— 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. : : 3 . ) 3
Department of e Treasury & Iovmafion abort Fonm VK e AR 1S Ak e, govAForm 90, et
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B Checkif applicable: C Name of organization DREAM CENTERS OF COLORADO SPRINGS D Employer identification number
: Address change Doing business as 27-4876080
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite . E Telephone number
| |Initial return 11025 VOYAGER PKWY (719) 594-6602
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| __|Amended return COLORADO SPRINGS CO 80921 G Grossreceipts $ 1,020, 509.
| |Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %No
BRIAN NEWBERG 11025 VOYAGER PKWY COLORADO SPRINGS CO 80921 (M b R Tes .
1 Tax-exempl status IX|50'I(c)(3) | ] 501(c) { ) (insert no.) I |4947(a)(1) or—| ]527
J Website: » DREAMCENTERSCOS.ORG H(c) Group exemption number »
K Form of organization: IX]Corporation | lTrust ] ’ Association l ] Other ™ | L Year of formation: 2011 [ M state of legal domicile: CQ
[Part] [Summary
1 Briefly describe the organization's mission or most significant acfivities: _ _ DREAM CENTERS OF COLORADO SPRINGS' (DREAM CENTERS) MISSION
|  IS_TO PROVIDE HEALTH AND HOPE BY SERVING AND MINISTERING T0 THE NEEDS OF THE VULNERABLE AND POOR OF THE COMMUNITY.
£|  DREAM_CENTERS IS FOCUSED ON_THREE PROJECTS: A FREE WOMEN'S CLINIC, MARY'S HOME FOR HOMELESS SINGLE-MOTHER
£|  FAMILIES(ALONG WITH NEIGHBORHOOD OUTREACH CALLED ADOPT-A-BLOCK), AND A PARTNERSHIP WITH JOEL HOME.
3| 2 Check this 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) . . . . . . . ... ... ... ..... 3 8
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. .. .. 4 4
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . .. ... ... 5 20
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... L L oo 6 510
<t| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 + « . .« o o oo v v oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . .. ... .. ... ..... 7b 8.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line 1th) . . . . . .. .. oo 00000000 1,368,774. 1,012,818.
2 | 9 Program service revenue (PartVIILIINe2g) . « . v v v v v v i 6472, T 687
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . .. ... ... 1954 4
I | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 1,369,541. 1,020,509,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . . .. .. 60,175. 65,000,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. ... ... .. ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 197,488. 379,460,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... . . .. .. 12500, 9,220.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 37,382.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . . ... 237,146, 370,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 509, 3009. 824,491.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . ... ... ... ... .. 860,232, 196,018.
E § Beginning of Current Year End of Year
‘g_c_E 20 Totalassets (Part X, line16) . . . . . . . . . o o 1,920,051, 2,139,850
ﬁ;"; 21 Total liabilities (Part X, iN@ 26) . . . . . v . o . v v v e e 10,0094, 33,875.
j:"é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. ... .. .. 1,909,957, 2,105,975,

[Partll_[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 wl‘&jreparer has any knowledge.
Y e o

> WANOANS S/ [11/14/16
Slgn Sign ok offic Date
Here BRIAN D NEWBERG ' TREASURER

Type or print name and title. SV

Print/Type preparer's name Preparer's signature Date Check u if | PTIN
Paid e o 5 self-employed
Preparer |[rmsmame = NOT1— Fald rreparer
Use Ol‘lly Firm's address ) Firm's EIN »

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v o v v v v o v 0 | | Yes li[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)



Form 990 (2015) DREAM CENTERS OF COLORADGC SPRINGS 27-4876080 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Il . . . . o . o v v 0 vt o v i i e s e e e e s I_—_l
1 Briefly describe the organization’s missicn:

DREAM CENTERS FROVIDE HEALTH AND HOPE TO THE PEQOPLE OF COLORADO SPRINGS

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

FOrm 930 or 990-EZ7 « . v v v v i e n et 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~ Describe the organization's program service accomplishments for each of its three largest 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: } (Expenses S 338,437. includinggrants of % 0. }(Revenue 3 24, )
DREAM CENTERS - WOMEN'S CLINIC

4b (Code: } (Expenses S 259, 680 . including grantsof S 0. ){Revenue § &,3210.)
DREAM CENTERS - MARY’S HOME

4¢ (Code: Y (Expenses $ 66,354 . including grants of  $ 65,000. ){Revenue 3 1,353, )
DREAM CENTERS - JOEL HOME

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of ~ $ ) (Reverue S )
4 e Tofal program service expenses ™ 664,471,
BAA TEEAQ02 10/12/15 Form 990 (2015)




Form 980 (2015) DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page 3
IPart:IV |Checklist of Required Schedules
Yes| No
1 |5 the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,’ complete
SChedUle A. « v o v 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 insfructions)? . . . . . . .. .. .., 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. . . . . .« . . o 1 i i e e e e e e e e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes,'complete Schedule C, Partll . - . . .« v v i i i i i e e e e s e e e e 4 X
5 Is the organization a section 501(c){4}, 501(c){5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Partlll . . . . . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g) pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %
= 1 A 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, Part#! . . . . . . « .« . . . . . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Partlll. « « .« « v o 0 0 o e e e e e e e e e e e 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 .« « « « 0 i v i i i v e e et i e e e e e e g 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 Schedufe D, PartV . . . . . . .« oo oo 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. -
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complefe Schedule
L 0= ot 11a| 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 Schedule D, Part VIf. . . . - . . . .. oo o oo i v oo 11b X
¢ Did the organization report an amount for investments — pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl . . . - . . . . . .. . o . .o oo oL 1M1c X
d Did the crganization 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 167 If 'Yes, complete Schedule D, PartIX . . o v v v v o v v e v i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,’ complete Schedule D, Part X'. . . . . . e 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 FiIN 48 (ASC 740Q)7 If 'Yes,’ complete Schedule D, Part X . . . . i1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, and XH. - - . @ o i i 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 consclidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . . . . . .. 12p, X
13 Is the organization a school described in section 170(b)(1){A)ii}? If 'Yes,” compiete Schedule E. . . . .« . .« v v o v 13 X
14 a 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 ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . o o o v v v i v v i i i e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complefe Schedule F, Parts fland IV . . . . . . o o o v v v v i i i i e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compleie Schedule F, Parisilffand IV . . « . . . . . v v v v v oo i i i o 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,’ complete Schedule G, Part I (seeinstructions) . . . . .. . ... oo oo u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . o v v o v o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘'Yes,”
complete Schedule G, PartIll. « .« v v 0 o i e e e e e e e e e 19 X

BAA TEEAG103  10/12M15

Form 990 {2015)



Form 880 (2015) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mere hospital facilities? /f 'Yes’, complete Schedufe H . . . . . v« o o v 00 000 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . . . .. 20b
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 1? If 'Yes,” complete Schedule |, Partslandll . . . . . . . .. ... ... 21 X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule |, Partstand il . . . . .« . . o o o v o i i e e s e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete ¥
Chedule J . v v o i e e e e e e e e e s e e e e e e e e e e e e e e e e e e e 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 Schedufe K. If 'No, ‘gofailine25a. . . . - . . . . . 0 i o 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? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. « « v f v v e e e e e e e e e e e e e e s e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. .. 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,  complefe Schedule L, Parf!. . . . . . . . . o o oo oo o 253 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-EZ? If Yes, complete
SCHEAUIE L, PArt! « v v v v vt e e e e bt 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 Didthe t%%ganizat.ion report any amount on Part X, ling 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll + . o o v v v 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, directer, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . . . . o 0 o 0 0 i i i o s e e 27 X

28 Was the organization a party to a business transaction with one of the following partles {see Schedule L, Part [V ) ;
instructions for applicable filing thresholds, conditions, and exceptions): ;

a A current or farmer officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartiV . . . . . .. .« . o 233 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedlfe L, PArtIV. .« « o o o o it 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? Iif 'Yes,’ complele Schedule L, PartiV . . . . .« . . o v v v v v h oL 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 recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . L. L oL o e s 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! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parf Il .« « v v o o o e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part! . . . . . . « . o v« o0 oo oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, Ill, or IV,
And PartV, IINe 1. o o 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 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(B){(13)? . . . . . . . o v v v o v o o0 00 353 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)7 /f 'Yes,' complete Schedule R, Part V. fine 2 . . . . . . . . . . .« o . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? /f 'Yes,”complete Schedule R, PartV, line 2 . . . . . . .. oo o oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 0 o0 i s e e e e e e 38 X
BAA Form 890 (2015)

TEEAQ1D4  10M1216



Form 950 (2015) DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page §
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . o . . v o v o v 0 v o v v i s i i n o a s H
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 S
{gambling) winnings to priZze winners? . . . . . ot o i e e e e e e e e e e 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 this returm . . . . . 2a 200 | B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2n| X
Note. If the sum of lines ta and 2a is greater than 250, you may be required o e-fife (see instructions) 1 .
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. . .. 3a X
b If *Yes’ has it filed a Form 990-T for this year? If ‘No’ o fine 3b, provide an explanalionin Schedule O . -« .« -« v v v v o v o v o v v o v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a hank account, securities account or other financial agcount)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: » ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {(FBAR) ) LT ?
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v v i L o i i i e e i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . oo v oo oo oo 6a X
b If 'Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were
nottax deductible? . . . v v v v o e e e e e e e e e e e e e e e e 6b
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 goeds and N
services provided tothe PAYOI?. &« v v o o vt v e e e e e e e e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . - . - . - - . . . . . .. ... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2827 & v v o v b e i e m st e e b e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . « v v v v v v o v v v v o . | 74| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Tl = 1] =T S T 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1008-C7 .« v o v i i i e e e 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 donor advised funds. Did a donor advised fund maintained by the sponsoring R _
organization have excess business holdings at any time duringtheyear?. - . . .« v o v v v i v v s o s o n e e 8
9 Sponsoring organizations maintaining donor advised funds. R .
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . .. .. . o o0 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisar, ar related person?. . . . . . . .. . ... 9b
10 Section 501{c}{7) organizations. Enter: | :
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . - . .. . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c}{12) organizations, Enter:
a Gross income from members orshareholders. . . .« v . ¢ v o 0 o L s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem.). . . . . . . o oo o oo e 11b e ]
412 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b| ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. N B
a Is the organization licensed to issue qualified health plans in more thancnestate? . . . . . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
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 oo oo e 13¢ N T
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . .. o 0. 14a X
b If 'Yes,' has it filed a Form 720 to repori these payments? If Wo,” provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAS105 1011215
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Form 990 (2015) DREAM CENTERS OF COLORADO SPRINGS 27-4876080

Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response fo fines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPart VI, . . . . . . o o o v o v v i v v o i e

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? . . . . . . o . o L L e e e e e e e e e e e e e e e 2 3(
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 or other person? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . « .« v v v v i e e 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?. . . . . . .« v v o o oL n o s e e s e e & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the govermning bady? . « . .« . o . o 0 o i e e e e e e e e e e, Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? .+« . v 0 0 0 o 0t i e e e e e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by *
the fallowing: B R
aThe governing BOdy? .« « v 0 v v o e o e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . o0 oo oo s oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part V1], Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addressesin Schedule O . . . . . . . . . ..o L. 9 X
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, or affiliates? . . - . . . . . .. .. o v v v oo o o 10a X
b If 'Yes, did the organization have weitten policies and procedures goveraing the activitles of such chapters, affillates, and branches 1o ensure their
operations are consistent with the organization's exemplpurposeS?. « « « « v v v v v v v c e e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .« . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1l
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 3. . . .« . . . v v v v oo v v v o0 u s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICEST? v v v ot ot 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 e 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule Qhow thiS Was dOME . « « ¢ v v v v v i e et v i e i e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . v . v 0 0 o s e e 13 X
14 Did the organization have a written document retention and destruction policy? . -« + « . ¢ v v o o v v oo o 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? N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ..o v oo v oo 15a| X
b Other officers or key employees of the organization. . . . . . . . v . o v i o e s 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e L
taxable entity during the year? . . . . o v 0 o i o e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N S
organization's exempt status with respect to such arrangements?. . . . . . .« . . . Lo 16 b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » Celorado
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax 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 COLORADO SPRINGS CO 80921 (719) 234-7777
BAA TEEAQ108 10112715 Form 990 (2015)



Form 990 (2015) 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 aresponse ornote to any lineinthisPart VIl . . . . . . . . . o o o0 o oo oo o n i o s o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

* List the organization’s five eurrent 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 Farm 1099-MISC) of more than $100,000 from tha
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.

® |ist 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.

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

)
‘ (B) | than ona hox. uness person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours dlrectorftrustee) compensation from compensation from amount of athar
ook R ZD[Z S| Woibmmet) | “Woitremse. e
fostr (5 51 2|8 |2 198|3 o rerciad.
related & 2 =4 -é s 4% arganizations
erganiza- & B o = |® g
below g = 8| 3
AR :
< [
(=%
M BRADY BOYD | 1.60
PRESIDENT X X X 0 166,871. 99,306.
) RIAAN HEYNS _2.00
DIRECTOR X 0. 2,976, 81,434.
_G)_MATTHEW AYERS _ _ __________|40.C0
SECRETARY/ EXECUTIVE DIRECTOR X X 0. 21,212. 47,676.
~4)_STAN DOUGLAS_ _ _ _ _ __________1.00
DIRECTOR X 0. 0. 0.
_(8)_CHERYL MEREDITH _ __ ________| 1.00
DIRECTOR X 0. 0. 0.
_(6)_BRIAN NEWBERG __ ___________ _3-00
TREASURER X X 0. 67,046. 54,991
_()_GAIL_ELANDER-JONES _ ________[_1.00|
DIRECTOR X 0. 0. 0.
_(8)_DR. STEVE FOLEY _ __ ________ _5.00]
DIRECTOR X 0. 0. 0.
{8 _GARVIN MCCARRELL _ _ _______ _| 1.00]
FORMER DIRECTOR X 0. 70,995, 72,774,
a. :
ey el ————
L U R
03 ___
B P I

BAA TEEA0107 10/42M5 Form 990 (2015)



Form 990 (2015) DREAM CENTERS OF COLORADC SPRINGS 27-4876080 Page 8
| Part VIl |Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)
(B) {c}
Posti
{A) A;Irerage tEdc: nntlchecoks;:%r:e_ihgq;ne {D) (E} (F)
| GENIEIND | e, | S, | S
tstary @ ST T8 S| warosemse) | " (W2ACaemse) e
our >3 g g s 23 3 organization
related BB ST (3 EEHS and related
organiza |8 § T (¢ § erganizations
=i — -
baow | 52| || %
dotted ol 7
fine) LB £
[=1
as ] o
mw o
o ___ N
a8 __ o
. o
L ————
ey _________ o
ey _____ e
Ly ________ o
Ly ——
ey L ___ ——_—
ThSub-total. . . & . 0 e e e e e e e > 0. 328,100, 356,181,
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. .. .. .. >
dTotal (add linesthand 1c} « . « o v« v v v i i e > 0. 329,100, 356,181.

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 ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated employee SO P I
on line 1a? If 'Yes,' complete Scheduie J for such individual . . . « « v« v 0 v 0 e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for - ‘
SUChINGIVIAUA! « « v o v s e s e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated erganization or individual S
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson . . v . v v v v v v v v h o i 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent coniractors 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.
{ (B)
Name and business address 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 TEEAD108 1011215

Form 990 {2015)



Form 990 (2015) DREAM CENTERS OF COLORADG SPRINGS 27-4876080 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . o o oo oo oo oL |:|
‘ : ' ' (B) (©) (D)
: Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
i function revenue under sections
i - L : revenue 512-514
g;g 1a Federated campaigns . . . . . 1a e
& 2 b Membershipdues . . . . .. . 1b
35 ¢ Fundraisingevents. . . . . . . 1c 1,670.
E B d Related organizations . . . . . 1d 764,985,
& E| e Government granis {conlributions) . . 1e 60,277.
=i . ;
2% Allather contributions, gifts, grants, and R o ;
E £ similar amounts not included ahove . . 1f 185,886.| - - v R :
£S5 g Noncash coniributions included in lines Ta-1f: % 3,805, o o
S 5| hTotal. Addlines1a-1f « . . v v v v v v i an | 1,012,818, |- ;
e Business Code o N R Do L i
g 2a PROGRAM & _QTHER INCOME _|624190 7,687. 1,377 6,310.
o b
w| @~
2 [+
-
£l e _________________
‘g‘a f All other program service revenug . . .
a g Total. Add lines2a-2f . . .. .. ... ... ... ... »- 7,687.
3 Investment income (including dividends, interest and
other simifar amounts) . . . . . . . .. L. L > 4. Q. 'R
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . « v v v v o v i i i e e e -
(1) Real (i) Parsonal
6a Grossrents . . ... :
b Less: rental expenses :
¢ Rentalincomeorfoss). . | | | oo - i .
d Netrental incomeor(loss) - . . . . . .. .. 00 -
7 a Gross amount from sales of () Sacuriies i Otner
assets olher than inventory
b Less: cost or olier basis
and sales expenses . . -
¢ Gain or (loss}) B _ I T - o
dNetgainor(loss). « . « « = v v v o i oo e -

]
¢ | 8a Gross income from fundraising events ;
E {not including. . $ 1,670,
g of contributions reported an line 1c).
4 :
o SeePart IV, line18. . . . . ... .. a ;
E b Less: directexpenses . . . . .. .. b e ) ) ) ;
Fol ¢ Netincome or {loss} from fundraising events . . . . . . . >

9a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a .
b Less: direct expenses . . . . .. .. b T e i
¢ Net income or {loss) from gaming activities . . . . . . . . -
10 a Gross sales of inventory, less returns
and allowances - . . .. ... ... a
b Less:costofgoodssold . . . . . .. b R . o )
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code L T . o
"ta
b
c_
d All otherrevenue. . . . . .. .. ..
e Total. Add lines 11a-11d . . . . . .. . . . v o - !
12 Total revenue. Seeinstructions . . . . . .. ... ... *| 1,020,509, 1,377. 6,314,
BAA TEEAD108 10/12/15 Form 990 (2015)



Form 990 (2015)

DREAM CENTERS CF COLORADO SPRINGS

27-4876080

Page 10

|Part1X | 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 IX

Do not include amounis reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

{(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11
a

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . .. ... ... ...
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,
frustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described

in section 4958{c)(3)B)- . - . . - - . - - ..

Cther salaries andwages. . . . - . . . . ..

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

Other employee benefits . . . . . ... ...
Payrolltaxes . « .+ . « o v v v v v v v o
Feas for services {non-employees):

Management. . . . . .. ..o oL

dlobbying. . . « . v oo o oo
e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

i¢
20
21
22

23
24

[nvestment managementfees . . ... ...

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . -

Advertising and promotion . . . . .. . L
Officeexpenses . . . . - . . . o o o v v W
Information technelogy « .+ « .« v v v oL
Royalties. . . . .. ... ... ... ...
QCoUPANCY - - « « v v v v v it e e
Travel . . . o o oo

Payments of travel or entertainrnent
expenses for any federal, state, or local
publicofficials . . ... ...........
Conferences, conventions, and meetings . . .
Interest. . . . . ... oo
Payments to affiliates. . . . . .. .. .. ..
Depreciation, depletion, and amortization. . .

INSUFANCE + + v v o v v v v o e e e e
Other expenses. ltemize 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 ScheduleQ.) . . . . . ... ..

a pUES_& SUBSCRIPTIONS

25
26

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

Joint costs. Complete this line only if
the organization reported in columa (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

65,000,

65,000,

319,554,

235,212,

£4,364.

19,078,

30,882,

24,255,

6,637,

29,014,

21,255,

5,816.

1,543,

9,405,

9,405.

6,725,

6,725.

9,220.

50,198.

50,1098.

2,678,

0.

2,678,

50,511.

41,868,

8,500.

19,868.

11,599,

6,801,

45,963,

40,538,

5,025,

6,822,

6,247,

575.

8,980.

8,980,

44,977,

44,977.

9,867,

9,867,

4,022

2,084

1,958

12,748

11,829

919

2,129

9,129

0

-l el ol

29,016

26,289

2,727

60,302,

45,359,

9,913.

5,030,

824,491.

664,471,

122,638.

37,382,

BAA

TEEAC110 101215

Form 990 (2015)



Form 890 (2015)

DREAM CENTERS OF COLORADO SPRINGS

27-4876080

Page 11

|Part X | Balance Sheet

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

Beginning of year End g?)year
1 Cash—non-interest-bearing . - . « « v v v o o i i v i e e e 387,253.| 1 565,018,
2 Savings and temporary cashinvestments . . . . . .. .. .. L L oL L 9,514.| 2 9,519.
3 Pledges and grants recejvable,net . . . . .. L L o oL Lo e 30,460.| 3 36,325,
4 Accountsreceivable,net . . . . . ... L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete P —— - .
Part 116f SChedUle L + « v v v s v v v v ee e vnbme e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)?8). and contributing , _
employers and sponsoring organizations of section 501(c)(9) voluntary employees T — p—— B SES
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . . . .. ... .. .o o oo 7
§ 8 Inventoriesforsale oruse . . . v v v v v v i e e e e e 8
<L | 9 Prepaidexpensesanddeferredcharges . . . . .. .. ... 0 o0 g
10 a Land, buildings, and equipment: cost or other basis. !
Complete Part VIl of Schedule D . . . . . .. .. ... 10a 1,641,172, I T
b Less: accumulated depreciation . . . . . . ... ... 10h 112,184, 1,492,824.[10¢ 1,528,988,
11 investments — publicly traded securities . . . . . . . . .. o0 Lo 11
12 Investments — other securities. See Part [V, line 11 . . . . .. . . ..o oL 12
13 Investments — program-related. See Part IV, line 14 . . . . . . . . . .. ... 13
14 Intangibleassets . . . . . . . . . e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . o v o v v i o o e e e 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . .. ... ..... 1,520,051.]|16 2,139,850.
17 Accounts payable and accrued @Xpenses . . . . . .0 oo o e e e e e e 10,004 |17 33,875,
18 Grantspayable . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . v v v v i i e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . .. L L Lo o 20
g. 21 Escrow or custodial account liability, Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. S R
S Complete Partllof Schedule L . . . . o o o v o o v o e i e s e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 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 . . . . . . . . . ... ... 10,094 .| 28 33,875.
® Organizations that follow SFAS 117 (ASC 958), check here and complete
3 lines 27 through 29, and lines 33 and 34. T T
€| 27 Unrestricted netassets . . . ... oo e e 1,909,957.|27 2,104,732,
g 28 Temporarily restricted netassets . . . . . . .. e 0.|28 1,243,
= | 20 Permanentlyrestrictednetassets . . .. . ... ... ... o0 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:| a
w and complete lines 30 through 34, T o :
; 30 Capital stock or trust principal, orcurrentfunds . . . . .« v o 0 v 0o oo 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumnulated income, or otherfunds . . . . . . .. a2
E 33 Total net assets or fund balances e e e e e e 1,909,957.]33 2,105,975,
34 Total liabilities and net assets/fund balances . . . . . . . .. oL 1,920,051, 24 2,139,850,
BAA Form 890 (2015)

TEEAD111  10/12115



Form 990 (2015) DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart Xl . . . . . . o o 0 0 0 o 0 0 s b o b i e e H
1 Total revenue {(must equal Part VIIl, column (A}, line 12} - . . . . o o o 0 o o v i v s e e 1 1,020,509.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . v o v v e e 2 824,491 .
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . v o o L o o e e e 3 196,018,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . ... ... .. .. 4 1,909,957,
5 Net unrealized gains (losses) oninvestments . . . . . . o o L e e s e e e e 5
6 Donatedservicesanduse of faciliies . . o« . v o v v b i e e e e e e 6
7 Investmentexpenses . . . . . . o u i L L e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . ... ... ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .« . i i e e e e e e e e e e e e e e e e e e e e e e 10 2,105, 975.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains aresponse ornate toany lineinthisPart XIL . . . . . . o o oL oo oo b oo ol oL, |_|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. s
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... 2a X
If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConso]idated basis DBoth consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsclidated 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? . . . . . . ... o oo

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

3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1337 . . L o it e i e e e e e e e e e e e e e e e e e e

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps faken toundergosuch audits . - - . . . - . . . ... ...

2b| X

2¢| X

Ja X

3b

BAA

TEEAG112Z 10/20M5
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . ;
R Complete if the organization is a section 501(¢)(3) organization or a section 2 5
(Form 990 or §90-E2) 4947(a)(1) nonexempt charitable trust. 0 1

* Attach to Form 930 or Form 990-EZ.

Deparlment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oﬁﬁg t: ':;:::'1"0
Internal Revenus Service at www.irs.gov/form390, Pec

Name of the organization ) Employer identlflcatlon number

DREAM CENTERS OF COLCRADC SPRINGS 27-4876080

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net 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 (Form 980 or 990-EZ),)

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:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1){A)(iv). {Complete Partil.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17¢{b){(1{A){vi). (Complete Part Il)

8 A community trust described in section 170(b)}{(1){A)(vi}. (Complete Part I1.)

9 D 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 certain 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 IIl.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An arganization organized and eperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar 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, 11f, and 11g.

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

b Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel or

management of the supporting erganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type [H functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally 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 D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type 1l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . .« . L L Lo L e e e e e e e e e e e I:

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

[} N f supparted li} EIN - . iv] Is th {v) Amount of manetary wi] Amount of other
# aor?;a?ﬂzsat?g: o qi;ggﬁgﬂ%fgmf’n";:aﬁ%" Drga(niszt?uL Hsted support (see instructions) suLPoﬂ (r:ee ?nstructTteJnS)
h : in your governing
above (see instructions)} docuinent?
Yes No
{A)
{B)
(C)
(D)
() |
Total E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 DREAM CENTERS OF COLQRADO SPRINGS 27-4876080 Fage 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part [IL.)
Section A. Public Support
Calend fiscal
5 :g?nnm'gyfni;fi"r scal year {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recejved. SDu not
include any ‘unusual granls.’ 325,351, 449,196.]1,057,868.|1,368,774.|1,012,818.[ 4,214,00Q7.
2 Tax revenues levied for the
organization's benefit and
sither 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.,11,057,868.11,368,774,11,012,818.] 4,214,007,
5 The portion of total - e : !
contributions by each person ;
{other than a govermnmental c
unit or publicly suppoerted L
organization) included on line 1 e
that exceeds 2% of the amount *
shown on line 11, column {f} . .
6 Public support. Subtract line 5
fromlined . .. ........ O KU R EOOPR _ 4,214,007.
Section B. Total Support
GCalendar year (or fiscal year
beginning in} > (a) 2011 {b) 2012 {c)}2013 {d) 2014 {e} 2015 {f) Total
7 Amounts fromlined4 . ... .. 325, 351. 449,196.(1,057,868,.|1,368,774.|1,012,818.[ 4,214,007,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . .+ . . . . . .. 2. 11. q ., 19. 4, 40,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .« . . . - . 0o
10 Other income. Do not include
galn or loss from the sale of
capital assets (Explain in
PartVL) - . . o oo o v o
11 Total support. Add lines 7
through 40 . .+ . . .« v 4 L 4,214,047,
12 Gross receipts from related activities, efc. (see instructions). « .+ v v v v oo o o e [ 12 16,584,
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this Box and STOP REIe .« .+ . .« o o ot v vt s e e e e e e e e e e -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . - . . . . . v v o o oo v e 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . . ... ... PN 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, 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 arganization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, 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 erganization 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, 18a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402

1012115

Schedule A {Form 890 or 890-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 DREAM CENTERS OF COLORADO 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 arganization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not Include

any 'unusual grants.’}. . . . . .

2 Gross receipts from admis-
sions, 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 through5 . .

7 a Amounts included 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
7efromlined) . . . ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Totai
9 Amounts fromline6 . .. ...

10 a Gross income from interest, dividends,
payments received on securilles loans,
rents, royaliies and income from
similarsources . . . . . . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
c Addlines 10aand 10b . . . . .

11 Netincome from urrelated business
aclivities not included in line 10h,
whether or not the business is
regularly carledon .+ . . . . . ..

12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI) ... ... ... ...
13 Total support, (Add lines 9,
10c, 1i,and12)) . . . . . . ..

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, check thisboxandstop here. . . . . . . . . . L i i i i i e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) . - . . . . .. .. oo 00 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . - . . . ... .. . o0 0L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f) . - - . - - . - - . . . .. 17 %
18 |nvestment income percentage from 2014 Schedule A, Partlll, line 17 . .« v o o o v v v v v v o o s o o 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is ot more than 33-1/3%, check this box and stop here, The organization qualifies as & publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. -

BAA TEEAD403 10/12118 Schedule A {Form 980 or 990-EZ) 2015
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?

Yes

No

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 relafionship, explain . . . . .« . . v i o L o s e e e 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 509(a)(1) or (2} . « .« v . 0 i e e e e e e e e e e e e e e s

- 3 a Did the organization have a supported crganization described in section 501{c){4), (5}, or (8)? /f "Yes,’ answer (b}
and{olbelow. . - . . . . e e e e e e e e e e e e e e e e e

3a

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

made he determinalion . . .« .« 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

3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purpeses? If 'Yes,’ explain in Part VI what controls the organization put in place foensure suichuse . . . . .. . . . .. ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? if 'Yes'and
if you checked 11a or T1hin Partl, answer (b)and {c)beflow . .« . .« . v o 0 0 v 0 0 i i e e e 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 conirol and discretion despife being controlled

or supervised by or In connection with its suppotted organizations . . . . . . . . . . .. L o oo oL

4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a}(1) or (2)7 #f 'Yes,’ expiain in Part VI what controis the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes . . . . . . . . . ..

dc

5 a 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; (ifi) 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) . « « .« . L L L L L e e e e 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 ¢lass already designated in the
organization's organizing docUmMENnt? o . . v vt L e e e e e e e e e e e e e e e e e e e

) —

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also suppori cr benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailinPart VI . . . . . . . .« . o v v 000

e emrtm mre

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 8800r980-E2) . . . . . . . . . . .. . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if *Yes,’
complete Part of Schedule L (Form 980 0r990-EZ} . . . .« & o i i i i e e e e e e e i e e e

9 a Was the organization controlied 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 erganizations described in section 509(a)(1) or {2})?
If'Yes,'provide defailin Part VI . . . . . o« 0 @ 0 e e e e e e e e e e e e e e e

Sa

b Did one or more disqualified persons {as defined in line 9a) hold a confrolling interest in any entity in which the
supporting organization had an interesi? if "Yes,' provide detail in Part V1. . . . . . e e e e e e e e e e e e e e

9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detaffinPart Vi . . . . . . . . ... . ..

. 9(;

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) {regarding
certain '%%ebll ?upporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer BIOW + o v v s v h e s h e e e e e a n e e w es o aa e e w x4 e a e 4 e e e b e e 4 e w s

10a

b Did the organization, have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, to determine

10|

whether the organization had excess business holdings.} . . - - - . .« v v c 0 o oL h o e

BAA . TEEAQ404 1044215
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[Part IV |Supporting Organizations (continued)

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 L L e e e e e e

¢ A 35% controlled entity of a person described in {(a) or (b) above? If 'Yes'fo a, b, or ¢, provide detailin Part VI . . . . . . ..

Yes

No

71—7|a'

11b

11c

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to SUch powers during tRE EAX YEAr « « « « + + =« o o e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting arganization? if 'Yes,’ explain in Part VI how providing such
benelit carried out the purposes of the supported organization(s} that operated, supervised, or controfled the
SUPROMING Organizalion. « « « « v vt u v i e e e e e e h e e e b e e e e e e e e e e e e e e

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported arganization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that controfled or managed the supported organization(s) . . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reasen 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 0 i i s i i e e i 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 e e e e

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):

a D 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 supporfed a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

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 aclivities constifuted
substantially all of its @GlVIlIES + « « « o L 0 o e e e e e e e e e e e e e e e

b Did the activities described in {(a) constitute aclivities that, but for the organization's involvement, one or more of
the organization's supporied 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 IMVOIVEIMBNT + « « « < « v v v i i e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} 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? FProvide detailsin Part VI. . . . . . . . . . . o 0 i o i i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,’ describe in Part Vi the role played by the organization in thisregard . . . . . . . . . . ..

Yes

No

2a

2b

3a

b

BAA TEEAD4QS 10412115
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[PartV_[Type Ill 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional}

Net short-termcapitalgain . . . . . . . . . o o 0 i i e e e e e e

Recoveries of prior-year distributions . . . . . . .. .. . 0 0L o Lo

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

Addlines Tthrough3. . . . . . . v 0 0 0 0 o s e e e e e

Depreciationanddepletion . . . . .. .. ... .. . L . oo L. L,

i iw |-

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 (seeinstructions) . . . . . . . . . . . L e e e

7

Other expenses (seeinstructions) . .« . . . v o 0 o L 0 L L e e e e

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities . . . . . .. .. .. o o000

1a

b Average monthly cashbalances . . . . . . . v v v 0 0 0 i e e e

1h

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

1c¢

d Total (add lines 13, Tb,and16). . . . . . « v o o o i o L e e e

1d

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

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

Subtractline 2fromline 1d . . . & & o v v v v i e e e e e e e e e

w

F-

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

Net value of non-exempt-use assets (subtractline4 fromline3) . ... ... .. ...

Multiplyline 5 by .035. . . . . . . . . . . o e e e e

Recoveries of prior-yeardistributions - . . . . .. .. ... L L0 oL,

i~ |

Minimum Asset Amount (add line 7toline8) . . . . . .. . .. ... ... .,

|~ | &

Section C — Distributable Amount

Current Year

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

Enter85% of line 1 . . . . v @ vt s e e e e e e e e e e e e e e

Minimum asset amount for pricr year (from Section B, line 8, Column AY . . . . . . ..

Entergreaterofline2orline3 . . . . . . . . . . . .. e

Income tax imposed inprioryear . . . . . . . . L. L e e e e e e

(o=

- BN I 2L |

Distributable Amount. Subtract line 5 from line 4, unless subject fo emergency
temporary reduction {seeinstructions) . . . . . . . .. L L Lo .

6

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

{see instructions).

BAA
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[Part-V- | Type Ill Non-Functionally Integrated 50%(a)(3) Supporting Oraanizations {confinued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approvalreguired). . . . . . . . . . . . .. Lo oL L L oL

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through &

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VD), See instructions. « « v v v v v v v i e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i i
Excess Underdistributions

{iii
Distributable
Amount for 2015

Distributions Pre-2015
Distributable amount for 2015 from Section C, line 6 ' L

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T || D || TN

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

| —

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

Distributions for 2015 from Section D,
line 7: 5

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4

5

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

Remaining underdistributions for 2015. Subtract lines 3h and 4b . ] E
from line 1 {if amount greater than zero, see instructions). . . . . . . : s - i

Excess distributions carryover to 2016, Add lines 3jand4c . . . .

Breakdown of Iinfa 7:

Excess from 2013

Excess from 2014

o |0 |Oof

Excess from 2015

BAA

Schedule A (Farm 990 or 990-EZ) 2015

TEEAQ4D7 10112115



Schedule A (Form 996G or 990-EZ) 2015 DREAM CENTERS OF COLORADC SPRINGS 27-4876080 Page 8
I_E_g[_t__y_!_j|8u plemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, b, 9¢, 114, 11b, and 11¢; Parl IV, Seclion B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lings 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Parl V, line 1; Part V, Seclion B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addilionat information.

(See instructions.)

BAA TEEAQ40B  10/12/15 Schedule A {Form 990 or 890-EZ) 2015



Schedule B OMB No, 1545-0047

Cotopry E Schedule of Contributors 2015
Depariment of he Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions 1s at www. frs.goviform990.

Name of the organlzation Employer ldentHicatlon number
DREAM CENTERS OF COLORADD SPRINGS 27-4876080
Organization type {check one):

Filers of: Section:

Form 990 cor 990-E2 501{c){ 3 ) {enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
l_—_| 501(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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Completa Parts [ and |1, See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(¢){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of ihe regulations
under sections 509(a}(1) and 170(b)}1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 920, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and i,

DFor an organization described in section 501{c){7), {8), or {10) filing Form 980 or 920-EZ that received from any one 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 Paris I, lI, and |ll.

|:| For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., 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 exclusively 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, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 880, 990-EZ, or
990-PF), but it must answer ‘No' an Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

TEEAO701 10/27/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes’ on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Pepartment of ihe Traasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DREAM CENTERS OF COLORADO SPRINGS 27-4876080

|Part | --| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . .. ... ....

2 Agagregate value of contribulicns to (during year)

3 Aggregate value of grants from (duing year} . . . . . .

4 Aggregatevalueatendofyear. . . . . .. ..

5 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 legalcontra}? . . . . . . . . . . . .. ... .. DYes D 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 Banefit? . . . . . . o o . e e e e e e e e e e e e e e e e DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on 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 impeortant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified 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 conservationeasements . . . . . v - v o L o 0 s d e e e s 2a
b Total acreage restricted by conservationeasements . . . « . . ¢« o o e 2h
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . v« . 0 v 0 v ot o i i i s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 easementsitholds? . . . . - . . . . o v o oo e e s |:|Yes D Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B)(i) :
and section 170(h)4)B)[)? - + . . . - - R R AU []ves [Ine

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

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

1 a If the organization elecled, 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 X|lI, 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) RevenueincludedonForm 990, Part VI IINE T « v o v ¢ v v v v v v v v e e e e i e -3

{ii} AssetsincludedinForm 990, PartX . . . . . . . o i e s e -5

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

a Revenue included on Form 980, Part VIIL INE T+« v« v v v o v i i s i e e e s h e e e et e e e e e 5

b Assetsincluded in Form 980, Part X . . v« v v vttt i e e e e e e e e e e e e e e e - S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 980) 2015 DREAM CENTERS OF COLORADQ SPRINGS 27-4876080 Page 2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Sro;i)c(fﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit 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
lPart v ![ Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 000, Part X 2. & v o i 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 e e e e |:| Yes |:|No

b If "Yes,' explain the arrangement in Part XIHl and complete the following table:

Amount
cBeginningbalance . . . . . .. L e e e e e e e 1¢c
d Additions duringtheyear. . . . . . . . o . L e e e e e 1d
e Distributions duringtheyear . . . . . . . v v o L L L e e e e 1e
fERdingbalance. . . . . . . o L e e e e i e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I_I Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been providedon Part Xlll . . . . . . ... ... ... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear (€) Two years hack {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ..

d Grants or scholarships . . . . .

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 on 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
(i) unrelatedorganizations . . . . . . . . . L L e e e e e e e e e e e e e 3a(i)
{ii) relatedorganizations . . . . . . . . . . e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . . « .« v v o v v v v o v v 0 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI || Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

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

qaland . . . . .. . o oo oo e 115,045, : 115, 045,

bBuldings . . . ... ... oL 1,351,007, 26,464 . 1,324,543,

¢ Leasehold improvements. . . . . . ... . .. 53,232, 42.388. 10,844,

dEquipment . . . ...l 121,888, 43,332, 78,556.
eOther. . . . . v . o o v v it i e e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fne 10¢.} . . . . - . . . . . . . . . > 1,528,988,

BAA Schedule D {Form 9280) 2015

TEEA3302 1011215



Schedule D (Form 990) 2018~ DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 3
Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categery (Including name of security) (b) Book value (c} Methed of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . ... ... .. ...
(2) Closely-held equityinterests . . . . .. ... ... ...
(3) Cther

Total. (Column {b) must equal Form 990, Parl X, column (B) line 12.) . . w

Part VIl | Investments — Program Related.
la—l Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

{1
2)
3)
(4}
{5)
(6
{7}
&)
(8}
(10)
Total. (Column (b) must equal Form 990, Parl X,_column (B) fine 13.). .»

Part IX ]Other Assets.
Complete if the organization answered "Yes’' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1)
(2)
(3)
4)
{5)
(6)
(7)
(8)
)

{19)

Total. (Column (b) musf equal Form 990, Part X, column (B)line 15.) - . . -« - . . o v v v v i v i i v i i >

[Part X | Other Liabilities.

Complete if the organization answered *Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability {b} Bock value

(1)} Federal income taxes
(2)
(3)
4
(5)
{6)
)]
(8)
{9)

(19)
a1 ;
Total. (Cofumn (b) musi equal Form 990, Part X, column (B} fine 25) . . . » i
2, Liability for uncertain lax posilions. In Part XIlI, provide the lext of the footnole to the organization's financial statements that reports the organization*s iability for uncertain
tax positions under FIN 48 (ASC 740), Check here If the text of the footnote has been provided i Part XIll.  « « o v« o v v oo v e e e [l

BAA TEEA3I303  0B/03/15 Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 890, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements . . . . . . . . .. ... oo 1 1,274,678,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses}oninvestments . . .. .. ... . ... ... ... 2a |

b Donated services and use of facilities - . . . . ... ... ... .. L 2b 254,169,

c Recoveries of prioryeargrants . . . . . « . . oo o L L o 2c i

d Other {Describe inPartXIL) . . . . . v o v oo oo oo oL 2d o

eAddiines2athrough2d . . . . . . . . o o o L L L e e e e e e e e e e e e e e 2e 254,169,
3 Subfractline2efromlinet . . . . . ¢ o o . o L e e e e e e e e e e e e e e e e e 3 1,020,509.
4 Amounts included on Form 990, Part VIlI, line 12, but not an line 1: 1

a Investment expenses notincluded on Form 990, Part VIIl, line7b . . . . . . . .. 4a

b Qther (DescribeinPart XIL) . . . . . . . .. . oo oo o e 4b o

cAddlinesdaand db . . . . . L o L e e e e e e e e e e e e e e e e 4c
5§ Total revenue, Add lines 3 and 4e, (This must equal Form 890, Partil, fine 12) . . . . « .« . . . . 4 v o o 5 1,020,509,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. oL L o oo 1 1,078,660.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilittes . . . . .« . . . . . o o 0 oo . 223 254,169,

b Prioryearadjustments . . . . . . .. L L e e e e e 2h

cOtherlosses . . . . . . . o o v o i e e e e e 2c

d Other (DescribeinPart XIILY « « .« o v 0 0 v i o e e e e e e 2d o

eAddlines 2athrough2d . . . . . . . o 0 it i e e e e e e e e e 2e 254,169.
3 Subtractline2efromlined . . . . . . o o oL o e e e e e e e e 3 824,491,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi), line7b . . . . . . . .. 4a

b Other (DescribeinPart XL}y . . . . .. P e e e e e e e 4b N

CAddlinesdaand b . v . v v i e e e e e e e e e e e e e e e e e e e s 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18) . . . . . . . . . .. . ... ... 5 824,491,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 890} 2015

TEEA3304 06/03/15



{5102) (066 Wi0l) | 9INpaYIg SLVO/LL  LOBEVEIL ‘066 W.o4 10} SUOIJONIISU| By} aas ‘eoljoN JoY Uoionpay yiomiaded jo4 yvg

T P e e e s s e T T - e -+ < e < - aqe | auy sy Ul paysy SUOREZIUebIo 12410 Jo Jaquiny B0} Jad ¢

T PR RS L LA B N R I ajqe) | aul sy w pajs|| suoneziuebio Juawuasch pue (g)(0}L 0 UoKDas Jo Jaquinu [ejo} ey €
111111111111111111 [}
[ V1 )
I
[ ()
[ )
|||||||||||||||||| [
[ 1}

HWOH TdQr ¥/N ARAT0 0060769 (€) {3l 108 SBCOLP0-E€1C9608 00 SIONIYEdS OUYdO10D
T ¢VBES X0 0d
T T LSEHD AJOH 5, RIAaTIHD (1)
SOUB|SISSE 10 DOUBLSISSE YSEI-uoU ._mm_Enn_ﬁwﬁwzm "Joog) J0esISSe ajqealidde it Wswwpaob Jo
uesf jo asoding {y) jo uopduasag (B} UOREn|eA (o poulaiy (1) YSe-uau o Junowy {a) e yses jo junowy {p) uolaas Oy (2) N3 (Q) uoneziuebio jo ssaippe pue awey (2) L

"pepseeu sI aoeds jeuonippe jI psjeoaydnp 8q ues |j Hed "000°'G$ UBY) 210w paalaoal jey) Jusidioal Aue 10 ‘Lz aull ‘Al Hed ‘066 W10
uo sa), palamsue uoieziuebilo syy Jl 919|dWwion "SIUSLWILIBAOS) DI3SWO(] pue suoneziuebio ssawog 0] aJUBSISSY 8]0 pue sjuelS [ aed |

‘SIS palUry SUY Ul spuny uelb jo esn auy Buuojuow Jo) seunpasoid suoneziuebio sy A Ued Ul aquossq  Z

Qz D mﬂ> E ..... L S T T T T F S T n.smocmuw_wwm 1o chm._m mr_u —u._m;m Ou Ummﬂ- m_‘_mutu CO_«UGHQW mﬁ_u
pue ‘soue)sisse lo sjuelb ayy Joj Aniqibie seajueIB a1y ‘eoue)s|sse Jo sjuelb au) Jo JUNOWe Sy} 3JeRUEISONS O} SPJ0Jal WEJUIEW Uoneziuebio ay ssoq |

92UR]SISSY PUE SJUBIS) UO UO[jewLIou] [elauan | | Led]|

0809L8F-LT SONTHEdS OO¥HOTOD A0 SHUELNUD WYHHd
Jaguinu uoneaypuap) akojdug uoiteziuebiie oup JO aurely
: _:o_uowamcr b ‘066 ULIOHACS S MMM JB SI SUOI}INIISUl SY pue (066 W04} | 9INPaYSS JNCQE UCHBULIOI| « awwwuﬂmuﬂﬁﬂw _._ﬁ,uwm___mn
| . aHand o3 uedo ‘066 W0 0} UIBRY «
- - - ‘22 10 LT 8uUl] ‘Al Med ‘066 Wio4 uo se ), paiamsue uonezivebio syl p aajdwon
G1L0¢Z | $9]e)S POJIUN B} Ul S|ENPIAIPU| PUE ‘SJUSLILISAOD (066 12102

ororor o BN ‘suoljeziuebiQ 0} asue)sISSY JOLIQ pue sjuels 137NAQ3HOS



(s102) (066 wiod) | 8)npayss

SLIPOFLL  206EV3L

‘uoneulolul jeucnippe 1syjo Aue pue AQV uwnjoo ‘|| Hed ‘z auj| ‘| ved ui UmL_JUm: uonewlIoUl ay] aplalld “uoljeuolLy _mucm_hm_n_ﬁ:w Al Med

L

JIULISISSE YSES-UDU o uohdussag (i)

{sayto |esieudde ‘AW
“o0q) uonen|ea jo papen {2)

JIUEJSISSE YSEI-Uou
Jo wnowy {p)

el yseo
10 unowy (o)

sjusidias)
10 lequnN (q) soueysisse 10 Juelf jo adAt (e)

‘papaau st aoeds jeuoiyppe JI pajesidnp aq ues

{1l Hed "2z aull ‘Al Hed ‘066 W0 U0 $DA, pesemsue uoneziueblo sy) JI 819|dwo) “sjenplAlpuj 23sswoq 0} oue)siSsy J8yj0 pue suein| [l Jed|

z abeqd B 0809.L8F~LZ

SONIYdS OdVdOTI0d J0 SYELNID WVEAd (5102) (088 wiod} | @iNpayds



SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
> .
Depariment of the Treasury i Attach to Ft_)rm. 990. i i R Open to Public
Internal Reverug Service ™ Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identlflcation number
DREAM CENTERS OF COLORADO SPRINGS _ 27-4876080
|Part-_l | Questions Regarding Compensation
R Yes | No

1‘-'5 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, Part
VII, Section A, line 1a, Complete Part [ll to provide any relevant information regarding these items.

D First-class ar charter travel

I:I Travel for companions D Payments for business use of personal residence

D Housing allowance or residence for personal use

|:| Tax indemnification and gross-up payments D Mealth or social club dues or initiation fees

D Discretionary spending account DPersonal 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
. reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . .. .. ...

2 ' Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline4a? . . . . . . . .. . . ...

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEQ/Executive Directar, but explain in Part 11l .

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the vear, did any person listed on Form 890, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payrment or change-of-control payment? . . . . . . . . o o 0 o i e e e e e

b Parlicipate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .« . ..o 0

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? . . . . . .« o 0 o e e e e e
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pari 1.

Only section 501(c)(3) 501{(c)(4), and 501(c}{29} organizations must complete lines 5-9.
5 For persens listed on Form 999, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . . . . v v 0 0 e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . . L oL e e e e e e e e e s
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AaThe organiZation? . . v o v i e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L e e e e e e e e e e e e et e e e e e
If 'Yes' on line 6a or 6b, describe in Part llI.

7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describe inPartlll . . o . . . . o 0 o e e

8 Were any amounts reported on Farm 990, Part VIl, 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
IfYes,'describeinPartlll . . . . . . . v 0 i i e e e e e e e s e e e e

9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 83.40858-6{C)? . . . . . . . e e e e e e e e e e e e e e e

1b

2 X
|
43| | x
4b X
4c X
5a . x ;
5h hi¢
6a e
6b b4
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information,

= Attach to Form 990 or 990-EZ,

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form99o0. Inspection

Name of the prganization

Employer identiflcatlon number

DREAM CENTERS OF COLORADO SPRINGS 27-4876080

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

1lb

12¢

15a

13b

THE FORM 890 IS PREPARED BY THE BOARD TREASURER AND DISTRIBUTED TO THE
BOARD, REVIEWED, DISCUSSED AND APPROVED IN A BORAD MEETING.

DCCS MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY AND REQUIRES BOARD
MEMBERS TO DISCLOSE ANY SUCH CONFLICTS.

NONE OF THE BOARD MEMBERS RECEIVE COMPENSATICON FROM THE DREAM CENTERS OF
COLORADO SPRINGS. ALL OF THE COMPENSATION OF BOARD MEMBER IS FOR
SERVICES PROVIDED FCOR THE RELATED ENTITY. THE COMPENSATION PAID BY THE
RELATED ENTITY IS DETERMINED USING COMPENSATION SURVEY DATA AND INDUSTRY
STANDARD COMPENSATION PRACTICES.

NONE OF THE BOARD MEMBERS RECEIVE COMPENSATION FRCM THE DREAM CENTERS CF
COLORADO SPRINGS. ALL OF THE COMPENSATICN CF BOARD MEMBER IS FOR
SERVICES PROVIDED FOR THE RELATED ENTITY. THE COMPENSATIQN PAID BY THE
RELATED ENTITY IS DETERMINED USING COMPENSATION SURVEY DATA AND INDUSTRY
STANDARD COMFENSATION PRACTICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 101215 Schedute O (Form 990 or 920-EZ) (2015)
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Schedule R (Form 990} 2015 DREAM CENTERS OF COLORADO SPRINGS 27-4876080 Page 5

Part VII | 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

Supporting Statement of:

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

Description Amount
HOUSING ALLOWANCE 65,000.
MEDICAL INSURANCE 10,546.
DENTAL INSURANCE 463.
GROUP LIFE AD & D 135.
LONG TERM DISABILITY INSURANCE 336.
403 ({B) RETIREMENT PLAN CONTRIBTUION 22,826.
Total 99, 306.
Supporting Statement of:
Form 990 p 7/Col F Est Comp Other (SW)-2

Description Amount
HOUSING ALLOWANCE 65,000.
MEDICAL INSURANCE 10,546.
DENTAL INSURANCE 463.
GROUP LIFE AD & D 87.
LONG TERM DISABILITY 238.
403 {B) RETIREMENT PLAN CONTRIBUTION 5,100.
Total 81,434,
Supporting Statement of:
Form 9%0 p 7/Col F Est Comp Other (SW)-3

Description Amount
HOUSING ALLOWANCE 36,000.
MEDICAL INSURANCE 7,382,
DENTAL INSURANCE 463.
GROUP LIFE AD & D 63.
LONG TERM DISABILITY 168.
403 (B) RETIREMENT PLAN CONTRIBTUICN 3,600,

Total

47,676,




DREAM CENTERS OF COLORADO SPRINGS 27-4876080

Supporting Statement of:

Form 990 p 7/Col F Est Comp Other (SW)-6

Description Amount
HQUSING ALLOWANCE 36,000.
MEDICAL INSURANCE 10, 5486.
DENTAL INSURANCE 463.
GROUP LIFE AD & D 225,
LONG TERM DISABILITY 336.
403 (B) RETIREMENT PLAN CONTRIBUTION 7,421,
Total 54,891,
Supporting Statement of:
Form 9%0 p 7/Col F Est Comp Cther (SW}-9

Description Amount
HOUSING ALLOWANCE 55, 000.
MEDICAL INSURANCE 7,382,
CENTAL INSURANCE 463,
GROUP LIFE AD & D 513.
LONG TERM DISABILITY 336,
403 (B) RETIREMENT PLAN CONTRIBUTION 9,080,
Total 72,774,




