OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 10- 01 , 2020, and ending 09-30 ,2021
B  Checkif applicable: C Name of organizatiolKO S t 0pU| os Dream Foundati on D Employer identification number
|:| Address change Doing business as Canp Kost OpU| oS 87-6125177
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return 4180 Enigration Canyon
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Salt Lake Ci ty, UT 84108 $ 1,724,674
|:| Application pending F Name and address of principal officer: M rcea Divricean H(a) Is this a group return for subordinates? |:| Yes No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: » VWWWV. canpk. org H(c) Group exemption number P
K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1953 ‘ M State of legal domicile: uTr
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ Pr ovi de prograns whi ch i nporve the quality of
life for people of all abilities, including those with disabilities or special nedical needs,
§ t hrough education, recreation, and growth opportunities.
IS
E
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than,25% ofits net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . oo s . . 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI,linelb) . . o, . . o o L 0. 4 10
}% 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)/ . w . e o o 0 o 5 35
% 6 Total number of volunteers (estimate if necessary) . . . . .4 ool L i s s s e - 4 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e e . 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . o o o . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . .G . . . . . i o e 879,476 1, 056, 946
o 9 Program service revenue (Part VIII,line2g) . . . . o« .. o oo e b 338, 841 492, 990
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)». . . . . . . . ... .. .. .. 1,521 943
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢;10c, ahd 11€) . . . . . . . .. .. 16, 375 173,795
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . .. 1,236,213 1,724,674
13 Grants and similar amounts paid (Part IX, column'(A), lines1-3) . ", . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . . ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 784,772 898, 018
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising/expenses (Part X, column (D), line25) » 15, 159
& |17 Other expenses (Part IX, column (A), lines 21a-11d, 11f-24€) . . . . v v v v v v v v . . . 495, 558 442,970
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . . . ... .. 1,280, 330 1, 340, 988
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. .. .. ... .. (44, 117) 383, 686
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X, line16) o™ . . . . . .. L 5,004, 212 5, 503, 401
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 336, 246 451, 749
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 4,667, 966 5,051, 652
|Part 1l | Signature Block

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

_ } Mrcea Divricean 03- 14- 2022
Slg n Signature of officer Date
Here } Mrcea Divricean, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Stacey Porter 03-14-2022 self-employed P00655363
Preparer Firm's name P Travel l er & Conpany, LLC Firm's EIN P
Use Only | rirm's address » 500 North Marketplace Dr Suite 202 Phone no.
Centerville UT 84014 801- 299- 1302
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020)  Kost opul os Dr eam Foundati on 87-6125177 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
Provi de progranms which inporve the quality of life for people of all abilities, including those
with disabilities or special medical needs, through education, recreation, and growth
opportunities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| 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
SEIVICES? o o o i v 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 |:| 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 $ 811, 062 including grants of $ ) (Revenue $ )
See Schedule O

4b  (Code: ) (Expenses $ 332, 459 including grantsief _$ ) (Revenue $ )
See Schedule O

4c  (Code: ) (Expenses—$ 112, 788 including grants of $ ) (Revenue $ )
See Schedule O

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1, 256, 309
EEA Form 990 (2020)




Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 3

[Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o 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 year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 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 organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
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, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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, Part IV . . . . . . . . . . 00 e s e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . .00 . 0 o o i e e e e e 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 equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o o e e e e i e e e e e e e e e 1la | 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 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 0o o 0 o 000 11b X
¢ Did the organization report an amount for investments - program related‘in.Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . o oo oo o 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1le 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 underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo, o e o e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 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 | Seeinstructions . . . . . . . .. ... ... ... 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, Partll . . . . . . . . . . . . . o 0 0 i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 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?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2020)



Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . L L L e e e e e e e e e
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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . ... ...
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 Schedule L, Part1 . . . . . . . . . . . o o i v i i e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete ScheduledL, Part Il . " o o o 0 o 0 0 0 0 L
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . .4 o0 o i o s s e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule'L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?If

“Yes,” complete Schedule L, Part IV. . . . . . . . . 0 o o e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . 0 i o e o e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in‘non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . 5. . . . . . . L Lo
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . .
Did the organization sell,exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . 0 h . . o 0 e e o e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl . . . . . . . . . . .. .. .. ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 11,

orlV,and PartV, line 1. . on. o o o 0t 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

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)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . o o i e
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? If "Yes," complete Schedule R, PartVI. . . . . . . . . ..
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.

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... .....

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 0

Yes | No

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c X

EEA

Form 990 (2020)



Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a 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" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 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 bank account, securities account, or other financial account)? . . . . . . . . . . 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a 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? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for.goods
and services provided tothe payor? . . . . . . . . . o L e e e e e e e e s e S e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . o o . o . o o o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . L e e e e e e e s e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed during the year. .4 "0 h . oL o L S L L et ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &, . . . . . . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles;did the organization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,.under section4966? . . . . . . . . . . . . . .o 9a
b  Did the sponsoring organization make a distribution to'a:donor, donor advisor, or related person? . . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributionsincluded on Part VIll,line 12 . . . . . . . . . . . . . . .. ... .. 10a
b  Gross receipts, included.on. Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders “on. . . . . . L L L Lo Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) .. . . . . . . L L L L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. .. ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 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 a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 000
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. la 10
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 on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 10
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? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 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? . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. oo o oo e 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? . . . . . . . . . . . e s R e e e e e e e 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e 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?. . . . . & o .. o o o L oo i e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses onSchedule © . ... . . . . . . . . . . ... 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? . . .~ w . . . . 0. o o o oL oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes?. . . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form, 990 to'all members of its governing body before filing the form?. . . . [11la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13. . . . . . . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O.how thiSswas done. . & . . . .. o o o o e e e e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . L L L L 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . .00 0. 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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. .. .. ..., 15a| X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L 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
organization's exempt status with respect to such arrangements? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » U ah

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 website |:| Another's website Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements 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 >

Stacey Porter (801)299-1302, 500 N Marketplace Drive Ste 202, Centerville, UT 84014

EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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) if no compensation was paid.

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

® | ist 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.

® |ist 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.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
*) ®) (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any - 3 = a organization organizations from the
hours for 23 3 = ) _g é 9| " (W-2/1099-MISC) (W-2/1099-MISC) organization and
S5 &8 ‘o 53 g related organizations
related % sl 8 - _a 5 g, <
organizations = g 3| % ® g
below 2 < o }E
dotted line) ®l g g
g
(1) Mrcea Divricean _ ____________| _.¢ 60. 0
Presi dent & CEO X X 175, 625 0
() Mke Divricean . ¢ 60.00
Chi ef Operating Oficer X 130, 000 0
@) Celeste Edmunds = _ 1. o
Past Chair X 0 0
(4) Steven Bvans_ = .. o o L. _
Board Menber X 0 0
) Kyle Wnther L. o Su | __
Tr easurer X 0 0
(6) Natalie Jensen ", = . | _____
Vice Chair X 0 0
() David Metivier = “owd | __
Chai r X 0 0
@8 TomBarkes = ____________|_____
Secretary X 0 0
©) Terry Gant_ _________________|_____
Board Menber X 0 0
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
N
EEA Form 990 (2020)



Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
23 2 9 & $3 8 w-21099-Msc) | (W-2/1099-MISC) organization and
hours for =2 g 3§ S &5 3 izati
3a g 9o e Sa 3 related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below 2 < ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
Q@ Lo
@©_ Lo
@y Lo
@ Lo
@ Lo
@ Lo
@l
1b Subtotal . . . . . . e e e e e e e e >
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... .. >
d Total (addlineslband 1C) . . @ v e v L i e e e e > 305, 625 0 0

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, trustee, key employee, or highest compensated
employee on line 1a?If\"Yes," complete Schedule J for such individual . . . . . . . . ... ... ... ... ...... 3 X

4 For any individual listed online 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 such

individual. . . . . . 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 from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 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.

) ®) ©
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  »

EEA Form 990 (2020)



Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la 709
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 26, 500
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 365, 916
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 663, 821
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 1, 056, 946
Business Code
o 2a Comm Based/ Summer Canp 611710 464, 780 464, 780
%w b Horse Ri ding Fees 611710 28, 210 28,210
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . .. .. ... ........ > 4927990
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... > 691 691
4 Income from investment of tax-exempt bond proceeds .4 . »
5 Royalties. . . . . . . .. L e >
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 5, 905
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 5,905
d Netrentalincomeor(loss) . . . . . . .. . . . .. > 5, 905 5, 905
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 252
b Less: costor other basis
o and sales expenses ... | 7b
é ¢ Gainor (I0SS) v . . . 7c 252
& d Netgainor(loss) . .. . ..« h v e . L .. > 252 252
E 8a Gross income from fundraising
o events (not including $ 26, 500
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 11la O her 611710 5,912 5,912
%% b Extingui shment of PPP 611710 161, 978 161, 978
32 | ©
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . . . . . ... > 167, 890
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 1,724,674 667, 728 0
EEA Form 990 (2020)



Form 990 (2020)
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Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 254, 375 231, 481 19, 460 3,434
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  Othersalariesandwages . . . . . ... ... ... 513,034 466, 861 39, 247 6, 926
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . ... ....... 73,962 66, 566 5,177 2,219
10 Payrolltaxes . . . . . v v v v e e e e 56, 647 52,682 3,291 674
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 38,991 38,991
12 Advertising and promotion . . . . . . . ... .
13 Officeexpenses . . . . . . . . . . . ... 28, 986 27, 289 1, 068 629
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 oL e
16 OccupanCy. . . . . « v v cime o« dh o A L 46, 452 46, 200 126 126
17 Travel . . . . o o e s e s e e e 5, 228 5, 228
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19  Conferences, conventions, and meetings s . . . . .
20 Interest. . . . ..o e oo e
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . . 230, 246 227, 944 1, 151 1, 151
23 INSUrANCE . .+ . . e e e e e e e e e e e e 22, 352 22, 352
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program & F/ R Supplies 69, 199 69, 199
b Staff Devel opnent 1,516 1,516
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1, 340, 988 1, 256, 309 69, 520 15, 159
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  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2020)



Form 990 (2020) Kost opul os Dream Foundati on 87-6125177 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 954,028 | 1 1, 265, 349
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . ... ..o 40,012 | 4 19, 795
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . ... ... 0o, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 6, 252, 438
b Less: accumulated depreciation. . . . . . . .. .. 10b 2,555, 288 3,871, 746 | 10c 3,697, 150
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... .. ... .4A. 13
14 Intangibleassets . . . . . . . ..o o e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . oo v v .o 138,426 | 15 521, 107
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . k. . % . 5,004,212 | 16 5,503,401
17  Accounts payable and accrued expenses . . . . . . . A U L 0 . 175,146 | 17 225, 803
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . oo e e e s 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... 0 e oo W 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons», . . . . . . ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . .. 161,100 | 23 225, 946
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 notiincluded on lines 17-24). Complete Part X
of Schedule D o v v i & i e e e 25
26  Total liabilities. Add lines 17 through 25 . . . . . . L L L L L L oL L L 336, 246 | 26 451, 749
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . L. 4,643,333 | 27 5, 051, 652
% 28 Net assets with donor.restrictions. . . . . . . . . . . . . ..o 24,633 | 28
f'g Organizations that do not:fellow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 4,667,966 | 32 5, 051, 652
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 5,004,212 | 33 5, 503, 401

EEA

Form 990 (2020)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o v v i i e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . 00

Net unrealized gains (losses) oninvestments . . . . . . . . . & v v e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . .. ... e
INVESIMENt EXPENSES .+ v v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©O) . . . . . . ... .. ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . o e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP

=
o

Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ...

1,

724,674

1,

340, 988

383, 686

4,

667, 966

© |0 (N[O |D|W|N |~

5,

051, 652

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?__ . . . ... . . W .
If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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 selectionof an independentaccountant? .*. . . . . . . . . . ..

If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or-audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 0 o v e o 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
required audit or audits, explain why on Schedule,O and.describe.any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kost opul os Dream Foundati on 87-6125177
|Part || Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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 Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

(&)
XO O OOOO

[0e]
OO

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10

(|

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) noomore 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.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d |:| Type Il 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
requirementi(see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . L e I:|
g Provide the following informationabout the supported organization(s).

11
12

OO

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020 Kost opul os Dream Foundati on 87-6125177 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . .. 2,398,404 1,479,042 1,277,034 1,058,665 1,143,666 7, 356, 811
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 2,398,404 1,479,042 1,277,034 1,058,665 1,143,666/ 7,356,811
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . . .. 1, 324, 551
6 Public support. Subtract line 5 from line 4 6, 032, 260
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c).2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . ... ...... 2,398, 40441, 479, 042 1, 277, 034).1, 058, 665 1,143,666/ 7, 356, 811

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ....... 734 773 1, 896 466 691 4,560

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

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . ... .7, ... L. 1, 634 10, 252 4,705 3, 505 5,912 26, 008
11 Total support. Add lines 7 through,10. . 7,387,379
12 Gross receipts from related activities, etc. (see instructions) . . . . . ... ... ... .. ... 12 \
13 First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.. . . . . . . . o i e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 81.66 %
15 Public support percentage from 2019 Schedule A, Part I, line14 . . . . . . .. ... ... ... .. 15 82.53 %
16a 33 1/3% support test - 2020. 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 . . . . . . . . . .. .. ... ... .... >

b 33 1/3% support test - 2019. If the organization did not check a 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. . . . . . . . .. ... .. ... ... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . o v v e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFQANIZALION . . . . o v v e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . v v v v v e e e e e e e e » []

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Kost opul os Dream Foundati on

87-6125177

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 onits behalf . . . ... ..

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

6 Total. Add lines 1 through5 . . . .. ..

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

¢ Addlines7aand7b . ..........

8 Public support. (Subtract line 7c from
line6.) . . ... . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

9 Amountsfromline6 ... ........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar_sources

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

c Addlines10aand 10b . .. . . a. . ..

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...

13 Total support. (Add lines 9, 10c, 11,
and12) . . ...

14 First 5 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 here . . . . . . . . . . L e e e e e e e » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . .. . .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . ... .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 . . . . . . .. ... ... ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2019. 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 . . .

> []

EEA
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Schedule A (Form 990 or 990-EZ) 2020 Kost opul os Dream Foundati on 87-6125177 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 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 the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether ta'make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have.an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain‘in Part VI what contrals.the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;(ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing document). 5a
b Typelor Type ll only. Was any added or substituted, supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an‘event beyond the organization's control? 5c

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 class benefited
by one or more of'its supported-organizations;.or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan,.compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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 990 or 990-EZ). 7
8 Did the organization make alloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Kost opul os Dream Foundati on 87-6125177 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same'persons that.controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by thejlast day of the fifth'-month of the
organization's tax year, (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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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 in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported.aigovernmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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87-

6125177 Page 6

|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line'4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR RS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (See instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2020 Kost opul os Dream Foundati on 87-6125177 Page 7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 ........

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtractlines 4a.and 4b.from line 4.

5 Remaining underdistributions for.years priort0,2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Kost opul os Dream Foundati on 87-6125177
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

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. Complete Parts hand ll< See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(¢€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of thescontributor name and address), II, and I1l.

|:| 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, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't 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 duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

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

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) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Kost opul os Dream Foundati on

Employer identification number

87-6125177

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Eccl es Family Foundati ons Person X
Payroll [l
4180 Enigration Canyon $ 60, 000 Noncash []
(Complete Part Il for
Salt Lake City UT 84108 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Sorenson Family Foundati ons Person X
Payroll [l
4180 Enigration Canyon $ 310, 000 Noncash []
(Complete Part Il for
Salt Lake City UT 84108 noncash contributions.)
(@) (b) @) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP +4

)
Total contributions

@
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

Kost opul os Dream Foundati on

87-6125177

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

Total numberatendofyear. . . . . ... ... .. ..

Aggregate value of contributions to (during year) . . . . .

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

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

a b W NP

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 legal control? . . . . . . . ..

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 benefit? . . . . . . ... L L0 L 0L L s e

Part Il 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 important land area
|:| Protection of natural habitat |:| Preservation 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.

Total number of conservationeasements . . . . . . . . . . uh e e e e e e e
Total acreage restricted by conservationeasements . . . . . . L L o e s e e e e e ne .
Number of conservation easements on a certified historic structure included in (&) w. .« v . . . . .. .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . o 0 0 e o v o v e e e

o O T o

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easementis located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... .. ...

........ |:| Yes |:| No

6  Staff and volunteer hours deveted ta' monitoringsinspecting, handling of violations, and enforcing conservation easements during the year

| 2

7 Amount of expenses incurred in monitoringy,.inspectings handling of violations, 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)(ii)? . . & o i e e e e e e e e e e e e e e e e

9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIl,linel . . . . . . . . . o 0o
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e

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 reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl,linel . . . . . . . .« o o o 0 i e e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . i e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2020 Kost opul os Dream Foundati on 87-6125177 Page 2

|Part lll | 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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
Xl
5  During the year, did the organization solicit or receive donations 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? . . . . . . . . ... .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- 0®O o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o o e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . . . . . . . . L L e e e e e e e e 1c
Additions during the year . . . . . . . . . o e e e e e e e e e e e e 1d
Distributions during the year . . . . . . . . . L L e e e e e le
Ending balance . . . . . . . L e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart X1l w s . . . . . . . . . . . . |:|

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

3a

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back

Beginning of year balance . . . . ..
Contributions . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . . . ...

Grants or scholarships . . . . .. ..

Other expenditures for facilities and
programs . . .. .. u e e e e e e
Administrative expenses . . . . . ..

End of year balance . . . . . .. . .
Provide the estimated percentage of the current year. end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %

Permanent endowment..» %

Term endowment /[ » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowmentfunds not in the passession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations, . . . ./« . . o v v i i e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . .imas & . . . L L L e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . ... .. ... 3b
Describe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10.

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

la Land . ... ... .. ... 000

b Buildngs ... ............... 3, 343, 628 1, 347, 292 1, 996, 336

c Leasehold improvements . . . .. ... .. 992, 021 423, 295 568, 726

d Equipment . ... ............. 1, 900, 639 771,871 1,128, 768

e Other . .. ... ... ...... STMDLE . 16, 150 12, 830 3, 320
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 3,697, 150
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Kost opul os Dream Foundati on 87-6125177 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . .. >
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1>t her Assets 3,998
(2Pr epai d Expenses 5,775
(BConstruction in progress 511, 334
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i i e > 521,107

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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|
EEA Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Kost opul os Dream Foundati on 87-6125177 Page 4

Part Xl

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... ... 1 1,811, 394
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . .. 2a
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o L0 h e e e e e e 2c
d Other (DescribeinPartXIIL) . . . . . . . . . . .. o o 2d 86, 720
e Addlines2athrough2d . . ... ... .. ... ... ... . e e e e 2e 86, 720
3 Subtractline 2efromlinel . . . . . . . . . .. L e e e e e e e e e e e 3 1,724,674
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4da
b Other (DescribeinPart XIIL) . . . . . . . . . o o v i vt 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . .. ... .. 5 1,724,674
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 0000 1 1,427,708
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . v o v v v o e 2d 86, 720
e Addlines2athrough2d . . .. ... ... ... ... . ‘R N 2e 86, 720
3 Subtractline 2efromlinel . . . . . . . . . ..o e e e U U T ¢ 3 1, 340, 988
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . & 4a
Other (DescribeinPart XII.) . . . . . . . o o o v o v v o s s e e e 4b
Addlinesd4aand4b . . . . . . ... e e T e 4c
5  Total expenses. Add lines 3 and 4c. (This must equallForm 990, Partl, line18).. . . . . . . . . . . . . ... 5 1, 340, 988
|Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll;lines 1a and 4; Part1V, 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.

01. O her revenues not included on Form 990 (Part, X, line 2d)
The in kind revenue of $86, 720 was not incl uded.
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Kost opul os Dream Foundati on 87-6125177 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her expenses not included on Form 990 (Part XIl, line 2d)

The in kind expense of $86, 720 was not i ncl uded.

EEA Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kost opul os Dream Foundati on 87-6125177

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
EEA
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Kost opul os Dream Foundati on

87-6125177 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
=]

N

Grossreceipts . . . . . .

Less: Contributions . . .
3 Gross income (line 1 minus
line2) ... .......

(a) Event #1
Fundr ai ser

(b) Event #2
Fundr ai ser

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (¢))
L. 26, 500 26, 500
R 26, 500 26, 500

5 Noncash prizes

Direct Expenses
~

4 Cashprizes . ... ...

6 Rent/facility costs. . . . .

Food and beverages . . .

8 Entertainment . . . . ..

9 Other direct expenses . .

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part 1l

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
[0

1 Grossrevenue . . . . . .. ..
" 2 Cashprizes ... .......
)
S .
8| 3 Noncashprizes . . ...
]
§ 4 Rentfacility costs™ . .. . ...
=

5 Other directexpenses . . . . .

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . .o, . . .. |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) » Attach to Form 990. ) ) Open to EUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kost opul os Dream Foundati on 87-6125177
|Part || Questions Regarding Compensation
Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as 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 Il to
explain . . .. L e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items,checked on line
187 . . T e 2

3 Indicate which, if any, of the following the organization used to establish the.compensation, of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes'forimethodswsed by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

Compensation committee [] Written employment contract
[] Independent compensation consultant X] Compensation surveyor study
[] Form 990 of other organizations X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?, . . . . . . .. . .. ... .. ... . ... 4a
b Participate in or receive payment from a'supplemental nonqualified retirement plan? . . . . ... ... .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... .. ... 4c

If "Yes" to any of lines 4a-c, listithe persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(¢c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . o o L i e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . . e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part I11.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . o i e e e e e 6a X

b Anyrelated organization? . . . . . . . . . e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . e e e 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
EEA



Schedule J (Form 990) 2020 Kost opul os Dream Foundati on 87-6125177 Page 2
|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part\VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC Compensation (C) "Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

. . . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported

(A) Name and Title (i) Base (ii) Bonus & incentive reportable SOmpensation as deferred on prior

compensation compensation compenSatibn Form 990
M rcea Divricean (0] 175, 625 0 0 0 0 175, 625 0
1 President & CEO (iv) 0 0 0 0 0 0 0

0]
2 (i)
0]
3 (ii)
0]
4 (ii)
0]
5 (i)
0]
6 (ii)
0]
7 (ii)
)
8 (ii)
0]
9 (i)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

EEA Schedule J (Form 990) 2020



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Kost opul os Dream Foundati on 87-6125177
01. Menber election for additional menbers (Part VI, line 7a)
Board Members
02. Governing body decisions (Part VI, line 7b)
Board Members
03. Form 990 governing body review (Part VI, line 11)

The general board reviews the annual tax return.

04. Conflict of interest policy conpliance (Part VI, line 12¢)

Annual |y the board nenbers acknow edge conpliance to policies by signing an

"Acknow edgenent of Receipt of Policies® form

05. CEO, executive director, top nanagenent comp (Part VI, line 15a)

Executive conmittee reviews and approves.the conpensati on of the executive director

annual ly. Any changes are reflected in the budget which is approved by the board

06. O her officer or key enployee conpensation (Part VI, line 15b

Executive director reviewssand approves annually the conpensation & benefits of the

organi zati ons enpl oyees. Any changes will be reflected in the budget which is approved by
t he board.
07. Governing docunents, etc, available to public (Part VI, line 19)

Docunments are avail abl e upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Kost opul os Dream Foundati on 87-6125177

08. General explanation attachnent

Form 990, Part 111, Line 4a

Sunmer Canp — May-Aug we provide Residential, Trip, Day, Partner, and Specialty Canps.

Resi dential, Trip, and Specialty Canps are 5 days/4 nights, and Day and Partner Canps are

5 days. Specialty Canps are dedicated to children/teens with Neurofibromtosis, O gan

Transpl ant, and Miuscul ar Dystrophy, and canpers come fromall over the US, Canada, UK, and

other international locations. Residential, Day, Partner and Specialty Canps are held at

our canpus in Enmigration Canyon. Travel Trip canps include destinatiions such as Salt Lake

Val l ey, Park City, Zion, Jackson Hole, Yellowstone, Bryce Canyon, Capi.tol Reed, and Bear

Lake. Qur canpers include individuals with autism cerebral pal sy, Down syndrone, rnuscul ar

dystrophy, spina bifida, Prader WIIli, spinal/cord.injury, traumabti.c/ braindnjury,

vi si on/ hearing inpairnents, anputees, devel opnental /| earning delays, ADHD, | earning

disabilities, veterans with PTSD, and others. W also priovide “Adventure Days” and

M ni -Canps for Hill Airforce Base, Internountain PKU, St. Anbrose, and others.

Addi tionally, Ropes/Teanbuil di ng/Leadership Trainings would typically be provided. Due to

the pandenmic, we were not able to run our Residential, Trip and Partner Canp Prograns for

the Summer of 2020... W continued our Day Canp Prograns and opened these prograns to

everyone regardless if they have a disability or not. From May — Aug 2020 we provided 15

weeks of Day Canp,

had a total of 1044 canpers, providing 610 program hours and 8,777 service hours. The Day

Canps are 5 days a week and held at our canpus in Emigration Canyon where canpers ride

horses, swim fish, hike, and nore. By reinmagining and reengi neering our prograns,

inplementing strict policies and procedures, and by remaining in the red risk zone we were

able to open our sunmer canps early and run 15 weekly sessions. W are happy to announce

that we have had zero health issues and zero Covid-19 transnissions throughout the entire

process. Form 990, Part 111, Line 4b

EEA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

Kost opul os Dream Foundati on 87-6125177

Conmunity Based Prograns — from Cctober 2019- March 2020 provided 3 to 4 activities weekly

for children and adults with disabilities. Qur students stretch their imagination, |earn

practical life skills, learn problemsolving skills, maxim ze their potential for

i ndependence, and build healthy bodies, ninds, and spirits. Activities included

M ni - Canps, Dranm, Dance, Sports, Horseback Ri ding, Bowing, Cooking, C asses, Arts &

Crafts, and other educational activities. During the nmonths of Cctober-Mrch, we provided

71 activities, for 1,026 people, providing 626 program hours and 8, 326 service hours. In

March 2020, due to the Pandenmic we had to reinmagine our Community Based Prograns.

We recreated our programand re-started in Septenber of 20204 wiith providing 3 activities

a week. In September we provided 10 activities in total, for 40 people, providing 52

program hours and 232 service hours. CQur Vocational Rehabilitation.Programteaches

students skills necessary to enter the work place, financial literacy, and provides

hands- on experience. CQur Wrk Experience programhall ows students to utilize the skills

they learned, as they gain real work experience by working for Canp K, and earning a

paycheck. We al so provide prograns to other organi zations, including Uof U

Neur opsychiatric Institute, Primary Children’s, Hospital, man school districts, and other

organi zati ons. Form.990, wPart,lI1, Line 4c

Qur_vyear round Equestrian Program provi ded individuals and group horseback |essons,

therapeutic riding servieces, and equine therapy, which helps build confidence,

comuni cation, trust, social skills, impulse control, and boundaries, as well as

i ncreasi ng physical strength and bal ance. Qur program focuses on reaching predeterni ned

i ndividual s goals and objectives. W are an inclusive programand provide services to

individuals with and without disabilities, as well as special populations. Approximtely

85% of our equestrian clients have sone type of disability. W served 118 individua

students, totaling 724 hours of individual instruction. Additionally, we provided 126

EEA Schedule O (Form 990 or 990-EZ) (2020)
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Kost opul os Dream Foundati on 87-6125177

hours of equine therapy for our Community Based Programs (28 people), and 120 program

hours for Sunmer Canp (1044 people). Due to the pandemic, we inplenmented strict protocols

in order to continue to provide | essons to our students. This program al so provides group

|l essons to groups such as Hill Air Force Base, Miscul ar Dystrophy Association,

Internpuntain PKU, Primary Children’s Behavioral Unit, Veteran’s Adm nistration, Kearns

St. Anne School, and ot hers.

EEA Schedule O (Form 990 or 990-EZ) (2020)



Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Name(s) as shown on return Employer Identification Number
Kost opul os Dream Foundati on *rR_*X*B1T77

Entity address

4180 Enigrati on Canyon

Salt Lake City, UT 84108

Thank you for participating in IRS e-file.

1. 2020 8868- 01 income tax retumn for Feder al was filed electronically.
The electronic filing services were provided by Travel | er & Conpany, LLC

2. 8868- 01 income tax retum was accepted on 01-13-2022 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 8702392022013wgot f zx

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



IRS e-file Signature Authorization

: . OMB No. 1545-0047
rm 3879-EO for an Exempt Organization °

For calendar year 2020, or fiscal year beginning 10- 01- 2020 ,and ending 09- 30- 2021
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Kost opul os Dream Foundati on 87-6125177

Name and title of officer or person subject to tax

Mrcea Divricean, President

|Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . ... . .. .. 1b 1,724,674
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here  » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance due (Form8868,line3c). . . . . . . . . . . . . oo e 5b

6a Form 990-T check here» |:| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . .o .. ... .. 6b

7a Form 4720 check here » |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . .. . 0. . ... ... 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above organization or |:| | am,a person subject to tax with respect to

(name of organization) . (EIN) andthat | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retumito the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b).the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum;and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 nojlater.than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize Tr avel | er & Conpany, «LLC to enter my PIN 12345 as my signature

ERO/firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If I'have indicated within this return that a copy of the retumn is being filed with a
state agency(ies) regulating charities\as part.of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consentscreen.

I:I As an officer or person'subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If Ihave ndicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax P Date » 03-14-2022
| Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 870239 12345

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature » Date » 03-14-2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA




990 Overflow Statement ngéo 1
Name(s) as shown on return FEIN
Kost opul os Dr eam Foundati on 87-6125177
Li ne 1f
Descri pti on Anpunt
Foundati ons & Corps Unres. $ 663, 821
Total: $ 663, 821

Bui | di ngs - Cost

Descri pti on Amount

Bui | di ngs $ 2,281,419

Cabi ns, Sheds, Corrals 1, 062, 209
Total: $ 3, 343, 628

Bui | di ngs - CY Depreciati.on

Descri pti on Amount

Bui | di ngs $ 54,314

Cabi ns, Sheds, Corrals 37,733
Total: $ 92, 047

Equi prent - Cost

Description Amount
Conput er Equi prrent $ 70,170
Furniture & Equi pnent 741, 157
Pool s 163, 323
Vehi cl es 925, 989
Total: $ 1, 900, 639

Equi pment - CY Depreciation

Description Amount

Conput er Equi paent $ 6,198
Furni ture & Equi pnent 39,716
Pool s 3, 860
Vehi cl es 58, 026

Total: $ 107, 800

OVERFLOW.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet

(Keep for your records)

2020

Name(s) as shown on return

Tax ID Number

Kost opul os Dream Foundati on 87-6125177

2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e A e e e e s h e e e e e e e e e e e e e e e e e e e 147,748
@ (b) (© (d) (e) ®) @
Name 2016 2017 2018 2019 2020 Total Excess contributions
(col. (f) minus
the 2% limitation)

Eccl es Fam |y Foundations 50,000 75, 000 60, 000 185, 000 37, 252
Sorenson Fami |y Foundations 145, 000 70, 000 70, 000 140, 000 310, 000 735, 000 587, 252
G bney Fanily Foundati on 40, 000 40, 000
Herbart & El sa M chael Foundation
Fl orence J G Il nor Foundation
Marriner S Eccles Foundation 10,000 10, 000 20, 000
Rocky Mount ai n Power
Ray & Tye Noorda Foundation 100, 000 100, 000 100, 000 170, 000 5, 000 475, 000 327, 252
Wheel er Foundati on 25,000 10, 000 35, 000
Rut h' s Di ner 17, 356 17, 356
Dani el ' s Fund
uboTr
eBay
Wel |'s Fargo Foundati on 10, 000 10, 000
SL County CDBG 50, 000 50, 000
Waypoi nt 26, 250 26, 250
UTA 472, 656 47,887 520, 543 372,795
Total ____ 1,324,551




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2020 PQ01

Name(s) as shown on return

Kost opul os Dr eam Foundati on

Tax ID Number

87-6125177

Form 990 - Schedule D - Part VI - Line le Stat ement #Dle
| nvestnents - O her
Descri ption Cost/ basi s Cost/ basi s Book
of I nvest nent (I nvest nment) (O her) Depr Val ue
Ani mal s 0 16, 150 0 16, 150
Tot al 0 16, 150 0 16, 150

STATMENT.LD
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