B 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DAL OE A TreasHTY "bl Do not enter social security numbers on this form as it may be made public. Open to Public
Irternal Revenie Senice nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Checkif applicable: C Nameoforganizaion DREAM CENTERS OF COLORADO SPRINGS D Employer identification number
. Address change Doing business as 27-4876080
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

| |Initial return 11025 VOYAGER PKWY (719) 594-6602

City or town, state or province, country, and ZIP or foreign postal code

Final return/lerminated

| |amendedrewm  |COLORADO SPRINGS CO 80921 G Grossreceipts 51,379,783,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
BRIAN NEWBERG 11025 VOYAGER PKWY COLORADO SPRINGS CO 80921 [N pealsuborinatesinciudedr | [Yes | |No
| Taceremptstatus  |X[50103) | [501(0) ( )< (nsertno) | [49476)1)or | [527
J Website: » DREAMCENTERSCOS.ORG H(c) Group exemption number P
K Form of organization: leCorporaiion | !Trust | | Association ] | Other ™ | L vearof formation: 2011 l M State of legal domicile: CQ
Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: DREAM CENTERS OF COLORADO SPRINGS (DCCS) MISSION
»| IS TO PROVIDE HEALTH AND HOPE BY SERVING AND MINISTERING TO THE NEEDS OF WIDOWS, ORPHANS,
€|  AND_THE_POOR OF THE COMMUNITY. DCCS_IS_FOCUSING ON THREE PROJECTS: A FREE WOMEN'S HEALTH
£|  CLINIC, JOEL HOME FOR DISADVANTAGED YOUTH, AND MARY'S HOME_ FOR HOMELESS STNGLE_MOMS.
3| 2 Checkthis box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . o o v v v v v oo 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . .. .. ... .. 4 4
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) ¢« e e 5 8
=| 6 Total number of volunteers (estimate if necessary) - - - - . . .o L 6 240
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . v o o v v v v e oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . .. .. oo 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIl line 1h). . . . . . . . . o v oo oo 1,057, 868. 1,368,774.
2| 9 Program service revenue (Part VIl line2g) . . . . v v v v v v oo oo 3,680. 642 .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . ... oL 518. 125 .
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . - . . . . . . . .. -1,929.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,060,137. 1,368,541,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... .o 16,000. 60,175,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ... ..
wl| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 184,058. 197,488.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ... .. 45,000. 14,500.
l%l,- b Total fundraising expenses (Part IX, column (D), line 25) > 38,697.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . ... . ... .. 185,400. 237,146,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 430,458. 509, 309.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... .. .. 629,679, 860,232,
5 g Beginning of Current Year End of Year
‘g% 20 Totalassets (Part X, line@16) . « . o« v o o v i i e e 1,138,661. 1,920,051,
fg 21 Total liabilities (Part X, lin@26) . . - . .« o« v v v oo e e 88,936. 10,094.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . . . . . .. ... ... .. 1,049,725, 1,909,957,

[Part Il |Signature Block

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

[11/15/15

S | . 15
Slg n Signature of officer v m\‘ J \“A/\\Xg Date
Here ) BRIAN D NEWBERG }\Q/\ /TREASURER
- E M

Type or print name and title.

Print/Type preparer's name Preparer's signature ElL Check Bj if PTIN
Paid BRIAN D NEWBERG BRIAN D NEWBERG *.\ie\ﬁ\\g selremployed | P01056625
Preparer |Fimsname ™ Brian D. Newberg, CPA '
Use Only |rimsaddress ™ P.O. Box 63051 Firm's EIN >
COLORADO SPRINGS CO 80962 Phone no.
May the IRS discuss this return with the preparer shown above? (See INStrUGHIONS) « .« « « « < < v v v v v v v i e [ Tyes [x]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 980 (2014) DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart il . . . . . .. ..o o oo oo oo, . |:|
1 Brieily describe the organization’s mission:
DREAM CENTERS OF COLORADQD SPRINGS (DCCS) MISSION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 890-EZ7. + « v« v v v v v e e e e e e e e e e e D Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Desciibe the organization's program service accomplishments for each of its three [argest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses S 299, 977. including grants of  $ 0. )(Revenue $ 642.)
DCCS - WOMEN'S HEALTH CLINIC ’

4 b (Code: ) (Expenses $ 63, 676. including grants of $ 0. Y(Revenue § Gg.)
DCCS - MARY'’S HOME

4 ¢ (Code: } (Expenses S 63,813, including grantsof $ 60,175. }(Revenue § 0.)
DCCS - JOEL HOME

4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of S Y{Revenue $ )
4 e Total program service expenses ™ 427,466,
BAA TEEAQ10Z 05126/14 Form 990 (2014)




Form 990 (2014) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 3
IPart IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? If 'Yes,’ complete
SCNEAUIE A v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . v v v o i i i e e e e e e e e e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h}) election
in effect during the tax year? If Yes,"complete Schedule C, Part il . . . . . . . . . . .. .o oo oL oo 4 X
5 |s the organization a section 501(c}{4), 501(c)(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Partili . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
= T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Parttf . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,’
complete Schedule D, Partlfl. . . . . . . . . . L L e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, PartIV . . . - . . . . o o o L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. oL 10 X
11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
orXasapplicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complefe Schedule
L =Y/ Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedwle D, Part VIL. . . . . . . . o o o 0 o h oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,’ complete Schedwle D, Part VIt + . . . . . . v o v v v i o i v 1M1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 187 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . . . .. oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X . . . . .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . 1§ X
12 a Did the organization obtain separate, independent audited financial staternents for the tax year? if 'Yes,' complete
Schedule D, Parts X1, and Xl . . « .« .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Paris Xl and Xil isoplional . . . . . . .. ... 12| X
13 s the organization a school described in section 170{b}1ANI)? If 'Yes, complete Schedule E. . . . . . . . .. . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complefe Schedule F, Partsfand IV . « « .« o o v v i v i i i i i i s e e e e e e 14b X
15 Did the organization report on Part [X, colurnn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, PartslTand IV . . . « .« o o 0 i i i i i i i e e e e e e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parisiffand iV . . . .« . . . 0 v v v v i i ot v e i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complefe Schedule G, PartI(seeinstructions} . . . . . .. .. . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . .« « . L e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 2a? If 'Yes,'
complete Schedule G, Partlil. .« .« c 0 0 o i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complefe Schedule H . . . . « . . . . v 0000 00 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. .. 20b

BAA TEEAQ193 052814

Form 990 {2014}



Form 990 (2014) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,” complete Schedule |, Partsfand ll . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A}, line 27 If 'Yes,’ complete Schedule |, Parts fand flf . « « « o« o o o o o o o o e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete .
Lol 1= o {1 - 0 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'No, ‘gotoline 25a. . . . . . o o 0 i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . ¢ o o L o L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . .. ... 24d

25a Section 501(c)(3}, 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,’ complete Schedufe L, Part!. . . . . . . . . . . . o oo . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
SoRedule L, Partl . o« o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Partil « .« o o v o o i e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'complete Schedule L, Partilf . . . - . . . . o o o o o i i e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartiV . . . . . . .. .. ... ésa ] x
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedle L, PartIV. . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part!V . . . . . . . . . .. . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . L L L e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,’ complete Schedule N, Part!f. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,  complete
Schedule N, Part Il .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Parf! . . . . . .« . . . o o i o e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part if, Ili, or {V,
and Part V, line 1. « . o . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. v o oo o 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any fransaction with a conirolled
entity within the meaning of section 512(b)(13)7? /f 'Yes," complete Schedule R, PartV,line 2 . . . . . . . .. .. .. .. .. 35h X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, in@ 2 . . . .« v o i v i i i e e e e e e e e e e e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . . . . . . .. ... ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . o L 0 0 vt v e i i i e e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) DREAM CENTERS OF COLORADQO SPRINGS 27-4876080 Page &
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthisPartV . . . . . . . 0 o o o 0 i it e e e e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . . . . & ¢ o v 0 0 i i e i e e e e e e e e e s e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 8| I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . o . v o . 3a X
b If 'Yes' has it filed & Form 990-T for this year? If ‘No' {o ling 3b, provide an explanalionin Schedule @+ . « o v v o o v o v v v o 0t e 0 s 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for flling requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter fransaction? . . . . . - . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . « . v« v o i i i v i s s e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... ... ... .. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were
notfax deductiBle? . « . . L u h e e e e e e e e e e e e e e e e e e e e e e e e 6h

7 Organizations that may receive deductible contributions under section 170({c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PAYOI? . « « v v v e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... o0 o 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 . v i v i e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. | 7 d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? v v v i s e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-CF & o o e it i i e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . v v v v 0 0 i e i e e 8
9 Sponscring organizations maintaining donor advised funds,. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . 0oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .« . o o v o oL 9b
10 Section 501(c){V) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . - . . - . . ... . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . oo oo o0, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . . o L oo o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 5M1(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? . . . . . . . . . . .. .. ... ... 13a

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

which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enterthe amountof reservesonhand . . . . . o« v o 0 Lo e e e e e s 13¢ L
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . . ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEAG105 05/28/14 Form 990 (2014)



Form 890 (2014) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 6
Part VI |Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

a 'No’ response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI, . . - . . o v v o v v o v v v v e i e i [§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . - . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . - - - - ot L i e e e e e e e s 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherpersen? . . . . . . . . .. ... . . 3 X
4 Did the organization make any significant changes to its govemning documents
since the prior Form 90 was flled?. - . . . - . o i v i e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? - - . . - . o oo oL e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof thegoverning body? . « .« + o v v o i i e e e e e e e e T7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? .« .« . . o o v v i oo e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: U B
aThegoverning DOAY? - « + -« « o ot i e e o e e e e e e e e e e 8a| X
b Each committee with authorily to act on behalf of the governing body? . . . . . . . .« o o oo v n 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedwle O . . . . . . . . . . . .. ... 9 ®
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. ... oo n e v 10a X
Iy If "Yes, did the organizalion have written policies and procedures governing the activitles of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurpoSES: « + « + v v v v v b b e e e e e e 10b
11 a Has the organizalion provided a complele copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . . . . .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12 a Did the organization have a written conflict of interest policy? if No,"gofofine 13. . . . .« v v o v v e v v i v o v e vt 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTIGEST + v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QRowW thiSWasS dOnNE . -« & v vt v v v i s vt it e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? - -« - .« v« v v v o v v v o s e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . v v v o v v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) _
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« .o o v v v e 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . o - . i i e e 15h| X
If "Yes’ to line 15a or 15h, describe the process in Schedule O (see instructions).
16 a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity during the Year? - . . . o o o o v v i i e e e e e e s e e et e e e e e s 16a X
b If 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . .« o+ - - c - - 4 e e b e e e b e 16b
Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is required to be filed » Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Anather's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and 1f so, how) the organizalion madg its governing documents, conflicl of inlerest policy, and financlal siatements available to
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BRIAN NEWBERG 11025 VOYAGER PKWY COLORADQ SPRINGS CO 80921 (719)y 234-7777
BAA TEEAO106 11H3M4 Form 990 (2014)




Form 990 (2014) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 7
[ Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIL . . . . . o o o o o i i it e e e e e e e e e |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
*® List all of the organization's current ofificers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of 'key employee.’
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A) (B} | (ron oo box. uniass parsos (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
- drecorisiee) e araamiontion” | reteeaon o oo
S 5| S| 2~ | = my 3 . x "
(ﬁ:}?gt‘y S, é_ § Fim & _g.g_ % {W-2/1099-MISC) (W-2/1099-MISC) orggmzt;‘t?on
hours far 3 3 Sl 2122 F and related
o:"glaartl?zi ) & = S |& g = organizations
i B =, 2 =)
“ baow | Bl =| (8] 8
dotled o @& z
line} R £
13,
_M) BRADY BOYD __ ____________ | 1.00]
PRESIDENT X X X 0 118,602, 75,526.
_{2) RIAAN HEYNS ___ _ __________ _1.00
DIRECTOR X 0. 2,749, 75,273.
_3)_ MATTHEW AYERS __ _ _ _ _______ _|36.00]
SECRETARY/ EXECUTIVE DIRECTOR X X 0. 27,948. 38,993,
_@)_STAN DOUGLAS_ _ _ _ _ _________l 1.00
DIRECTOR X 0. 0. 0.
_{(8)_CHERYL MEREDITH _ ___ ___ ____| 1.00
DIRECTOR X 0. 0. 0.
_(6)_BRIAN NEWBERG __ ___ _______ | 5.00
TREASURER X X 0. 49,337. 54,458,
_)_GAIL_FLANDER-JONES _ _ ___ ____|[_ 1.00]
DIRECTOR X C. 0. 0.
_®_DR. STEVE FOLEY _ _________ _|_ 5.00]
DIRECTOR X 0. 0. 0.
_®)_GARVIN MCCARRELL _ __ ______ | 1.00
FORMER DIRECTOR X 0. 40,261. 62,735,
e
L R NN
W |l
oy o
0y o ___.

BAA TEEAR07 02/27/14 Form 990 (2014)



Form 990 (2014) DREAM CENTERS OF COLORADO SPRINGS

27-4876080

Page 8

| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B (€
Pasiti
{A) Ar\:erage édD not[chegkmn;?:r:el lh:g r?ne (D) (E) (F)
" oUrs ox, unless person s both an Reportabt Repottabl Estl o
Namo and fillo v'v::ék officsr and a direclor/trustes) o:l)rl;npglggat?onf_from olo;n%eeggatsi!?neftriom amoﬁtn;noaft%mer
h = e organizaticn ed organization: compens
wstany 12 21 2| Q1F |8 & S| W20 MSe) | (wanOsMISe) fomthe
:f);:;s o S g Zla Xy 3 organizaticn
lated § g =12 EEHE and related
c?raganiza 5 3 S (82 otganizations
- i B = = =
beow | Gl S| (3| B
dolted 2 & §
line) o &=
[<%
a8 ____ ————
(18)__ _ __
. L
(18)_ __
. o
20 o
& e ____ o
2 A
s .
L o
25 e ____ .
1hSubtotal. . . . . . . . e e e e e e e, > 0. 238,897, 306, 985.
¢ Total from continuation sheets to Part VI, Section A . . . . .. .. ... .. >
dTotal (add linestband1e) . . . . . . . . v v it it e - 0. 238,897. 306, 985,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

on line 1a? If 'Yes,’ complete Schedule J for such individual

such individual
5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Bid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,’ complete Schedule J for such person

Yes | No

3| X

Section B. Independent Contractors

1 Complete this table for your five highest cornpensated independent contractors that received more than 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

B
Description of services

)
Compensation

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

$100,000 of compensation from the organization

-

BAA

TEEAQ108 023/09/15

Form 990 (2014)



Form 920 (2014)

DREAM CENTERS OF COLORADO SPRINGS

27-4876080

Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vil|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

c)
Unrelated
husiness

revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions,. Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

648,769,

e Government grants (conlributions) . . 1e

47G, 806,

f All other conlributions, gifls, grants, and
similar amounts not included above . . 1f

249,059,

g Noncash contributions included in lines 1a-1: §

h Total. Add lines 1a-1f

1,368,774,

Program Service Revenue |, Gihor Similar, Amounts

Business Code

2a MEDICAL FEES 62

1110 -

642.

642.|

c

d -

e

f All other program service revenue . . .

g Total, Add lines 2a-2f

642.

Other Revenue

3 Investment income (including dividends, inte
other similar amounts}

4  Income from investment of tax-exempt bond
5 Royalties. . . .. ... ...

rest and

proceeds . . ®

19.

19.

(i) Real

{ii) Personal

6a Gross rents

b Less: rental expenses

¢ Renlalincome or {foss) . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of (0 Se

(i) Cther

assels other than inventory

10,348,

b Less: cosi or other basis
and sales expenses . . .

10,242,

¢ Gainor (loss} . . . .

106.

d Netgainor(loss). - - . ... .. .....

106.

1C06.

8a Gross income from fundraising evenis
(notincluding. . $
of centributions reported on line 1c).

SeePartlV, linet8. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenus

Buslness Code

1,360,541,

642.

125.

BAA

TEEAQI08  11/%3/14

Form 990 (2014)



Form 990 (2014}

DREAM CENTERS OF COLORADO SPRINGS

27-4876080

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part VIlI,

(A)
Total expenses

(8)

Program service

expenses

()
Management and
general expenses

(D)

Fundraising

expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . v v o v oo

60,175,

60,175.

Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons described

in section 4958(¢)(3XBY. . . . . . . . ...

Other salaries and wages. - . . . . . . . ..

179,454,

150,070,

21,565,

7,819,

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..

Other employee benefits . . . . . . . . . ..

4,629,

4,166.

463.

Payrolltaxes . « .+« v o v v v i v o

13,405.

11,232,

1,605,

568.

Fees for services (non-employees);

6,500,

6,500,

e Professional fundraising services. See Part IV, line 17 .

14,500.

14,500.

f Investment managementfees . . . .. ...

g Other, (if line 119 ami exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, istline 119 expenses on Schedule 0). . .

37,088.

36,088,

1,000.

Advertising and promotion . . . . . . . ...

300.

0.

300.

Officeexpenses . . . v« v v v v v v v v v s

24,636,

19,880.

4,756,

Informationtechnology - . . . . . . . . . ..

4,886,

1,930.

2,956,

Royalties . . . .. ... v v v v v vt

OCCUPANGY « « + v v v v v v v i a e

41,513,

41,513.

Travel . . . . . . . . . e o o

8,734.

8,734,

Payments of trave| or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. .. ... ..

Conferences, conventions, and meetings . . .

19,702,

3,225,

14,485,

Interest. « .« « v & v v vt e e e e e

Payments to affiliates. . . . . . . ... ...

Bepreciation, depletion, and amortization. . .

16,170.

16,170,

(]

INSUTANGCE .« « « & v o 4 v o v v o v n s o u s

8,605,

8,605,

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0.} - - . - . . . . ..

a DUES_& SUBSCRIPTIONS

2. 487

1,758

729

4,904

4,904

26,883

26,883

i R )

13,395

13,395

21,343,

18,738,

2,280,

325,

Total functional expenses. Add lines 1 through 24e. .

509, 309.

427,466.

43,146.

38,697,

Joint costs. Complete this line only i
the organization reported in columri (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following

SOP 98-2 (ASC 958-720). « . . « . . . ...

BAA

TEEAQ110 05/28/14

Form 990 (2014)



Form 990 (2014) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 11
|Part X _|Balance Sheet
Check if Schedule O contains aresponseornote toanyline iInthis Part X . . -« . v v 0 o ot i v i e s e e e et e e e D
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. . . .. L . .. 434,352, 1 387,253.
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... 9,509.| 2 9,514.
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. .. oo ... 5,050.1 3 30, 460,
4 Accountsreceivable,met . . - . . . . . L L L L e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of SchedUle L » o o 0 oo compensated employees. Complete 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
amployers and sponsoring organizations of section 501(0)(9? voluntary employees’ oo
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . . . . ... . ... . oL e 7
§- 8 Invenforiesforsaleoruse . . . ... ... e 8
<{ 9 Prepaidexpensesanddeferredcharges . . . . . . . . . ... ... ... .., 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part VIl of Schedule D . . . . .. ..., ... 10a 1,560,031, ) o o
b Less: accurnulated depreciation . . . . . ... .. L. 10b 67.207. 689,750, 10¢ 1,492,824.
11 Investments — publicly fraded securities . . . . . . . .. ... .. ... .. 1"
12 Investments — other securities. See Part IV, line11 . . . . . . . ... ... .... 12
13 investments — program-related. See Part IV, line 11 . . . . . . . . . .. ... ... 13
14 Intangibleassels. .« v o - L . o e e e e e e e e e e e e e e 14
15 Otherassets. See PartIV,line i1 . . . . . . . . . ... ... . ..., 15
16 _ Total assets. Add lines 1 through 15 (mustequalling34) . . . . . ... ... ... 1,138,661, 16 1,520,051.
17 Accounts payable and accruedexpenses. . . . . . . . .o oo 88,936, |17 10,094 .
18 Grantspayable. . . . . . o o L e e e e e 18
19 Deferredrevenue . . . . . . o i i e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . . 0 . e .. 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
0 -key employees, highest compensated employees, and disqualified persons. | .. .. ... -
g Complete Partllof Schedule L. . . . . .. . .. ... ... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 0.| 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... ... .., ... ... .. 88,936.] 26 10,094,
° Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
9 lines 27 through 29, and lines 33 and 34, _ o ]
S| 27 Unrestrictednetassets. . . . . ... .. .o o o oo 963,172.] 27 1,909, 957.
g 28 Temporarilyrestricted netassets. . . . . . ... ... L. . 0 oL, £6,553.1 28 0.
| 29 Permanentlyrestricted netassets . . . . . . . . . . L o e e 29
E Organizations l_:hat do not follow SFAS 117 (ASC 958), check here » [I
t and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurrentfunds. .« . . . . . . . . ..o 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. .. . 3
:‘E 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
:_Eﬁ 33 Totalnetassetsorfundbalances. - . . . . . .. . .. Lo, 1,049,725.[33 1,909,957,
34 Total fabliifes and net assetsffund balances . . . . . .. ... ... ... ... .. 1,138,661, 34 1,920,051.
BAA Form 990 {2014}
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Form 990 (2014) DREAM CENTERS OF COLORADO SPRINGS 27-487¢6080 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthis Part X1, . . . . . . . o o o i o i i i i e e e e e e e, I_I

1 Total revenue (must equal Part VIII, column (A}, line 12} . . . . v v o 0 o 0 e e s e e e e e e e 1 1,369,541.
2 Total expenses (must equal Part [X, column (A}, line 25} . . . . . . .. ..o L e e 2 509,309.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . o o v v oo v oo o Lo 3 860,232,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 1,049,725,
5 Netunrealized gains (losses) oninvestments . . . . . . . L L L L s e e e e e e e e 5
6 Donated servicesand use offacilities. . . . . . v v 0 0 L o L e e e e e e e e e 6
7T Investment expenses. . . o« o . v L L i e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule O} . . . . . . . . . . v oo v v o oL 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BR). .« . e e e e e e e e e e e e e e 10 1,909, 957.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponsg ornote to any lineinthisPart XIl . . . . . . . . o o L o i e |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O. N A
2 a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. . . 2a X
If "Yes,' check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsoIidated hasis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ... ... ... 2n] X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .. .. .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A~1337. & & . . o o e et e e e e e e e e e e e e e e e e e Ja X
b If 'Yes,’ did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . v . o 0 oo oL L 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A I .
) Complete if the organization is a section 501(¢}(3) organization or a section
(Forrm 990 or 990-EZ) 4947 (a}(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. .

Depariment of he Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Senice at www.irs.gov/form990. P
Name of the organization Employer Identification number
DREAM CENTERS OF COLCRADO SPRINGS 27-4876080

|Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 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 Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170{b}{1)(A){iv). {Complete Part IL}
6 | [Afederal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 |x|An organization that normally receives a substantial part of its support fror a governmental unit or from the general public described
— in section 170(b}{(1)}{A)(vi). (Complete Part Il.}
8 | _| A community trust described in section 170{b)(1){(A}{vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to cerlain exceptions, and {2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975, See section 509(a)(2}. (Complete Part 1ll.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type [. A supporting organization operated, supervised, or controlled by its supported organization{(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting erganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ [I Type Ill functionatly integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions}. You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and B, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type 1, Type ll, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations .« « v . v« o 0 i i e e e e e e e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

{}) Name of supported {iE} EiN {iii) Type of organizalion {iv) Is the {v) Amount of monetary {vi} Amount of other
organization (descr?bed on fines 1-9 organization listed support (see instructions) swopert {see instructions)
above or IRC section in your governing
{see instructions)} document?
Yes No
(A)
(B)
%)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page 2
Part Il |[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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * {a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, granis, contributions, and
membership fees recelved. SDo not
include any ‘unusual granis.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . . 325,351, 449,196.)1,057,868.|1,368,774.] 3,201,189,

§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

325,351, 449,196.)1,057,868.(1,368,774.] 3,201,189,

6 Public support, Subtract line 5

fromlned . ... ....... e ) 3,201,189,
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i y (a) 2010 (b) 2011 {cy2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline4 . ... .. 325,351, 449,196,(1,057,868.(1,368,774.| 3,201,189,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « . .« . . 0 . Z. 11. 4, 19, 36.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon . . - . .« ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.)

11 Total support. Add lines 7

through10 . . . . . . .. ... 3,201,225,
12 Gross receipts from related activities, etc (seeinstructions) . . .« . o v o v o v v o o e | 12 8,897.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, checkthisboxand Stophere. . . « . . o v vt vt i i i s et e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . . ... 14 %
15 Public support percentage from 2013 Schedule A, Partilline 14 . . . . . . . . . . v o o v o o s e 15 %

16a 33-1/3% support test — 2014. if the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization . . . . . . . - . . . . . . o o v i oo oo > |:|

b 33-1/3% support test — 2013. If the organization did not check a box on fine 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supportedorganization. . . . . . . . . . v v o v v i o i e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. .. .. > |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Forrm 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page 3

Part Il |Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in} = {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘'unusual grants.}. . . . . .

2 Gross recelpts from admis-
siens, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . « . ... ... ..

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

6 Total. Add lines 1 through 5 . .
7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. . - ..

cAddlines7aand7b . .. ...

8 Public support (Subtract line
Jefromline®) . . . .. . . ..

Section B. Total Support
Calendar year (or flscal yr beginning in) > (a) 2010 {b} 2011 {c} 2012 {d} 2013 (e} 2014 (f) Total
9 Amounts fromlines . . . . ..

40 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources . « . . 4 o w4

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . .

11 Netincome from unrelated business
activites not included in line 10D,
whether or not the business is
regularlycarriedon . . . . . . . -

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) o oo v v v oo

13 Total support. (Add lines 9,
10c, 1Mand 2} . . . .. . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . .. 0 0 i e e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) . . . . . . . . o v o v o v o 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . .. . . . .o v oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f} divided by line 13, column (). . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, fine 17 . . . . . . o v o o v v v i v e 18 %
19a 33-1/3% support tests — 20414, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. 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 qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAD403 07H7H4 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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 11¢ of Part |, 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 organizations listed by name in the organization’s governing decuments?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpese, describe
the designation. If historic and continuing relationship, explain « « « « « o v« - o Lo L L i e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)? if 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section BOHaNTI OF (2) « « v o v o o e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5). or (8)? If 'Yes," answer (b)
and(C)BEIOW. - « « o o e e e e e e e e e et e e s

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 508(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination « « v« v e e i e e e e e e e i e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place fo ensure sugh use . « .+« .+ « . o v o 0 vt

4 a Was any supported organization not organized in the United States (foreign supported organization')? if "Yes' and
if you checked 11aor 11bin Partf, answer (bjand (chbefow . - . . . . oo v v oo oo i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations . . . . . . ..o e o e s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509(a)(1) or (2}? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported 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) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (ili} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUment) - . .« « v o et e e e e e e e e e

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organiZing docUMENE? . . v« o v o v v i s i e e e e e e s

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? I 'Yes,’ provide detailin Part Vi . . . . . .. ... .. e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial coniributor? /f 'Yes,' complete Part I of Schedule L (Form 990} - . . - . . o v v o v v v v e e n s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Partlof Schedle L (Form 890} . « .« v o v v v it i e i s e e e e e

9 a 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))?
IfYes,'provide detail in Part VI . . . . .« o o oo e e s e

b Did one or more disqualified persons (as defined in line 9(a})) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailin Part VI.. . . . . . . .« v v o oo v e oo e e

¢ Did a disqualified persen (as defined in line 3(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes,’ provide detaif inPart VI . . . . . . . .. .. ...

10a Was the arganization subject to the excess business holdings rules of IRC 4243 because of IRC 4943(f) {regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? if "Yes,’
answer (D) BElow . . . o . o . e e e e e e e e e e e e e e e e e

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.} . « . -« « -« - o o i i i i ch e e

3a

3b

3e

‘4a

4b

4c

Sa

5b

Sc

9a

9b

9¢

10a

BAA TEEAD404 071714
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Schedule A (Form 990 or 990-EZ) 2014 DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page §
{Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted 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) below, the :
governing body of a supported organization? . . . .« . . o L e e e e e e e e e 11a

b A family member of a person described in (8) abovET. - & v . . i i i e e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? i 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 11¢
Section B. Type I Supporting QOrganizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at ieast a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 SUch powers during the laxX year . « « v v v v v o i e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? If 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controfled the -
SUPPOMING OrganiZalion . « « .« o i e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s}? If 'No, " describe in Part VI how controf or management of the :
supporting organization was vested in the same persons that conirofled or managed the supported organization(s} . . . . .. 1

Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of suppert provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . .. .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elested by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how B e
the organization maintained a close and continuous working refationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played
inthisregard . - . . . . o e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}:
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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 organization 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 to those supported organizations, and how the organization determined that these activities constituted o
substaniially all of its activities . . . . . . . . L e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization{s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s invalvement . . . . L L L L e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and () below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI. . . . . . © 0 i i i i o e e et e e e e e e 3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . « . . . . 3b

BAA TEEAQ405  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shortterm capitalgain . . . . . - . . . . . .o L L s e

Recoveries of prior-year distributions . . . . . . . . .. ..o oo 0oL

Other gross income (seeinstructions). . . .« .« v v o v i o s e e e

Addlines Tthrough 3. . . o . o v v v s e e e e e e e s

Depreciationanddepletion . . . . . . . . . . o L e e e .

Dl || N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . . o L oo oo

7

Other expenses (see instructions) . . . . .« . .« o o L0 e e e

8

Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . ... .. .. ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionat)

1

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

a Average monthly value of securities . . . . . . . . . . . oo o0

1a

b Average monthly cash balances . . v v v v v v v v v e e e e e

1b

¢ Fair market value of other non-exempt-useassets . - . . . . . ... .. ... ...,

1c

d Total (add lines 1a,tb,and1c). . . . . . v v o v v o oL L L.

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .. . o,

|

Subtractline 2from line1d . . . . . . . L . o i e e e e e e e e e e

wiN

i

Cash deemed held for exempt use., Enter 1-1/2% of line 3 (for greater amount,
seeinstruclions) - - . . . . . L L L e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . .. ... . ...

Multiply lime S by 035, . . . . . o o e e e e e e

Recoveries of prior-yeardistributions . . . . . . . . . .o o e s e

eI~

Minimum Asset Amount (add line 7tolineB) . . . . . . . . .. .. L L.

R~ |D | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column Ay. . . . .. . ...

Enter 85% of [INE 1« « . o v v o e e e e e e e e e e e e e e e e

Minimum asset amount for prior year {from Section B, line 8, Column A) . . . ... ..

Entergreaterofline2orline3 . . . . . . . . 0 i i e e e

Income taximposed inprioryear . . . . . . . . . L L e e e

| |w (o=

a | AW o=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions} - . . - . . . o . L e e e e e e s

]

-~

Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization

(see instructions).

BAA
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes « « « v v v v v v v v v e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome framactivity . . . . . . . L L e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations - . - - . . . . . .. ...,
4  Amounts paid to acquire eXempt-USE @8SBIS - - . . v v i Lt e e e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . i i e e e e e e
6  Other distributions (describe in Part VI). See Instruchions . . .« o o o v 0 o i it e e e e e e e
7 Total annual distributions. Add lines 1through 8 . . . . . . . . . . . . i i e e s e
8 Distributions to attentive supported organizations to which the organization is respeonsive (provide details
inPart VI). See insiructions. . . v v o o 0 o i o e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, line6 . . . . . . . & . . . oL L e e e e e e e e
10 Line 8amountdivided by Line 9amount . . . . . . o 0 0 L e e e e e e e e e e e e e e e
. e . . . i} (/- i)
Section E — Distribution Allocations (see instructions) DisE:(ig?lstiso ne Unde;c:::tzrggl:tlons AE:ﬁL’;,‘:‘;L",Z'SM
1 Distributable amount for 2014 from SectionC,line6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . . . ... ..
3 Excess distributions carryover, if any, to 2014:
. .
b
c:
d: ——
e From2013 . . . . . .. ... .. ...
f Totaloflines 3athroughe . . . . . . .. . . . o o0 o L
g Applied to underdistributions of prioryears . . . . ... ... .. ..
h Applied to 2014 distributableamount . . . . . .. .. ... L.
i_Carryover from 2009 not applied (see instructions) . . . . . .. ...
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..
4 Distributions for 2014 from Section D,
ling 7: 5
a Applied to underdistributions of prioryears . . . . . .. ... .. ..
b Applied 10 2014 distributableamount . . . . . ... ... .. .. ..
¢ Remainder. Subtractlines 4aand4bfrom4 . . ... ... .. ...
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstrugtions) . . L L L . Lo L
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .
7 _Excess distributions carryover to 2015. Add lines 3janddc . . . .
8  Breakdown of line 7:
a.
b
c: . ,
d Excessfrom2013 .. ... ... ...
e Excessfrom2014 . ... . ... ... ‘
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ407 10/31114



Schedule A (Form 990 or 990-E2Z) 2014 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 8

[Part VI :|Supp|ementa| Information. Provide the explanations required by Part Il, line 10; Part [, line 17a or 17b;
and Part lll, line 12. Aiso complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 880-E2) 2014
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Schedule B | OMB No, 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2014

or 990-PF)

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service * information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.gov/form990.

Name of the organization Employer [dentlfication number
DREAM CENTERS QOF COLORADC SPRINGS 27-4876080
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 531(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 920, 990-EZ, or 990-FF that received, during the c}.naar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}(1}(A)(vi), that checked Scheduie A (Form 290 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1)} $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIN, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 920-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

I_—_lFor an organization described in section 501(ci7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an excilusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more duringthe year . . . . ., . »-

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 980, 990-EZ, or 990-PF),

BA& Fglr: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 980, 980-EZ, or 990-PF) (2014)
or 990-PF,

TEEAO701  11/13M14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines §,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

* Attach to Form 990. Cpen to Public

DD O e oSy * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer [dentification number
DREAM CENTERS OF COLORADO SPRINGS 57-4876080

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . . . . .. ...

Aggregate value of conlributions 1o (during year) . . . .

Aggregate value of grants from (during year} . . . . . .

Aggregate value atendofyear. . . . . .. ..

th & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? - . . - . - . . . . . .. oL DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private BENEII? + « + v« « ¢ s o v e v e e e x e e e e e e e e e e e e e e e e e DYes |:| No

Part i |Conservation Easements.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . v v v v v v v v e e e e e e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . . . . .. ..o Lo Lol 2b
¢ Number of conservation easements on a certified historic structure includedin(@y . . . . . . . .. 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register - . . . . . . . . . .. ... . .o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . oL Lo oo oo DYeS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){i)
and section 170(NANBIIT + + « + » »  « o ¢ b ntn e e [ ]ves [ Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the grganization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenueincluded in Form 890, PartVIILINe 1. « . v o o o i o v i i e i e s e e e e e -3

(ii) Assetsincludedin Form 990, PartX . . . . . o 0 v v i 0 e e e e e e e e e e e e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amountis required to be reported under SFAS 116 (ASC 858) relating to these items:

aRevenueincluded in Form 990, Part VIILIINE T+« « ¢ v v v v v v v v b v e s e s e e v e e e > 5

b Assets included in FOrm 990, Part X .« « o v ot i i e e e e e e e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 2
lPart i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e Other

H toan or exchange programs

¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIll.

5 During the year, did the organization soficit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. . ... .. D Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7. . - - . o i e e e e e e e e e e e e e e e e e

b If Yes, explain the arrangement in Part Xl and complete the following table:

DNO

Amount
cBeginningbalance . . . . ¢ . . . L. o e e e e e e e e e e 1c¢
dAddiionsduringthe year . « . « ¢ v v v v v e e e e e e e e e e e e e e e 1d
e Distributions during theyear . . . . v o 0 o i ot e e e e e e e e e 1e
fENINGDAlAaNce. . « « v v . . e e e e e e e e e e e e e e e e s 1f

2 a Did the organization include an armount on Form 890, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided in Part XIIl. . . . . . . ..

[Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a} Current year

(b Prior year

(c) Two years back

(d) Three years back

{e) Four years hack

1 a Beginning of year balance . . .

b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
and losses

d Grants or schotarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment ™

b Permanent endowment » %

¢ Temporarily restricted endowment *

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . . L . L L L e e e e e e e e e e e e e e e e e e 3al(i)
(i) related organizations . « .« - & o . o e e e e e e e e e e e e e e e e e e 3afii}

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . - . . . ..o oo v o oo o 3b

4 Desciibe in Part XIll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Desgription of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{(investment) basis (other) depreciation

qaland . . . . . . . L L. e 115,045, 115,045,

bBUi[dil’IgS .................... 1'351’007 1,351,007.

¢ Leasehold improvemenis . . . . . .. ... 46,227, £0,194. 6,033,

dEquipment . . . . .o o oo e 47,1752, 27,013, 20,739.
eOther. . . . . . . . . . . o o L

Tofal. Add lines 1a through 1e. (Column {d) must equal Form 930, Parnt X, column (B), tine 10¢.) . . . . . . . . . . . . .. - 1,492,824,

BAA

TEEA3302 08/25M14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-cf-year marke! value

(1) Financialderivatives . . . . - - . . . .« v oo
{2) Closely-held equity interests . . . . . . .. . .. ...

Total. (Column () must equal Form 990, Pari X, column (B) ine 12.) . . »

VIl | Investments — Program Related.
Part Vill Complete if the organization answered 'Yes' to Form 990, Part |V, line 1tc. See Form 930, Part X, line 13.

{a) Description of investment type (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6}
(7}
(&
(9)

(19)
Total. {Column {b) must equal Form 990, Part X_column {B) line 13.). . »

[Part IX _|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
{2)
(3)
{4)
(5)
(6
{7)
(8)
(9)
{10
Total. (Column (b) must equal Form 990, Part X, column (B), fin@ 18} « . . v v v v v v i v i e i e v i e e a >

|Part X |Other Liabilities.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
{1} Federal income taxes
(2)
(3)
4)
(5)
()
)
(8)
9
(10}
(11}
Total. (Column (b) must equal Form 990, Parl X, column (B) fine 25) . . . »
2. Liability for unceriain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIL. . . . o o v v v v v e v e [:|

BAA TEEA3303 08/25M4 Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 DREAM CENTERS OF COLORADC SPRINGS 27-4876080

Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . oo oo oo o L 1 1,720,643.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :

a Nef unrealized gains (lossesjoninvestments . . . . . . .. .. ... . . . 2a

b Donated servicesand use of facilities. . . . . . . . . . . . . oo o 2b 351,102.

c Recoveriesofprioryeargrants . . . . . . . . . . ... Lol e e 2¢

d Other (DescribeinPart XIIL) - . . .« 0 v o o v i v i i o d s 2d

e Addlines2athrough2d . . . . . . . ... ... ... o o L. R I AP 2e 351,102.
3 Subtractline 2efrom e T « « v o v v v i e e e e e e e e e e e e e e 3 1,369,541.
4  Amounts included on Form 880, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 42

b Other (DescribeinPart XIILY . . . . . . . . . o0 ool 4b

cAddlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e dc
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.}. . .« « v o o v o o o o o0 5 1,369,541,

[Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. . . .. o000 0oL, 1 860,411.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities- . . . . . . .. . ... .. .. .. 2a 351,102,

bPrioryearadjustments . . . . . . . 0 L e e e e e e e 2h

COthErIOSSES « « v v o v e et e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XILY . . - . . . . . o v i e e e e 2d

eAddlines2athrough2d . . . . . . . v v v v v v i s e e e e e e e e e e e e e 2¢ 351,102,
3 Subtractline2efromline T . . .« . v v o v o e e e e e e e e e e e e e 3 509, 309.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl Ine 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . - v o o oo v oo e e 4b N

cAddlinesdaanddb . . . . . i L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.) . . . . . .« . v o v v i v v v o -5 509,309,

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304  10/28M14



OMB No. 1545-0047
2014

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization enlered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 995-EZ.

* [Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer Identlficatlon number

27-4876080

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organizaticn

DREAM CENTERS OF COLORADO SPRINGS

@ Fundraising Activities. Complete if the organization answered "Yes' to Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |X|Intemet and emall solicitations f Solicitation of government grants
¢ |X|Pheone solicitations g | X| Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including ofiicers, directors, trustees or key
employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? - - - « - « -« « v o 4. Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (jii) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi}) Amount paid to
or entity (fundraiser) have custady or cntrol from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1

CHEYENNE GROUP DONOR DEVELOPMENT X 12,000. 12,000. 0.
2
3
4
5
4]
7
8
9

10
Total. . . . e e e e e e e e e e e e > 12,000. 12,000, 0.

3 Lisltl all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

Colorado

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEAZTO1 0916114



Schedule G (Form 990 or 990-EZ) 2014 DREAM CENTERS OF COLQRADO SPRINGS 27-4876080 Page 2
Part Il |Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (¢}}

E {event type) {event type) {total number)
v
E 1 Grossreceipts . . . . ... i o
u
E

2 Less:Contributions . . . . . .. ... ..

3 Grossincome (line 1 minus line 2). . . . .

4 Cashprizes. .+« v v v v v v v v

5 Noncashprizes. . . ... ... ... ..
D
||; 6 Rentfacilitycosts . . . .. . .. .. ...
E :
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entertainment. . .............
E
g 9 Otherdirectexpenses. . . . . . . . ..
E
s

10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . . . oo v i v oot >

»

11 Netincome summary. Subtractline 10 fromline 3, column(d}- - - . . .« v o v o o v o v v o e .

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant (¢} Other gaming (d) Total gaming

R . .

E binge/progressive {add column (a)
v bingo through column {e})
E
N
E

1 Grossrevenue . . . . . .« o v v e
2 Cashprizes. . ... .. .. ... .. ..
E

D X

v El 3 Noncashprizes..............

E N

cCS

T El 4 Rentfacilitycosts . . . . ... ... ...

5 Otherdirectexpenses. . . . . ... ...
| |Yes % Yes % || _{Yes %
6 Volunteerlabor . . . ... ... ... .. No No No
|

7 Direct expense summary. Add lines 2 through Sincolumn{dy. . . . . o v v v v i v i i i it e e .

8 Net gaming income summary, Subfractline 7 fromline 1, column{d) - . - - . .« .« v v o v v v i e h e ..

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes DNO
b If 'Yes,” explain;

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 890-EZ) 2014 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .« v v v v v i e e e e e e e D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AAMINISter CATtable GAMINGT « « « = « « « « « v v v s e e b e e e e et ee e eaa et et D Yes |:|No
13 |Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . « « « v v o 0 i i i e e e e e e e e e e 13a %
bAnoutside facility. . « . « o v 0 v e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's garming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes |:|No
b If Yes,’ enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third party > S __
c If 'Yes,” enter name and address of the third party:
Name » _
Address ™
16 Gaming manager information:
Name*» _
Gaming manager compensation * $_
Description of services provided *» _
D Directorfofficer D Employee D Independent contracter
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state [aw to be distributed {o cther exempt organizations or spent in the
organization's own exempt activities during the tax year > S

Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v},
and Part lll, lines 9, 9b, 10b, 156b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/6/14 Schedule G (Form 290 or 990-EZ) 2014
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

Depariment of Ihe Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the grganization Employer ldentlfication number
CREAM CENTERS OF COLORADQ SPRINGS 27-4876080
|Part I| {Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990, Part :
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel l:l Heousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Biscretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ik
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lltoexplain . . . . . . . . .. o4 ih
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . . « . . 2 X
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the arganization's
CEO{Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil,
Compensation committee Written employment contract
|_—_| Independent compensation consultant Compensation survey or study
D Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization: )
a Receive a severance payment or change-of-control payment? . . .« . . o 0 0 c i i e e e e e e e e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . oo oL L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L0 0.0 0. . dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c}(3) 501{(c}(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: b :
aThe organization? . .« .« . o i o e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . 0 L L L e e e e e e e e e e e e 5b X
If 'Yes’ to ling §a or 5b, describe in Part Il )
6 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; 1 _
AThe organization? . o v o v o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related Organization?. . . . . . 0 L e e e e e e e e e e e e e e e e 6b X
If "Yes' to line 6a or 6b, describe in Part H].
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any non-fixed
payments not described inlines 5 and 67 If 'Yes,"describein Partlll . . . - . . . . . . . L o e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)7
If'Yes, describe in Part Il . . . o o 0 0 0 e e e e e e e e e e e e e e e e e e 8 X
¢ If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B53.4058-6(C) 7 + - & v ot o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 99¢ or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is | Gpen to Public
Internal Reveaue Service at www.irs.gov/form990. | Inspection
Name of the organization Employer Identlfication number

DREAM CENTERS OF COLORADO SPRINGS 27-4876080

THE FORM 990 IS PREPARED BY THE BOARD TREASURER AND DISTRIBUTED TO THE
Pt VI, Line 1l1lb BOARD, REVIEWED, DISCUSSED AND APPROVED IN A BORAD MEETING.

DCCS MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY AND REQUIRES BOARD
Pt VI, Line 12c MEMBERS TCO DISCLOSE ANY SUCH CONFLICTS.

NONE OF THE BOARD MEMBERS RECEIVE COMPENSATION FROM THE DREAM CENTERS OF

COLORADC SPRINGS. ALL OF THE COMPENSATION OF BOARD MEMBER IS FOR

SERVICES PROVIDED FOR THE RELATED ENTITY. THE COMPENSATION PAID BY THE

RELATED ENTITY IS DETERMINED USING COMPENSATION SURVEY DATA AND INDUSTRY
Pt VI, Line 15a STANDARD COMPENSATION PRACTICES.

NONE OF THE BOARD MEMBERS RECEIVE COMPENSATION FROM THE DREAM CENTERS OF

COLORADO SPRINGS. ALL OF THE COMPENSATION OF BOARD MEMBER IS FOR

SERVICES PROVIDED FOR THE RELATED ENTITY. THE COMPENSATION PAID BY THE

RELATED ENTITY IS DETERMINED USING COMPENSATION SURVEY DATA AND INDUSTRY
Pt VI, Line 15b STANDARD COMPENSATION PRACTICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0T 08/18114 Schedule O (Form 990 or 990-E2) 2014
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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DREAM CENTERS OF COLORADO SPRINGS 27-4876080

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued}

Briefly describe the organization’s mission:
AND THE POOR OF THE COMMUNITY. DCCS IS FOCUSING ON THREE PROJECTS: A FREE WOMEN’'S HEALTH

CLINIC, JOEL HOME FOR DISADVANTAGED YQUTH, AND MARY’S EQME FOR HOMELESS SINGLE MOMS.




DREAM CENTERS OF COLORADO SPRINGS 27-4876080

Supporting Statement of:

Form 990 p 7/Col F Est Comp Other (SW)-1

Description Amount
HOUSING ALLOWANCE 65,000.
MEDICAL INSURANCE 9,552.
DENTAL TINSURANCE 442,
GROUP LIFE AD & D 135.
LONG TERM DISABILITY 397.
Total 75,526,
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-2

Description Amount
HOUSING ALLOWANCE 65,000.
MEDICAL INSURANCE 9,552.
DENTAL INSURANCE 442.
GRCOUP LIFE AD & D 87.
LONG TERM DISABILITY 192.
Total 75,273.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-3

Description Amount
HOUSING ALLOWANCE 36,000,
MEDICAL INSURANCE 2,344.
DENTAL INSURANCE 442,
GROUP LIFE AD & D 63.
LONG TERM DISABILITY 144.
Total 38,993.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-6

Description Amount
HOUSING ALLOWANCE 44,000.
MEDICAL INSURANCE 9,552.
DENTAL INSURANCE 442,




DREAM CENTERS OF COLORADO SPRINGS 27-4876080

Continued

Supporting Statement of:
Form 9920 p 7/Col F Est Comp Other (SW)-6

Description Amount
GROUP LIFE AD & D 225.
LONG TERM DISABILITY 239.
Total 54,458.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (3W)-9

Description Amount
HQUSING ALLOWANCE 55,000.
MEDICAL INSURANCE 6,686,
DENTAL INSURANCE 442.
GROUP LIFE AD & D 333.
LONG TERM DISABILITY 274,
Total 62, 735.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
CLEANING SERVICES 3,275.
OFFICE SUPPLIES 15,769.
POSTAGE 201.
TELEPHONE 635.
Total 19%,880.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
OFFICE SUPPLIES 4,310,
POSTAGE 446,
Total 4,756.




DREAM CENTERS OF COLORADO SPRINGS

27-4876080

Suppoiting Statement of:

Form 990 p 10/Line 16 col (B}

Description Amount
RENTS 21,362.
REPATRS & MAINTENANCE 5,123.
PROPERTY TAXES 1,131,
UTILITIES 13,897,
Total 41,513.
Suppoerting Statement of:
Form 990 p 10/Line 17 ccl (B)

Description Amount
MILEAGE REIMBURSEMENTS 634 .
TRAVEL - TRANSPORTATION COSTS 6,046.
TRAVEL - LODGING 1,933.
TRAVEL - MEALS & INCIDENTALS 121.
Total 8,734,
Supporting Statement of:
Sch D, pg 4 & 5/Part XI, Line 2b

Description Amount
DONATED SERVICES 325,902,
DONATED RENT 25,200.
Total 351,102,
Supporting Statement of:
Sch D, pg 4 & 5/Part XII, Line 2a

Description Amount
DONATED SERVICES 325, 902.
DONATED RENT 25,200,

Total

351,102,




