable trust.
b b Attach to Form 990 or Form 9380.-EZ. Op
epartment of the Treasury
Internal Revenue Service ¥ Information about Schedule A (Form 980 or 880-EZ) and its instructions is at www.irs.goviform330, i
Nams of the organization DREAMS FOR KIDS ’ INC . Employer idantification number
C/0O MISHELE GONSCH 36~3781104

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)}{A}i}.

2 A school described in section 170{b}{1){A)(ii}. (Attach Scheduie E (Form §50 or 880-EZ).)

3 A hospital or a cooperative hospital service crganization described in section 170{b)(1}{AMED.

4 A medical research organization cperaled in conjunction with & hospital described in section 170{b}(1}(AN}iii}. Enfer the hospital’s name,

city, and state: L e e e e e R
D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)}{A)(iv). (Compleie Par il.}
3 A federal, state, or local government or governmental unit described in section 170{b}{1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part 11}
8 3 A communify trusi described in section 170{b}{1}(A}(vi). (Complele Pari 1.}
X

(4]

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from groass investment income and unrelated business {axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a){2). (Complete Pard I}
An organization organized and operated exclusively to test for public safely. See section 509(a){4).
An organization organized and operated exciusively for the benefit of, fo perferm the functions of, or to carry out the purposes of
one er more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 508(a){3). Check
the box in fines 11a through 11d that describes the type of supporling organization and complete lines 11e, 111, and 1tg.
E:] Type . A supporting organization operated, supervised, or controiled by its supported organizaticn(s), typically by giving
the supporied crganizaticn(s) the power to requiarly appoint or elect a majorily of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,
Type N A supporting organization supervised or conlrolled in connection with its supported organization{s), by having
canirol or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must compilete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
Type i non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructicns}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functicnally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations [:]

y Provide the following infermation about the supported crganization(s).

10
1

o

o

1]

=3

{i} Mame of supporied thiy Eik {lii} Type of organization {iv} is the organization {v} Amount of monstary {vi} Amount of
organization {described on lines 1-9 listed in your governing support (see sther support {see
above (see instructions)) tocument? instructions) instructions)
Yes No

{A}

{B)

{C}

(D)

{E}

Total 3

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 980 or 980-EZ.
DAA
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Schedule A (Form 990 or 980-E7) 2015 DREAMS FOR KIDS, INC. 36-3781104 Page 2
1 Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170(b){1)(A}(vi)

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

Part [l. if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 {f} Totat

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

2 Tax revenues levied for the
organization's benefit and either paid
te or expended an its behalf

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

4 Total Add lines 1 through3

5 The poriicn of totat contributions by
gach person (other than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown onfine 11, column (fy

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 () 2012 {c) 2013 {d} 2014 (e} 2015 {fi Total

7 Amounts from line 4

8  Gross income fram |ntere51 dswdends
paymenis received an securilies loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ....... ..

10  Otherincome. Do not include gain or
less from the sale of capital assets
{(ExplaininPart VL) ... ............ ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, etc. (see mstruct:ons) T i E 12
13 First five years. If the Form 890 is for the organization’s first, second third, fcurih or fifth tax year asa secnon 501(c)( )

organization, check this box and SEOP MEIE . . e P m
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2015 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2014 Schedule A, PartiL line14 15 %
16a 33 1/3% support test-2015. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporfed organization L .k D

b 331/3% support test—2014. I the organization did not check a box on line 13 or 18a, and line 15 i3 33 1/3% or more,
check this box and stop here. The crganization qualifies as a publicly supponted arganization L » D

17a 10%-facts-and-circumstances test--2015. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgENZANON BT B
b 10%-facts-and- clrcumstances test—2014 !i the organlzahon did not check a box on line 13, 16a, 16b, or 1?3 and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Par V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Grganizalion > D
18  Private foundation. {f the crganization did not check a box on line 13, 1Ga 18!3 ‘lTa or 17b, check this box and see
INSUUSIONS > L]

Schedute A (Form 880 or 880-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 DREAMS FOR KIDS, INC. 363781104 Page 3

artlli.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1.
If the arganization fails to qualify under the fests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1

7a

Gifts, grants, contributions, and membershi

fees received. {Do net include any “unusua
granis’} ... 439,610 228,453 270,080 131,570 89,393 1,159,106

Gross rece:pts from admxssmns merchandrsa
sold or services periormed, or facitfies
fumished in any activity that is related to the
ofganization's tax-exempt purpose

330 330

Gross receipts from activities that are net an
unretated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid
ta or expended on #s behalf

The value of services or fasilities
furnished by a governmental unit to the
crganization without charge

Total, Add lines 1 through 5 439,940 228,453 270,080 131,570 89,343 1,159,436

Amounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on fine 13 for the year,
Addlines 7Taand 7b

Public support. (Subtract Eme 7c frarn
kne6)

1,159,436

Section B. Total Support

Calendar year (or fiscal year beginning in) ¥ {a) 2011 {h) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

g
10a

11

12

13

14

Amounts from iine 6 435,940 228,453 270,080 131,570 89,3463 1,159,436

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income frem similar sources ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .,

Other income. Do nat include gain or
ioss from the sale of capital assets
(ExplaininPastvty
Total support. (Add lines 9, 1Cc, 11,
and 12y 439,940 228,453 270,080 131,570 89,393 1,159,436
First five years. lfthe Form 990 is fur the organization's first, second, third, fourth, or fifih fax year as a section 501(c}(3}

organization, check this boxand stop here b D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column{®y 15 100.00%
16 Public support percentage from 2014 Schedule A, Part Bl Hine 18 . o e s 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—20185. If the organization did net check the box on Ime 14 and lme 15 is rnore thaﬂ 33 1/3% and ine

17 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization | @

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperled organization -2 ;}

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 180, check this box and see instructions ) B

OAA

Schedule A {(Form 930 or QQO-EZ) 2015
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Schedule A (Form 990 br 980-E2) 2015 DREAMS FOR KIDS, INC. 36~3781104 Page 4
art1V: Supporting Organizations
(Compiete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported arganizations listed by name in the organization’s governing
documents? If "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designatien. If hisioric and continuing relafionship, explain.

2  Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the crganization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501{c){4), {5}, or (6)? if "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ail suppori fo such crganizations was used exclusively for section 178(c){2)(8)
purposes? If "Yes,” explain in Part VI what controis the organization put in place o ensure such use.

4a  Was any supported organization not erganized in the United States ("foreign supporied organization™)? {f
“Yas," and if you checked t1a or 11bin Part |, answer (b) and (c} below.

b Did the organization have ultimale controi and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part V| how the organization had such control and discretion
despile being controlied or supervised by or in connection with its supporled crganizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes”
answer (b} and (c) betow (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported crganizations added, substifuted, or removed; (i) the reasons for each such action;
(il the authority under the organization's organizing decumen$ authorizing such actien; and {iv) how the action
was accomplished (such as by amerdment to the organizing document).

b Typel or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitulion the resuit of an event beyond the organization's control?

6  Did the organization provide supperi {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i} individuals that are part of the charifable class benefited
by one or more of its suppered organizations, or (i) other supporiing organizations that also support or
benefit one or mare of the filing organization's supported organizations? if "Yes,” provide detail in Part VI.

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to 2 substantial contributor? If "Yes,” complete Part | of Schedule L (Form 8580 cr 990-EZ).

B8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,” camplete Part | of Schedule L (Form 890 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,” provide detall in Part V1.

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? If "Yes,” provide detail in Part Vi.

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il suppering organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A {Form 930 or 990-E2) 2015

OAA



3781104

Schedule A (Form 990 or 990-E7) 2015 DREAMS FOR KIDS, INC. 36-3781104 Page 5
PartiV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

befow, the govemning body of a suppored organization? ita
b A family member of a person described in {(a) above? 11b
¢ A 35% controiled entity of a persen described in (3) or (b) above? If "Yes" to a_ b, or ¢, provide detail in Part VI. 11ic

Section B, Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supporied organization(s) effectively operaled, supervised, ar
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remaove directors or frustees were aliccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2  Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting erganization? If "Yes," explain in Part
VI how providing such benefit carried cut the purposes of the supporied organization(s) that operaied,
supervised, or caniroiled the supponing organization.

Section C., Type |l Supporting Organizations

Yes | No

1 Were a majerity of the organization'’s direciars or frustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported crganization(s)? if "No,” describe in Part VI haw controt
ar management of the supporting organization was vested in the same persons that controfled or managed
the supported crganizationds).

Section D. All Type HI Supporting Organizations

Yes No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of suppart provided during the prior tax
year, (i} a copy of the Form 850 that was most recently filed as of the date of notification, and (ili} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or efected by the supporied
organization{s} or (ii} serving on the governing body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described in {2}, did the organization's supported erganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at aif times during the tax year? If "Yes," describe in Part VI the role the organizalion's
supporied crganizations played in this regard.

Section E. Type {ll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year {see instructions):

a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supporied organizations. Complete fine 3 below.
C The organization supported a governmental entity. Describe in Part V| how you suppoeried a government entity {see insiructions).
2 Activities Test. Answer (a) and (b} below. Yes No_

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those suppaorted organizations, and how the organization determined
that these activities constituted substantially alt of its activifies.

b Did the activities described in (a) constitute aclivities that, but for the organization's invelvement, ane or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part V1 the
reasans for the erganization’s position that its supperied organization(s} would have engaged in these
activities but for the erganization's inveivement.

3 Pareni of Supported Organizations. Answer (2) and (b) below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide detalls in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part V| the role played by the organizafion in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2045
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Schedule A (Form 990 or 980-£2) 2015 DREAMS FOR KIDS,
: 3 Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chet:k here if the organization satisfied the Integral Pari Test as a qualifying frust on Nov, 20, 1970. See instructions. Ali

other Type Hi non-functionally integrated supponiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Oiher gross income (see instructions)

Add lines 1 threcugh 3

Deprediation and depletion

L3I - N 1 ] NI B

L M E R [P U £

Portion of operating expenses paid or incurred for preduction or

cojlection of gross income or for management, conservation, or
maintenance of property held far preduction of income {see instructions)

(]

7 Other expenses (see instructions)

-3

8  Adjusted Net Income (subtract lines 5. 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shont tax year or assets held for part of year):

a

Average monthly value of securities

Average monthly cash balances

Fair market valae of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ o (o o

Discount claimed for blockage or other

factors (explain in deiail in Part Vi)

2 Acquisition indebiedness applicable fo non-exempt-use assets 2
3 Subiractline 2 fromline td 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see nstructions). 4
5 Net value of non-exempi-use assels (subtract line 4 from line 3} 5
6 Mulliply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Assef Amount {add fine 7 fa iine 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enier 85% of fine 1 2
3 Minimum asset amount for pricr year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income fax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 frem line 4, unless subject to

emergency temparary reduction (see instructions) 3]

7 I:l Check here if the current year is the crganization's first as a non-functionally-integrated Type 1l supperiing organization {see

instructions;.

DAA
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Schedule A (Form 990 or 990-E7) 2015 DREAMS FOR KIDS, INC.

36-3781104 Page 7
LPartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supporied crganizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid {o accemplish exempt purpases of supported organizations
4  Amounts paid fo acquire exempt-use assels
5  Qualified set-aside amounis (pricr IRS approval required)
6 Other disiributicns {describe in Part Vi). See insiruclions,
7  Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
g Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{0 i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amouni for 2015 from Section C, line f

2 Underdisiributicns, if any, for years prior {o 2015
{reasonable cause required-see instructions)

Excess disiribulions carryover, if any, fo 2015

From2013 . . . ..

From2014 .. ... ..

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 nof applied (see instructions)

S Rl v gl (=T Ran i £ B = N L IO o i 2

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see insirustions).

6 Remaining underdisiributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c,

8 _Breakdown af fine 7

Excessfrom2013 .. . . . . s

Excess from2814 ...

[a- 2 e N o I+ ol )

Excess from 2015

Schedule A {Form 990 or 990-EZ) 2015
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ScheéuleA(Fom’s 090 or 990-£2) 2015 DREAMS FOR KIDS, INC. 36-3781104 Page 8
wPark: Supplemental Information. Provide the explanations required by Part ii, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3Jaand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450047
(Form 980 or 980-E¥) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 8980-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 980 or 930-EZ.
Internal Revenue Service Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.goviformg9
Marmie of the organization DREAMS FOR KIDS ; INC. Employer identification number
C/0 MISHELE GONSCH 36-3781104

~ FORM 990-EZ, PART I, LINE 16 -~ OTHER EXPENSES

CDESCRIPTION AMOUNT
BN SR S
......... ADVERTISING . . ... % . .. 363 ...
... ADVERTISING S 383
_________ ADVERTISING . .8 ... ..363 ..
,,,,,,,, OFFICE . . ..............% ..., 052 .
,,,,,,,,, TELEPHONE ... .%o .08L
_________ MEALS & ENT %310

_ PAYROLL PROCESSING & 1,164
,,,,,,,,, REPAIRS | . .o %0016
......... LICENSES & PERMITS & . 264 ..
,,,,,,,,, SUPPLIES .%o 807 .
,,,,,,,, BANK CHARGES . . . ... % .94 ...
_______ WEBSITE ... % . L,325 ...
________ TRAVEL . .®o.0208
......... TRAVEL .. e %206
......... TRAVEL . . .........%. ... 205
......... TRAVEL 8289 .
,,,,,,,,, INSURANCE o BRI
_________ INSURANCE % 286
,,,,,,, INSURANCE .8 ..216
......... DREAM LEADERS PROGRAMS; & 3,271,

_ EXTREME RECESS PROGRAMS = § 8,322

. HOLIDAY FOR HOPE PROGRAMS = S o 22,869 .
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 890-E2) (2015)

DAA
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Schedule O (i%r}rm 990 or 990-EZ) (2015) Page 2
Name of the organzation Employer identification number
DREAMS FOR KIDS, TINC, 36-3781104
,,,,,,, SPECIAL EVENT COST ... % . ... .620 ...
TOTAL % 44,247

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION . . ... ... BEG. OF YEAR END OF YEAR

COMPUTER EQUIPMENT . $.......2,8018% 2,901

‘‘‘‘‘‘‘‘‘ LESS ACCUMULATED DEPRECIATION . ... . % .. .. .2,80135s 2,901
TOTAL $ 03 0

_DREAMS FOR RIDS, INC. REPLACES CHARITY WITH OPPORTUNITY FOR AT RISK YOUTH
FORM 980-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT . . . ...

. THE U.S5 AND IN SEVERAL COUNTRIES. INTERNS FACILITATED CLASSROOM AND AFTER

SCHOOL STUDENT PROGRAMMING, LED COMMUNITY SERVICE INITATIVES, ORGANIZED

PAGE 1 OF 2
Schedule O {Form 980 or 950-EZ) (2015}
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Schedule O {Form 950 or 930-E2) (2015) Page 2
MName of the organization Employer identification number
DREAMS FOR KIDS, INC. 36-3781104
EVENTS

FORM 990-EZ, PART III, LINE 29 -~ SECOND ACCOMPLISHMENT

EVENTS; OUR 13TH ANNUAL WATER SPORTS EVENT IN TWIN LAKES WISCONSIN AND ONE

IN POHICK BAY, VIRGINIA, OUR 7TH ANNUAL ADAPTIVE SNOW SKI EVENT IN ALPINE

 ILLINOIS EVENT HOSTED 1,200 CHILDREN AND THEIR PARENTS, CAREGIVERS AND

SOCIAL WORKERS AND PROVIDED 4,000 GIFTS, CRAFIS, MUSIC, FACE-PAINTERS AND

PAGE 2 QF 2
Schedule O (Form 930 or 990-E2) (2015)
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