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, 990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2 0 1 1
Department & the Treasury benefit trust or private foundation) . Open to Public
Internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
crange’ | DREAM CENTER OF LAKELAND, INC
chinse | Doing Business As 01-0686634
RS Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Temn- | 635 WEST 5TH STREET 863-413-0088
revened| - City or town, state or country, and ZIP + 4 G Gross receipts § 144,948.
phetea | LAKELAND, FL_ 33805 H(a) !s this a group retum
Pendng I'e Name and address of pnncipal officer REV. DAN A. MCBRIDE for affillates? [Jves (XIno
SAME AS C ABOVE H(b) Are all affiliates ncluded?_Jves [__INo
|_Tax-exempt status' (X1 501(c)(3) [ ] 501(c) ) (msertno.) [ 14947(a)(1yor [ ] 527 If *No,” attach a ist (see nstructions)
J Website; pr WAW . DREAMCENTERLAKELAND . ORG H(c) Group exemption number p»
K_Form of organization: [X] Corporation [ | Trust [ ] Association [ ] Other D> | L Year of formation: 2001 M State of legal domicile: FLs

[Part 1| Summary
Bnefly descnibe the organization’s mission or most significant activites TQO BE A CHRISTIAN COMMUNITY

ol 1
% CENTER THAT SERVES TO POSITIVELY IMPACT THE LIVES OF "AT-RISK"
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . o 3 22
99 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 22
% § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
£)| 6 Total number of volunteers (estimate if necessary) 6 700
;b:a 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
[ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
uQJ Prior Year Current Year
A 8 Contributions and grants (Part Vi1, ine 1h) 81,302. 144,798.
Lg| @ Program service revenue (Part Vill, line 2g) 0. 0.
;5 10 Investment income (Part VI, column (A), lines 3, 4, na d) k\ 0. 0.
é 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, TFV 252. 150.
€Y | 12 Total revenue - add lines 8 through 11 {must equal Vill, colum (Py 138 i2) [m 81,554, 144,948.
U | 13 Grants and similar amounts paid (Part IX, column o 0. 0.
14 Benefits paid to or for members (Part IX, column ( ] x 0. 0.
a 15 Salares, other compensation, employee benefits (Part IX, column 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D}, ine 25) B> 3,148.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 240,799. 266,367.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 240,799, 266 ,367.
19 Revenue less expenses Subtract line 18 from line 12 -159,245. -121,419.
E% Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, line 16) 976,389. 979,231.
<g| 21 Total liabilities (Part X, line 26) 1,320,998. 1,481,527.
=3| 22 Net assets or fund balances Subtract line 21 from e 20 -344,609. -502,296.

|_3rt Il [ Signature Block
Under penalties of per;u%eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completg. [Jeclaration giprepar, than offtger) 1s based on all information of which preparer has any knowledge.
A [ 71-75-/72—
Sign } Signatijre of officer * 4 Date
Here REV. DAN A. CBRIDE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ ]| PTN
Paid TORI LEHMAN TORI LEHMAN 11/15/12 setempoyes P00313085
Preparer |Frm'sname p CLIFTONLARSONALLEN LLP Frm'sEINp 41-0746749
Use Only | Firm's address y, 8 11 EAST MAIN STREET
LAKELAND, FL 33801 Phoneno. 863-687-7000
May the IRS discuss this return with the preparer shown above? (see instructions) KI Yes |:| No
Form 990 (2011)

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /Z/O
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page2

| Part lli | Statement of Program Service Accomplishments

, _Check if Schedule O contains a response to any question in this Part 11l . .. . [X]

1

Bnefly descnbe the organization’s mission:

TO BE A CHRISTIAN COMMUNITY CENTER THAT SERVES TO POSITIVELY IMPACT
THE LIVES OF "AT-RISK" CHILDREN, YOUTH, AND FAMILIES WITHIN LAKELAND'S
INNER CITY, THROUGH PROGRAMS AND PARTNERSHIPS THAT DEVELOP THE MIND,
BODY, AND SPIRIT. AND TO STRATEGICALLY NETWORK WITH COMMUNITY AGENCIES

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? i i X B . X L i |:]Yes D_LI No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If *Yes," descnbe these changes on Schedule O

Descnbe 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) organtzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

(Code } (Expenses $ 1 9 4 7 9 1 1 e Including grants of $ ) (Revenue $ )
1. TUTORING- MENTORING AND HELPING ELEMENTARY-AGE STUDENTS TO DEVELOP
THE READING AND MATH SKILLS THEY NEED TO SUCCEED. 2. COMMUNITY
CONNECTION- WE SUPPLY A WEEKLY BRUNCH THAT TARGETS COMMUNITY RESIDENTS
BETWEEN THE AGES OF 45-75. ONE PRIMARY PURPOSE OF THE COMMUNITY
CONNECTION IS TO BUILD RELATIONSHIPS BETWEEN SENIORS IN THE AREA IN
ORDER TO FOSTER HEALTHIER, SAFER NEIGHBORHOODS. 3. GIRLS NIGHT OUT- A
ONE-ON-ONE MENTORING PROGRAM THAT PAIRS A LOCAL COLLEGE FEMALE WITH AN
AT RISK NEIGHBORHOOD GIRL. EACH MONDAY THIS GATHERING ADDRESSES
TREMENDQUS ISSUES AND NEEDS IN THE LIVES OF THESE YOUNG LADIES WHO JUST
NEED A SPONSOR TO SUCCEED. 4. ROCK AT RISK TEEN BASKETBALL LEAGUE- EACH
WEEK TEEN BOYS FROM LOCAL MIDDLE AND HIGH SCHOOLS ARE PLACED ON TEAMS

WITH TWO-COLLEGE AGED MENTORS WHO COACH THEM. ATTENTION IS GIVEN TO

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c  (Code

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 194,911.

Form 990 (2011)

020002 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) _ DREAM CENTER OF LAKELAND, INC : 01-0686634 Page3
| Part IV | Checklist of Required Schedules

. ) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A L . o 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 L 2 | X
3 Did the organization engage in direct or indirect polittical campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng act|V|t|es or have a section 501(h) electlon n effect
dunng the tax year? If "Yes,* complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21 serve as a custodlan for amounts not Ilsted n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, VI, IX or X '
as applicable. -
a Dud the organization report an amount for land, buiidings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI . . . L . 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167? If "Yes, ® complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,*® complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill X |12a] X
b Was the organization included in consolidated, mdependent audited fi nancnal statements for the tax year?
If *Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f “Yes, " complete Schedule E R . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lifand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill, lines
1c and 8a? If *Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? lf 'Yes
complete Schedule G, Part il . . L 19 X
20a Did the organization operate one or more hospital facnlltles? lf "Yes," complete Schedule H . . X . 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return” 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page4d
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il L2 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If °Yes, * complete Schedule |, Parts land Ill | | 22 X

Did the organization answer "Yes"® to Part VI, Section A, ine 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . . . . . . L . L23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *"No", go to line 25 ) . . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time dunng the yeaﬂ L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffi ed person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Pan v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? /f "Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operatrons'>
If "Yes, " complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, llI, IV, and V, lne 1 . X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)? . 35a X
b 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? If "Yes, " complete Schedule R, Part V, ine 2 X 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If “Yes," complete Schedule R, Part V, ine 2 . . 36 X
37 D the organization conduct more than 5% of its actrvrtres through an entrty that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains a response to any question in this Part V ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L i 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? . .o R 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L. 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcnt
any contnbutions that were not tax deductible? X . 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contributions or gifts
were not tax deductible? i . 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. . . 7c X
d If “Yes," indicate the number of Forms 8282 filed durlng the year . o i | 7d | i .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ~
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S R
a Did the organization make any taxable distnbutions under section 49667? . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 i X 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst .
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization 1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page6
| Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year | 1a 22
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization detegate control over management duties customanly performed by or under the direct supervrsmn
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 since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actrons undertaken during the year by the followmg:
a The governing body? . L . |8 X
b Each committee with authonty to act on behalf of the govemlng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affilates? | X 10a X
b If "Yes," did the organization have wntten polictes and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form'7 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If °No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . 13 X
14 D the organization have a wntten document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization X i 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatron to evaluate its parhcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed > F'Li
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own webstte [ Another's website x] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- 4
DOUG ENGLISH - 863-859-6000
635 WEST 5TH STREET , LAKELAND, FL 33805
mz Form 990 (2011)
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [:]

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.

® st 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) f no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st 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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | o cfe‘gf':"gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °_'ﬁ°°' and a drrector/trustee) from from related other
(descnbe g the organizations compensation
hours for i-; - E organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| = = g gv and related
In Schedule s £ 5 g |83 = organizations
0) HEHHBESE
(1) GARY BALLARD
DIRECTOR 1.00|X 0. 0. 0.
(2) TIM BLACKBURN
DIRECTOR 1.00(X 0. 0. 0.
(3) WAYNE BLACKBURN
CHAIRMAN 1.00|X X 0. 0. 0.
(4) JIM BOYD -
DIRECTOR 1.00(X 0. 0. 0.
(5) GARY BROWN
DIRECTOR 1.00|X 0. 0. 0.
(6) JOYCE BUSHEY
DIRECTOR 1.00X 0. 0. 0.
(7) DOUG ENGLISH
SECRETARY / TREASURER 1.00(X X 0. 0. 0.
(8) LEW HALL
DIRECTOR 1.00([X 0. 0. 0.
(9) DENNIS HARRISON
DIRECTOR 1.00|X 0. 0. 0.
(10) CHUCK HUNT
DIRECTOR 1.00(X 0. 0. 0.
(11) KENT INGLE
DIRECTOR 1.00iX 0. 0. 0.
(12) SAM JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
(13) DAN MCBRIDE
PRESIDENT 1.00(X X 0. 0. 0.
(14) CECIL MCCLELLAN
DIRECTOR 1.00(X 0. 0. 0.
(15) RUBEL MCDANIEL
DIRECTOR 1.00|X 0. 0. 0.
(16) SHERRIE NICKELL
DIRECTOR 1.00(X 0. 0. 0.
(17) TERRY RABURN
DIRECTOR 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page8
rPart Vii | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (o not cfegf':"ggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe | = the organizations compensation
hours for [ s T organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g (g and related
in Schedule E g, % z% = organizations
0 HEHEHHEHSE
(18) CRAIG ROTH
DIRECTOR 1.00(X 0. 0. 0.
(19) TOM RUTHERFORD
DIRECTOR 1.00(X 0. 0. 0.
(20) LEE THOMAS
DIRECTOR 1.00(X 0. 0. 0.
(21) MARK THOMPSON
DIRECTOR 1.00(X 0. 0. 0.
(22) PAUL WALLACE
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A R 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) 8) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page9
[Part VIl | Statement of Revenue
' (&) () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113,
£2| 1a Federated campagns 1a
g 3 b Membershipdues = 1b
.,,-E ¢ Fundraising events i 1c
&%E d Related organizations L 1d
gﬁg e Govemnment grants (contrnbutions) | 1e 9,473.
'.Q-g £ All other contributions, gifts, grants, and
F1- similar amounts not included above 1] 135,325,
Eg g Noncash contributions included in lines 1a-1f $
S& _ h Total. Add lines 1a-1f > | 144,798,
Business Code .
8| 22
5o b
ng c
ES
g&a d
o e
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) _ . o >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (i) Secunties {1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
c
5 Part IV, hne 18 a
g b Less. direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 150. 150.
b
c
d Ali other revenue .
e Total. Add lines 11a-11d > 150.
12 Totalrevenue See instructions, > 144,948. 0. 0. 150.
e Form 990 (2011)




Form 990 (2011)

DREAM CENTER OF LAKELAND,

INC

01-0686634 Page10

| Part IX | Statement of Functional Expenses

Section §01(c)(3)'and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX &) C . 5) E]
Do not include amounts reported on lines 6b, (A) €
75, 8b, 9b, and 10b of Part Vil Total expenses P onses . | aunem: oxpnses Fé‘x”ééﬁ's‘?é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal _
¢ Accounting 4,200. 4,200.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 5,546. 5,546.
12 Advertising and promotion 2,019. 2,019,
13 Office expenses 4,270. 4,270.
14 Information technology
15 Royalties
16 Occupancy 48,219. 45,808. 2,411.
17 Travel . . L 5,505, 3,747. 1,758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,123. 3,123.
20 Interest
21 Payments to affiates .
22 Depreciation, depletion, and amortization 30,458. 28,826. 1,632.
23 Insurance 25,406. 14,839. 10,567.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SHARED PERSONNEL EXPENS 111,935. 80,224. 31,711.
b PROGRAM SUPPLIES 18,344. 18,344.
¢ OTHER EXPENSES 7,342, 6,213, 1,129,
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 266,367. 194,911. 68,308. 3,148.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« following SOP 98-2 (ASC 9§58-720)

132010 01-23-12
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Page 11
[ Part X | Balance Sheet
. ' (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng ) 1,178. 1 1,627.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L o 273.] a 156.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizattons of section 501(c)(S) voluntary
” employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9,889. 9 10,351.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,174,353. . ~ )
b Less: accumulated depreciation 10b 225,479. 960,774.| 10¢c 948,874.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14 13,648.
15 Other assets See Part IV, ine 11 4,275.0 15 4,575.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 976,389.! 16 979,231.
17  Accounts payable and accrued expenses 3,523.] 17 6,932,
18 Grants payable 18
19 Deferred revenue Lo 19
20 Tax-exempt bond liabilities L 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:.'E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23 723,337,
24 Unsecured notes and loans payable to unrelated third parties 1,317,475.] 24 700,000.
25 Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 0.l 25 51,258.
___ 126 Total liabilities. Add lines 17 through 25 1,320,998.] 26 1,481,527,
Organizations that follow SFAS 117, check here P> lII and complete
4 lines 27 through 29, and lines 33 and 34. X
% 27 Unrestncted net assets -344,609. 27 -502,296.
g 28 Temporarnly restricted net assets 28
! 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o -344,609.] 33 -502,296.
___| 34 Total abilities and net assets/fund balances 976,389.| 34 979,231.
Form 990 (2011)
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Form 990 (2011) DREAM CENTER OF LAKELAND, INC 01-0686634 Pagel12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! . . . IX]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 144,948.
2 Total expenses (must equal Part IX, column (A), line 25) 2 266,367.
3 Revenue less expenses. Subtract line 2 from line 1 3 -121,419.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 -344,609.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -36,268.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33 column |) ! 6 -502,296.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . . .. . E]
Yes | No
1 Accounting method used to prepare the Form 890 l:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X i 2a X
b Were the organization's financial statements audited by an independent accountant? | 20| X
c 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
[X] Separate basis D Consolidated basis |—__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the reqmred audit or audits? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)( 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

DREAM CENTER OF LAKELAND,

INC

Employer identification number

01-0686634

rPart 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

HWON -

city, and state

A church, convention of churches, or association of churches descrnibed in section 170(b){1)(A)(i).
(1 Aschool described in section 170(b)(1){AXii). (Attach Schedule E.)
L]a hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii)-
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)}{A)(iii). Enter the hosprtal's name,

()]

[+ .}

0 ®0 0

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b)}( 1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)( 1)(A)(vi). (Complete Part 1l )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

10
11

00

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aE]Typel
el ]

b[] Type Il

c l:] Type llf - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[_] Type Ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il
supporting organization, check this box

O

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnibed in (i) above? 114g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (i) IS the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.

(i) organized In the support
us.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

2011 DREAM CENTER OF LAKELAND
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

INC

01-0686634 Page2

(Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
Se

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 trom line 4

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

130,270.

79,766.

58,231.

81,302.

144,798.

494,367.

130,270.

79,766.

58,231.

81,302.

144,798.

494,367.

494.,367.

ction B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from kne 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e} 2011

(f} Total

130,270.

79,766.

58,231.

81,302.

144,798.

494,367.

30,000.

15,200.

1,197.

252,

150.

46 ,799.

541,166.

12 |

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |I, fine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

14

91.35 %

15

87.56 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:]

132

022

01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

Part ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Comiplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf =~

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractime 7¢ from hing 6 )

(a) 2007

{b) 2008

{c) 2009

{(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated bus:héés

activities not included In line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (add tines 9, 10c, 11, and 12)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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

]

»[ ]
p[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘i‘i§‘ﬁi"

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
: PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
{?,f;’m"’;’,“;;?:n’;[,‘;liv’f;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DREAM CENTER OF LAKELAND, INC 01-0686634

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N Hh WON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year X
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? i
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impemissible private benefit? D Yes I:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g , recreation or education) l:] Preservation of an historically important land area

D Protection of natural habitat |:| Preservation of a certified histonc structure

|:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . |L2a
Total acreage restncted by conservation easements L. .12
Number of conservation easements on a certified historic structure included in (a) . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register X 2d

Number of conservation easements mOdIerd transferred released extinguished, or terminated by the organlzatlon dunng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes |:| No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)@)(i)? . L lves [InNo
In Part XIV, describe how the organization reports conservat|on 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" to Form 990, Part IV, ine 8

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . . T ]
(ii) Assets included in Form 990, Part X ... P s
2 |f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VII!, line 1 . - > 3
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 DREAM CENTER OF LAKELAND, INC 01-0686634 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:I Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ Yes L INo

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . L . . Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. .. . . 1ic
d Addtions dunng the year . . . . . id
e Distnbutions during the year . B . . . . 1e
f Ending balance . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . L ol . |:| Yes D No

b _If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if the organization answered "Yes"* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years hack
1a Beginning of year balance - ’ -
Contributions ) o
Net investment earnings, gains, and losses
Grants or scholarships - )
Other expenditures for facilities o Y
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restrnicted endowment P> %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

® o 0o T

-

by: Yes | No
(i) unrelated organizations X . L. | 3ali)
(ii) related organizations . . L. . | 3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | . . . 3b

4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land ) . 69,160. ' 69,160.
b Buidings . 1,040,862, 187,949. 852,913.

¢ Leasehold improvements »
d Equpment 64,331, 37,530, 26,801.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B), Ine 10(c).) » 948 ,874.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 DREAM CENTER OF LAKELAND, INC 01-0686634 Page3
] Part V|I| Investments - Other Securities. See Form 990, Part X, line 12.
. (a) Description of secunty or category (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(b) Book value

(1) Financial denivatives |

(2) Closely-held equity interests

(3) Other
A
B)_
©
D)
(5]
()
(©)]
(H)
(0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

{a) Descrption of Investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

1)
@ ’
©)]
4
(5)
(6
(7)
)]
_©
(10)
Total (Col (b) must equal Form 990, Part X; col (B) line 13.) > R C Uk ; . ;
I Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1

2

(3

@

(5)

{6)

@

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descrniption of hability {b) Book value

(1) _Federal income taxes

2 SWAP AGREEMENT 51,258.

(3}

()

(5)

(6}

@

(8)

©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 51,258.
— FIN 38TASC 730) Footnote In Part XIV, provide the text of the foofnole o The organization's financial stalements that reports the organization's liability for unceriain tax positions under

2. FIN 48 (ASC 740)

05 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DREAM CENTER OF LAKELAND, INC 01-0686634 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total reveriue (Form 990, Part VIII, column (A), line 12) L . 1 144,948.
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 266,367.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -121,419.
4  Net unrealized gains (losses) on investments 4 -51,258.
5 Donated services and use of facilities _ 5 14,990.
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8. . 9 -36,268.
10__ Excess or (defictt) for the year per audited fi nancial statements Combine lines 3 and 9 10 -157,687.
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 120,029.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments ) . . 2a -51,258.
b Donated services and use of facilities . 2b 26,339.
¢ Recovenes of prior year grants » . . 2c
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d o . . . . 2e -24,919.
3  Subtract line 2e from line 1 . . 3 144,948.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, Iine 7b 4a N s
b Other (Describe in Part XIV.) . 4b : B
¢ Add lines 4a and 4b . 4c 0.
Total revenue Add lines 3 and 4c. (I’ his must equal Form 990 Part | _line 12) 5 144,948.
| Part Xlli| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . . 1 277,716,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25- ’
a Donated services and use of facilities ) ) 2a 11,349.
b Prior year adjustments i 2b
¢ Other losses X i 2c .
d Other (Descnbe in Part XIV.) . . . . Lad v
e Add lines 2a through 2d . . 2e 11,349.
3 Subtract ine 2e from line 1 _ . . . 3 266,367,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a '
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4aand 4b . L . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 266,367.

| Part XIV| Supplemental Information
Complete this part to provide the descrnptions required for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, hne 8; Part XI|, ines 2d and 4b, and Part XlI|, ines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'61iis'ﬁi"

(Form 990 or 99_°'EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
psaniidi S antd P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DREAM CENTER OF LAKELAND, INC 01-0686634

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN, YOUTH, .AND FAMILIES WITHIN LAKELAND'S INNER CITY, THROUGH

PROGRAMS AND PARTNERSHIPS THAT DEVELOP THE MIND, BODY, AND SPIRIT. AND

TO STRATEGICALLY NETWORK WITH COMMUNITY AGENCIES AND FAITH-BASED

ORGANTZATIONS TO SPONSOR DAILY PROGRAMS INCLUDING AFTER-SCHOOL

RECREATION, READING AND TUTORING, MENTORING AND COUNSELING, HEALTH AND

SUBSTANCE AWARENESS, PARENTING CLASSES, REFERRAIL SERVICES, AND OTHER

LIFE-BUILDING ACTIVITIES.

FORM 950, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FAITH-BASED ORGANIZATIONS TO SPONSOR DAILY PROGRAMS INCLUDING

AFTER-SCHOOL RECREATION, READING AND TUTORING, MENTORING AND

COUNSELING, HEALTH AND SUBSTANCE AWARENESS, PARENTING CLASSES, REFERRAL

SERVICES, AND OTHER LIFE-BUILDING ACTIVITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LISTENING AND TEAM WORK. THE COACHS PRIME DIRECTIVE IS TO FOSTER

HEALTHY, POSITIVE RELATIONSHIPS BETWEEN PARTICIPANTS AS THEY BUILD

STRUCTURE THROUGH AN ORGANIZED LEAGUE. 5. KIDS CLUB- KIDS CLUB CONNECTS

WITH KIDS AND FAMILIES THROUGHOUT THE COMMUNITY FOR A TIME OF MUSIC,

GAMES, AND MENTORING EVERY WEEK. ITS A GREAT TIME FOR KIDS AND OPENS

DOORS FOR US TO CONNECT WITH PARENTS AS WELL. 6. ADOPT-A-BLOCK-

COMMUNITY SERVICE IS THE FOCUS OF THIS PROGRAM. BY PLACING LEADERS IN A

DEFINED AREA, EACH WEEK WE CAN FACILITATE SERVICES OUT TO THE NEED

THAT ARE EXPOSED. THIS HELPS PROVIDE A CLEANER, SAFER COMMUNITY

ENVIRONMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

DREAM CENTER OF LAKELAND, INC 01-0686634

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY ONE OR

MORE BOARD MEMBERS, TO INCLUDE THE PRESIDENT ONCE IT HAS BEEN COMPLETED BY

OUR ACCOUNTING FIRM AND BEFORE IT IS FILED. IT IS THEN MADE AVAILABLE TO

ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR ANY EMPLOYEE IS

SET BY THE BOARD AND BASED ON MARKET RATES.

FORM 990, PART VI, SECTION C, LINE 19: MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -51,258.
DONATED SERVICES AND USE OF FACILITIES: 14,990.
TOTAL TO FORM 990, PART XI, LINE 5 -36,268.

AL Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 (Rev. 1-2012) Page 2
® If you are filling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ‘I‘
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
print

Flebythe [DREAM CENTER OF LAKELAND, INC (X] 01-0686634
:;’:g";:"” Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)

retumn See 635 WEST STH STREET

mstructions | Cty. town or post office, state, and ZIP code. For a foreign address, see instructions

LAKELAND, FL 33805

Enter the Return code for the retum that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DOUG ENGLISH
® The books are nthecareof » 635 WEST 5TH STREET - LAKELAND, FL 33805

TelephoneNo p» 863-859-6000 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box_ P> |:l If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme until _ NOVEMBER 15, 2012.
5 Forcalendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason: |:] Inihial return |____| Final return
Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME NEEDED TO PREPARE AN ACCURATE RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
c Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature p Title p» PRESIDENT Date p>

Form 8868 (Rev. 1-2012)

123842
01-08-12
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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |The Freedom Center of Lakeland, Inc.

pOCUMENT NuMBER: N01000002398

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samuel A. Houghton, Esq.

{(Name of Contact Person)

CCML
(Firm/ Company)

500 South Florida Avenue Suite 800
(Address)

Lakeland, Florida 33801
(City/ State and Zip Code)

shoughton@ccmattorneys.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Samuel A. Houghton, Esq. at( 863 ) 647-5337
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[£1$35 Filing Fee [0 $43.75 Filing Fee & [J $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
| P.O. Box 6327 Clifion Building
| Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation
of o
,} t;'é»'lb.
The Freedom Center of Lakeland, Inc. e, i
(Name of Corporation as currently filed with the Florida Dept. of State) Z TS
ved Calh"
N01000002398 2 B
(Document Number of Corporation (if known) )}0 P2
%

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) (o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Dream Center of Lakeland, Inc.
The new name must be distinguishable and contain the word “corporation™ or “incorporated™ or the

abbreviation “Corp. " or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

1401 Griffin Road

New Registered Office Address: (Florida street address)
Lakeland . Florida 33810
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent. I am fumiliar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page 1 0f 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
D Baca, Sam 3527 ASHLING DR O Add

Lakeland, Florida 33803 [ Remove

D Blackburn, M. Wayne P.O Box 90489 ] Add
Lakeland Florida 33801 [7] Remove

D Brunson, Lee P.O. Box 407 O Add
Laketand. Florida 33802-0407 _ [4] Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach udditional sheets, if necessary).  (Be specific)

Article V is hereby amended and restated in full as follows:

“The number of Directors of the corporation shall be not less than three (3) nor more

than twenty-five (25), and shall be elected according to the provisions in the by-laws”

Page 2 of 3
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Addendum to Articles of Amendment for |

The Freedom Center of Lakeland, Inc.

‘ e

Remove the Followmg Directors / Officers:

M__Mm {Last Name | S I I
D _ __|Emory _ _ \Anderson | . __ o b |

D _._ _|Joyce _  |Bushey i _ - R
D _ David IChnstnan I ) R R
D |Larry_ Dobbs b B o R Y
D Peter IFrantZIS . l o I
D JRandy __ 'Hollen 1 R _\__ .
D___ [Charies  ~ ClHunt N SR IS
PD___ |DanA. ' |McBride | AU R
D “Jdohn __TMcvay ~ T\ . - ST S S
D iKarl . _iPansler =~ _ | _ - R S
CD_— [JoeP. "  T\Ruthven I S A
D Jimmy __{Thompson i i T N

D_ “ngﬁsq____vﬂggi______!_-__ oo I

D_____Cmt  Wnght | ) o

9__'__ Myrtice ClYoung U I

D [Michael ‘Zarle !

Add the Followmg Directors / Officers: |
!

Tltle —_ EirstName ILastName _ |Address — o
O  (Gary _____'_Bia_l_ia_rg_ o 1_4}9_1_@{1]3 Road, Lakeland, Florida 33810 |

D |T|mothy ) Blackburn 11401 Griffin Road, Lakeland, Florida 33810 | | )
CD_ M. Wayne __ [Blackburn __ [1401 Gnffin Road, Lakeland, Florida 33810 __
D !g_nﬁ _______ " |Boyd_ ~[1401 Griffin Road, Lakeland Florida 33810 | o

D {Gary = |Brown 11401 Gnffin Road, Lakeland, Florida 33810 .
D |Joyce Bushey B 11401 Griffin Road, Lakeland, Florda 33810 |

DST ~ Douglas W. _ lEnglish __!1401 Gnffin Road, Lakeland, Florida 33810 1~ |~
b Lew _Hall 1401 Griffin Road, Lakeland, Flonda 33810 | _

D __iDennis Harnsqn_ 1401 Griffin Road, Lakeland, F Flonda 33_8_1_0 l . _
D Charles Hunt 11401 Griffin Road, Lakeland, Florida 33810 |

D~ lKent_ " ingle [1401 Griffin Road, Lakeland, Florida 33810

D_"__ "|Samuel " lJohnson_ ____' 1401 Griffin Road, Lakeland, Florida 33810 |

DP __ |DanA _|McBride _ 11401 Gnffin Road, Lakeland, Florida 33810 .

D_— __ICecl =~ _ "IMcClellan 11401 Gnffin Road, Lakeland, Flonda 33810 |

D Rubel _|McDaniel (1401 Griffin Road, Lakeland, Fionda 33810 ; |
D ___‘Sheme ___|Nickelt ___1159] Gnffin Road, Lakeland, Florida 33810 .

D _ _iTerry __ _iRaburn 11401 Criffin Road, Lakeland, Fiorida 33810

D Craig_ _|Roth " " |1401 Gnrffin Road, Lakeland, Florida33810 | |
D Thomas_____|Rutherford 11401 Griffin Road, Lakeland, Flonda33810 |
D |tee  Thomas _ _ 11401 Griffin Road, Lakeland, Florida 33810 | | e
D _Mak  IThompson__ 11401 Griffin Ro_a_q_g_akela_nd Elonda 33810 T
D Paul Wallace I1401 Griffin Road, Lakeland, Fiorida 33810 ;
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The date of each amendment(s) adoption: June 8, 2011 for each amendment
(dutc of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated June 9, 2011

— AbgAp

(By the chainan o vice ch mnan of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dan A. McBride
(Typed or printed name of person signing)

President
| (Title of person signing)
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