& . CIME o, 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2005
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) Open to Public
Department of ihe Treazury . ) ) ) ) ';E
[rteiial Revenus Serace * The organization may have to use a copy of this returm to satisly state reporting requirements. nspection
A For the 2005 calendar year, or tax year beginning + 2005, and ending '
B  Check it applicable: < € mame of oiganization D employer identification Number
| Adwess change. | @S iabel [ DREAMS CAN_BE_FOUNDATTON 31-1745079
Marme change ur& Mumber and strest (or PO, box if madl m not deleened 1o strest addid Roomidsuibs E Telephone numbaor
| bk st m: 045 MEMOHERE BOULEVARD (B1l4) 535-8543
| Firal retitn st Coly, town ox counlry Sime ZIPqooe s 4 F ﬁ'ﬂﬂ"ﬂ D s E Aeenial
| Amandad raturn JOHNSTOWN BPA 15905 |_i Cither {spacity) ™
D Agphicatien pendoy @ Section 501(c)3) organizations and 494?53}[‘!} nonexempt H and'l are not appiicable fo sechon 527 prganizarans
g:&hgﬁgrﬁgi attach a completed Schedule A H {a) Is thiz a grows return for atflizles? . Yes K Ma
5. enber number i L
T T H (b} if “ves.’ enter numiber o affilates
H {C) Are all athbiates nchised? ’ Yoz Mo
J Organization type i {if 'Mo,” attach 3 fisl. Sae instruchans
{checkonly ome) ., ... . ™ X spig 39 immert oo | 2047¢a0(1) or D 527 H (&) = :
K Check bere ™ if the orgamization’s gross receipts are normally not more than zua;;;pazzrzu: ;m;‘u?} i:" 5
$25,000. The organization need not file a retum with the IRS: but if the organization ZAGUNINT | s L]
chooses to file a return, be sure to file a complele relurn. Some states require a I Group Exempftion Mumber ... ™
Compittg-hyliam. m Check = D it the oroasezaben is not reguired
Iz attach Scheduls B (Farm 990, 290.EZ, or 990-PF),

Gross receipts: Add lines 6%, Bb, 9b, and 10k to line 12 ™ 247, 745.

_ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Coninbutons, gifts, grants, and similar amounts received:

a Direct public support .. ......... i ) o 1a 207,202,
b Indirect public support . _ _ = 7 8 1b
¢ Government contributions {grants) SRl
O Tetd (i b2 203,397 . noah § 3,805, . 207,202.
2 Program service revenue including government fees and contracts (from Part V11, line 93)
3 Membership dues and assessments ... ..., ... ..
4 [nferest on savings and lemporary cash investments
5§ Dividends and interest from securitles .. ;
B O TS v o2 i o e s 0 6 8 50 A oo Ba
b Less: rental expenses ... .. ... ; & 6h ih
€ Mel rental income or (loss) tﬁtﬂ:a!rac'r Iin& Eh fr{:.m line Eaj 3 6c
R 7 Other investment income (describe o, .- 1 7
E 8a Gross amount from sales of assets r,:thei W) Securiiies (B) Other 1
N than imventory ..o L i Ba
E b Less: costor other basis and sales expenses ... Bh
¢ Gain or {losz) {attach schedule) ......., Be
d Nel gain or {l¢ss) (combine ling &': columns {A) and (BY) ., , veiivii-...| Bd
9 Spacial events and activities (atlach scheduls). f any ammmt is from gaming. check hme . ""lj e
a Gross revenue (nol including 5 0. of contributions 3|
reported on line la) . ... .o - .| 9a 40,543, M
b Less: direct expenses othar than !mdrms:ng EXpENESEs ... L B, 240. 5
¢ Nel income or (loss) from special events (sublract line Sb from Ime 93) coesieBee,  L=9, StmE | 9 34,303,
10a Gross sales of inventory, less returns and allowances ... oooas s ll}a
b Less; costofgoods sold ..., ... . 10b
¢ Gross profit or (loss} from sales-of imentory ta-ﬂach sr.fmau:ulsz,r (subu'mt ling 1|:}t| !mm |||'rE maj ; 10c
11 Other revenus {from Part VI, ine 1033 ... ... .. dan
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢c. 104: andl‘l} 12 241,505,
£ 13 Program services (from line 44, column (81) .. . ) 118 190,128,
X114 Management and general (from line 44, columm (S, ........ . d1a | f, B66.
E 15 Fundraising (from line 44, calumn (DY) . vee] 15 30,154,
3|16 Payments to affiliates (aitach schedura} = B (-]
E 17 Total expenses (add lines 16 and 44, l:{:}umn [ﬁ.}l] J7 ] 226,948,
a| 18 Excess or (deficit) for the year (subtract line 17 from line 123 18 14,557.
Eg 19 Nel assets or fund balances at beginming of vear (from ling 73, calumn rA;) 19 24,765,
TE 20 Other changes in nel assets or fund balances (attach explanation) .20
3| 21 Net assels o fund balances at end of vear (combine lines 18 19, and 21]} J2 | 39,322,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstrud:nns.

TEEAQIGT  O20i0s Form 990 (2005}



Form 930 'l DREAMS CAN BE FOUNDATION 31=1745079 Paga 2
Statement of Functional Exrenses All organizations must complete ealumn (A), Columns (8), 1!:), and ED} are
required for section 501 (c)(3) and (8) arganizations and section 4947(a)(1) nonexempt charitable frusts but opbonal for others.

P G oo o oAl (3 Total Clorvte | Condooers | ©)Fungsig
22 Granis and aliacations (att sch)
{cash $ _190,128.
non-cash  § 0.3
[f this amount includes
foreign grants, check here ™[ ] .. | 22 190,128. 130,128,
23 Specific assestance to indmiduals (sttsehy .. .. .| 23
24 Bersfits paid 1o or for members (att seh) ... ... . [ 24
25 Compensation of officers, directors, et 25 111 0. Q. 0.
26 Olher salaries and waoes .. . . 26 25,962, D. 0. 25,962 .
27 Pensicn plan contribubons ... .., | 27
28 Other employee benefits ..., .,,...... .| 28
29 Payrollfaxes ... .. .. .......... ...l 29 2,342, 0. 0. 2,342,
30 Professional fundraising fees .. ..., .| 30
31 Accountingfees ... .. ..., 31
32 legalfees .. .. .. .. | 32
33 Supplies ..o | 33 448, 0. 488. 0.
34 Telephone ... .ooieeiaioo.. 34 T44. 0. T44. 1.
35 Postage and shipping 35
- T T S —— e . . |
37 Equipment rental and maintenance . | 37
38 Printing and publications ....... .. 38 356. 0. Q. 356.
39 Travel 9
40 Conferences, comventions, and mestings .. .. _. 40
41 Interest N ———
42 Depeacialion, depletion, el (attach schadule) . 42 1,099, 0. 1,089, 0.
43 Ofher expenses nod covered above (temize):
a DANK PEER - . ooooooooc o o 43a HES. 0. 441. 444 .
b DUES AND SUBSCRIPTIONS | 43b T00. 0. 700. .
¢ LICENSES AND FEES = 43c 225, Q. 225. 0.
dINSURANCE = 43d J02. [+ 1P 302, 0.
e ADVERTISING 43e 1,050. 0. 0. 1,050,
f AUDIT FEES_ 431 2,000. 0. 2,000, 0.
g Amortization = 43g 667 . 0. 667. 0.
L aantns compiokng srs (B (O
carry eluhlsmlmﬂslgg-l}. Pkt L1k 44 226, 948. 190,128. 6, 666, 30,154,
Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Pragiam senices? [ | Yes [X] Ne

It "es," enter (i) the aggregate amount of these joint costs

5

. (i) the amount allecated to Program services

& ; (i) the amount allocated to Management and general

to Fundraising  §

5

1 and {iv) the amount allocated

BAA

TEEADIOZ

[RE T

Form 990 (2005)



Form 990 (2005} DREAMS CAN BE FOUNDATION 31-1745078 Page 3
Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary of sole source of information aboul a particular
organization. How the public perceives an organization in such cases may be determmed by the information presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part (Il the organization's programs and accomplishments.

What is the organization's primary exempt purpose? = 0 ATDE STHEET CHILOREN, AEANDONED AND EIGH RISK yourd o sangre | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and coricise manner, State the number of | [Regqued fee SCH) and
clients served. publications i efc. Discuss achievements thal are nol measwrable. (Section 501 (¢3(3) and (&) organ- A&?Eg?n frissts: baul
izations and 4847(2){1) nonexempl chariiable trusis must also enter the amount of grants and aliocalions to ofhars ) optienal for athes )
a PROVIDE EMERGENCY INTERVENTION AND AID THROUGH PROGRAMS TN BRAZIL THAT OFFER
EAFE REFUGE PR MEALS, MEDTCAL, PEYCHOLOGECAL CARE WOR STREET CHILDREN WAO AHE ABANDOMED: UNEANTED, TROUBLEY AND
SHEDSED WHO LIVE TN STTHATIONS OF SOCTAL RTER, GIVERG TNITIAL PRIORITY ¥O.THOOE WHO LIVE OF THE B8TREETE.
{Grants and allocations 8 190, 128, ) Il ihis amount inchudes foreign arants. check hare ™ ﬁ 160,128,
b_
(Grants and allocatons  $ ) If this amount includes foreign grants, check here ® | |
B e e e e ——
{Grants and allocations & - '}-If‘-!hTs-alr;m-ur;t ‘I_m::-lu_d;s?u?ﬂ@;&a_nt;.;t:egit};; - -|_|’.-
d e
(Grants and allecations S 3 I this amount includes forein grants, check here FT-[
e Other program services ... .. .. CBED e,
(Grants and allocations § 3 If this ameunt includes foreign grants, check here * | |
f Tatal of I'mgram Service Expenses {should equal line 44, column (B), Pregram SEIVIERSY oo caiiisiiii e it ™ 190,128.
BAA Form 990 (2005)

TEEAQTIG  1vI40E



Form 990 (2005) DREAMS CAN BE FOUNDATION

31-1745079

Page 4

[PErEIVT] Balance Sheets (sec instructions)

Mote: Where required, attached schedules and amounts within the descaption
column showld be for end-of-year amounts only.

(A)
Beginning of year

(B)
End of year

45 Cash = non-interest-bearing ....... e
46  Savings and temporary cash mues!rmnts

47a Accounts receivable

_23,842,

36,589.

b Less: allowance for doubtful ﬁCL‘DLIﬂtS i

4Ba Pledges recewvable | .. ... .o oo

b Less: allowance for doubtiul accounts ;

49 Grants recervable ..., ... . i

50 Recevables from officers, d|rectnrs. frustees, and Icey,r
employees {altach schedule) | .

'S‘Ia{ﬁt:‘mrnm;&lnnrsrecmuahlemachsdﬂ i | B1a

=T 0 e

b Less: alfowance for doubtful accounts .. .......,_. | 51b

52 [nventories for sale or use . oo
53 Prepaid expenses and deferred chﬂrgeﬁ,

559a Investments — land, buildings, & sgqupment: basis | 55a

54 |nvestments — securities (attach schedule) ... .. ... "D Cnst[] Fivy

b Less: accumulated depremahnn
(attach schedule) - ; .+ 55b

56 Invesirments — other {allach schedule}

57a Land, bulldings, and equpment: basis .. ... .. .. | 57a 6,001.

b Less: accumulated depreciation

(attach schedule) -, ;... L=5%7..8tmE.......| 57b 1,350.

944.

4,651,

58 (fher assets (describe » See Line 58 Stmt b

667.

59 Total assets (must egual line 74). Add lines 45 through 58

27,453,

41,240,

60 Accounts payable and accrued expenses

61 (Grants payabie |

62 Deferred revenue .

63  Loans from officers, directors, Irﬂstses. and hey Employees {aﬁaﬂh m}ed.ne}
64a Tax-exempl bond liabililies (attach schedule) .

WM—=—A—r—=EF—-r

b Mortganes and othes notes payable (attach-schedule) ..o vvn e iie v i i e e
65 Other liabilities (describe » }

2,688.

1,518,

66 Total liabilities. Add lines 60 through 65 ... ... ...... .

2,688,

1,818.

through 63 and ines 73 and 74.
67 Unrestricted
68 Temporarly restricted |
€9 Permanently re-strlt:Tf:u

IO en—ETnle

70 through 74
70 Capital stock, trust principal, or current funds
7 Paid-in er capital surplus, or land, building, and Equmrnenl Iund

72, column (A) must equal line 19; calumn (B) must eguai line 21)
74 Total liabilities and net assets/fund balances. Add lines 66 and 73

Organizations that follow SFAS 117, check here »  [X|and complete lines 67

24,765,

8,315,

31,007,

2|83

Organizations that do not follow SFAS ‘H?, check hem - D and complete lines

73 Total net assets or fund balances (add lines 67 through &% or lines 70 !hrough

24, 765,

39,322,

27,453,

41,240,

E 72 Refained samings, endowment, accumulated Income, or other funds |, |
BAA

TEEADIDS - 10417408

Form 990 (2005)



Fnr-m!ﬂ) 2005) DREAMS CAN BE FOUNDATION 31=1745078 Page 5
A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited financial statements . P | 241,505,
b Amounts included on line a but net on Part |, line 12: =
TMet unrealized gains on IMVESIMENIS .. ... i . b1
2Donated services and wse of facilibes ... . L.l P PRty b2
3Recoveries of PrIor YEar Oranls: | L . il riive e oy sfh e it s e s e h T e e e b3
40ther (speciy).
_______________________________________ b4
Add lines b1 fhrough ba | [N e LR e T S RN e R e Yt =
€ Smtracthnehfromlmea T i N 1 241,505,
d  Amounts included on Part |, line 12, but not on hf'IE' a: i
1 Investment expenses nol included on Part |, line Bb - - a1l 3
20ther (specifyy. :
_______________________________________ d2
Add linesdl andd2 .. .. ... e PRI PP L |

_ l'ot:l revenue {Part |, line 12). .ﬁ.dd Imescand d — > e 241,505,
‘PartIV'B | Reconciliation of Expenses per Audited Financ.lal Statements wnh Expenses per Return

a  Total expenses and losses per audited financial statements .. ... .. .. .. ; il PR [ | 226,948,
b Amounts included on hne a but not an Part |, ine 17:
1Donated services and use of facilities LRV H LS -
2Pnor year adjustments reported on Part |, ine 20 ., . ..., Losdibinraiaie) |
Jlossesreportedan Parl I, ine 20 ..o .. i iioiioiiiis el Leiweast] ) B
40ther (specifyy.
_______________________________________ bd
Add lines bl through Bl . . e e . SR
€ Subfract line b from linea ..., . e N . 226,948,
d  Amounts included on Parl |, line l? bui nol on line a:
Tinvesimen! expenses nol included on Part | ine b . . . .. .. . .. .. . .| d1
o L R T )
_______________________________________ d2
Add lines d1 and d2 | i R S T o R e a8 e B e T d

e Tnlnlexpnnses{?artl hna‘l?} .ﬁdd tlnes:andd - ciaaiese ™| 226,948,

A Current Officers, Directors, Trustees, and Key Ernpioym-us fList each person who was an officer, director, trusles,
of key employes at any time durlng the year even if they were not compensated.) (See the instructions. )

(B) Title and average hours | (€) Compensation (D) Contributions to (E) Expense
(8 Name and acress P | | e e, | st edoby
compensation plans
LISA URGO _ __ _ _________ |
MENOHER BOULEVARD _ |
JOHNSTOWN PA 15805 PRESIDENT Asn 0. 0. 0.

JOHNSTOWN PA 15905 VICE PRESIDENT wmm 1} 0. s
DEBORAH 1, HERBERT

JOHNSTOWH, PA 15905 TREASURER RSN i 0. 0.
THOMAS MULREADY
WEBB ROAD
CLEVELAND, OH 44107 SECRETARY AR 0. 0. Q.

BAA TEEADIDS 10417405 Form 990 (2005)



Form 990 (2005) DREAMS CAN BE FOUNDATION 31-1745079
Current Officers, Directors, Trustees, and Key Employees ontinued)
75a Enler the total number of officers, directors, and trustess parmitted to vote on arganization busingss as board meetings .. ™ 5

b Are any officers, directors, trustees, or key employees listed (n Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or hughest compensaled professional and other independent contractors isted in Schedule
A, Fart Il-A or |I-B; related to each other through tarmily or business :Elaunr‘mthps? If Yes,' atta::h & staiemenl ll'!ﬂt
identifies the individuals and explains the relationshipis)

¢ Do any officers, directors, rustees, or key employees lisled in Iarm 9’9{? Part ’-." .ﬂ-. or hughaﬁl wmpensate-d ﬂmpfﬂjfE'E'S
listed in Schedule A, Part |, or highest compensated professional and ::It'her |n|:|epender|t cantractors fisted in Schedule
A, Part 1i-A or |I-B, receve cmﬂp&nsahnn from any other organizations, whethar tax Ex&mp! or taxable, that are related
to this srganization through common supervision of common contral? & i 4 i s o

Note. Related organizations include section 509{a)(3} supparting ctrqamza!mns.

If "ves," attach a staterment that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts pard to each individual by each
related organization

l:| Daeﬁ the organization have a written conflict of interest policy™ . o000 i

B | Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatmn or Dther

Benefits (if any former officer, director, trustee, or key employee received compensation or ofher benefits (described befow)
during the year, list that person B&hw and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.}

(B) la_oan‘s and {C) Compensation (D) Cl_;mlnbutmns to (E) Expense
Vances employee beneft account and other
(A Name and address plans and deferred gllowances

compensation plans

[ Part Vil Other Information (See the mstructions.)
76 Did the orgamzation engage in any activity nol pre\rmusly raport&d to 1he IRS? If Yﬁs
attach a detailed description of each achvity .
77 Were any changes made m the arganizing or governing ducwnen!s. but not repﬂr!ad 1o the IRS?
[t es,” altach a conformed copy of the changes.
78a Did the crganization have unrelated busingss gross income of $1.000 or more during the year covered by thes return?
b If "Yes,' has it filed a tax return on Form 990-T for this year? . . ... .. ... .. .

79 Was there a liguidation, dissolution, termination, or substantial contraction dunng the
year? Ifes, attach a statement . . .. . . s

BOa Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete, to any other exempl or nonexempt organization? .
b if *Yes," enter the name of the orgamzation =

_____________________________ and check whether it is exempt aF nonexemml,
81a Enter direct and indirect political expendituras, (See ling 81 instruclions.) o : | Bla
b Did the arganization file Form 1120-POL for fhis vear? e A S e L R e R S e
BAA Farm 990 (2005)

TEEADLIDE 11/0345



Form 990 (2005) DREAMS CAN BE FOUNDATION 31-174507% Page 7
Other Information icontinuea) Yes | No

82 a Did the orgaruzation recewe donated samoﬁs or ihe use ﬂf ma!arla!s equlpmant or Tac;htres al: no charge o at
substanbally less than fair rental value? . | T

bif "Yes,' you may indicate the valug of these tems here. Do not include this amount as
revenue in Part | or as an expense in Fart Il, (See instruckions in Parf L) .. . ’ l BEh| 3,805,

83a Did the orgamzation cemply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclesure requirements relating to quid pro guo cantributions?
84a Did the crganization solicit any contributions or gifts that were not tax deductisle? o oo oo .0 oo

b It 'Yes,' did the nr%amzatmn nclude WIth e-.rery snllcitatmn an expreﬁa 5Iatemml Ihat such ¢nn1:|huuuns or grfts were
not tax deductible y

85 50i(c)4), (5), or (6} orgamzanans a Ware substannalll_.r ali dues nondeductiole by msmhers? A Cieii......| B5a
b Did the organizalion make only in-house lobbying expenditures of $2,000 or less? .

If Yes' was answered lo either 85a or B5b, do not complete 85¢ through 85h below unless fhe cn;amzatlan recemed a
waiver for proxy 1ax owed for the prior year

c Dues, assessments, and similar amounts from members ..., ..., ..., D I - - -
d Section 162(e} labbying and political expenditures .. ... . R 85d
e Aggregate nondeductible amount of section 5033{»3}{!}{#.) m:ﬂ-s rICI'tIEES — .| B5e
I Taxable amount of lobbying and political expenditures (line 85d less 8Se) ., .. vesivesi) BSI

g Does the organizalion elect to pay the section 6033(e) tax on the amount on line 857 |

h Il sechion G033()(1 XA) dues notices were sent, does the crganization agree to add the amount o0 ling 85F 10 its reasorable sstimate of
dues allpcadie o randeductible lobbyng and palitical expendtures: for the fallowig tax year? s . i b

86 S501(c)(7) organizations. Enter: a Iniliation fees and capital contributions included on

e 12 s i SRR VB R s s i B
by Gross recepls, :ncludednn Ilne‘lz fﬂrpubllc useofclubfa:ml.les ciiiii....| BBH
B7 501(c)(12) orgamzations. Enter: a (Gross income from members or shareholders . ... ... .| 87a

b Gross income from other sources, (Do not net amounts due or pa:ﬂ o other sources
against amounts due or received from them) .. ... cieeenr..| B7b

BB At any lime during the year, did the organization own a 50% or graater interest in & taxable corporation or parinership,
or an en'.ny disregarded as ssparaln from {he orgamzatmn under Regulat‘nns sections 301.7701-2 and 301.7701 3'«‘
Il 'Yes,' complete Part 1% .. .. = ’

89a 501(c)(3) organizations. Enter: .ﬂmuuﬂ nf ta:: -mnnsed on the mgamzatmn during Ihe- vear under'
seclion 4911 = 0. ;secliondgiz= 0, |section4g85e
b 507¢e)(3) and Eﬂffcjcfz:} orgamizations. Did the orgarizabion engage in an(v seclion 4958 excess benefit transaction

during the year or did it become aware of an excess benefil tramac’tmn Tom a prll::lr year’ it ‘r'es‘ aﬂach a slaterment
explaining each transaction Fesd i s i : 3

¢ Enter: Amount of tax imposed on the nrganizalmn managers or drsqual!med perscns during e

year under sechions 4912, 4955 and 4958 ENA AR AT - 0.

d Enter: Amount of tax on line 89¢, above, remmbursad by the orgamzamn AT IV 0.

90a List the states with which a copy of this retun s filed » COMMONWEALTH _OE_P_E;\IEE_Y_LEAHN_IE; ________________

b Number of employees employed in the pay periad that includes March 12, 2005 (See instructions,) . .. ... ... E}llh{ 0

91a The baoks are in care of » DEBORAH L HERBERT, TREASURER  Telephone number »  (B14) 535-8543
located of » 227 FRANKLIN STREET, SUITE 304, JOHNSTOWN, PA ZP+4> 15901

b At any time during the calendar year, did the organization have an interest in or 3 signature or other authanly over a
financial account in a foreign country (such as 2 bank account, securities account, or other financial account)?

It “Yes.” enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Repart of Foreign Bank and
Financial Staterments

¢ At-any time during the calendar year, did the orgamization mantain an office outside of the United States?
It "Yes,' enter the name of the forelan country ™

and enter the amount of tax-exempt interest received or accrued during the tax year . ... .., . l"[ 92 |
BAA Form 990 (2005)

TEEADIGT 020306



Fom'l 9'50(2005} DREAMS CAN BE FOUNDATION 31=-1745079 Page B
Il Analysis of Income-Producing Activities (See the instructions.)

Linretaled business income Excluded by section 512, 513, or 514 ®
Note: Enler gross amounts uniess (A) (B) (©) D) Related of exempt
otherwise indicated. Busingss cods Amaunt Excusion code | Amount tunction Income

93 Program Service revenus!

o o0 oo

I Medicara/Medicaid payments L

g Fees & confractz from powernment agencies | .
94 Membership oues and assessmeants
95 Interest on savings & lemporary cash mvmis
96 Dridends & inlerest from securilies
97  Met rental income or {loss) from real estate;

a debi-financed property T

b not debl-financed praperty .. .. ..
98 Met rental income o (loss) from pers prog
93 Other investment incame

100 Gain or (loss) from sales of as&ets
afhar than inventory . . . .

107 Metircome or (loss) from spma] everds .. 34,303,
102  Gress prot o (loss) rom sales o invenlory ., .

102 Other revenus: a m =g LR e e e T N TR R T i 1

oo o

104 Subtotal {add columns (B2, (D), and (E}) e ! 34,303,
105 Total (add line 104, tmuﬂmfﬂ}.{ﬂ}.and{‘Ej) e . e B i e A BT P ST B R 34,303,
Mote: Line 105 plus fine 1d, Part |, should equa! the amount on frne 12 Fa.r!.r

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Exnlain how each acthity for which income 1s reported 10 column (E) of Part VIl contributed importantly to the accomplishment
- of the arganization's exempt purposes (other than by providing funds for su:h uurpusss]

101 |SPECIAL EVENTS HELD TC RAISE MONEY TO SUPPORT THE
ORGANTZATION'S MISSION.

| Information Regarding Taxable Subsidiaries and Disregarded Entities (Se= the instructions.) N/A
(A) (B) {C) ()] (E}
MName, address. and EIN of corporation, Percantage of Mature ot activities Total End-of-year
partnership, or disregarded entity ownership interast NG OHTE assels
%
]
%
_ = ¥
TP X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the arganization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on 8 personal bonefit contract? "r'e-s No
b Did the arganization, duking the year, pay premums, directly o indirectly, on a personal benalit contract?

Note: if "ves' to (i) fife' Farm 8870 amd Form 4720 (see instruchions),

PP A Saleots 217 Bt f v bnowedoe oo bl s

Please (™
Sign
Here  |» ppporan 1. HE@E

Trp-e o ponl name and ||

Faid Pfcpa;;,‘-.'lﬂ's - // X % Sl Eﬁ'ﬁu it | PGLﬁerra%rl‘fﬂ?usglnlnmﬂ Lt
Pre- |=™ %‘oﬁ( 11/10706 | = [ |

Barer‘s Fums name (o SWETZ & HERBERY, PC

11710706
Dt

« TREAS URER

l m’ » 533 FERNDALE ANENUE e
“S,H
Only R JOHNSTOWN, PA 153905 Pronens, * (B14) 535-B543

BAA TEEADIDE 10185 Form 980 (2005)



Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Farm 920 or 990-E)
S07(n), or 3947(a)1) ;lunmmpt Ch

Deparimant of e Treasury
Inbernal Fevenue Service

(Except Private Foundation) and Section 507(e), 507(1), 501(k),
itable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME No. 1545.0047

2005

Marme of the arganizabon
DREAMS CAN BE FOUNDATION

Employer identification number
31-1745079

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. [f there are nona, enter ‘Mone.’)

{8) Name and address ol each (b} Title and average
emploves paid more hours per week
Irtar 350,000 devoted o position

(€) Compensation | {d) Lo

1l
0 emplayes

tribwlons

Dengfit

plans and defarred
campensation

(e} Expense
account and other
allowances

Total number of other employees paid

over 350,000 . s
[BERIEET Compensation of the Five Highest Paid Independent Contractors fo

(See nstructions. List each one (whether individuals or firms). If there are none, enter Mone.")

r Pleasiona eces

(a) Name and address of each independent comtractor paid more than $50,000

(b) Type of service

{c)} Compensation

Total number of others recenving aver ,
il None|

£50,000 for professional services ..., ... ) ;
ﬂ Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whather individuals or firms. If there are none,

anter ‘Nene.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of ather contractors recewing
over $50,000 for other services ... ., .

TEEADADT ORTHIIS

Schedufe A (Form 990 or 990-E2) 2005



Schedule A (Form 930 or 980-E2) 2005 DREAMS CAN BE FOUNDATION 31-1745079 Page 2
m Statements About Activities (See instuctions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempl
to influence public opinion on a legistative matter or referendum? 1f “Yes,' enter the tolal expenses paid

or incurted i cannection with the lobbying activities =5
{Must equal amounts on line 38, Part V1A, ar line i of Part VI-B.) P

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part V|-B AND attach a statement giving a detailed description of the
lobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiiated as an officer, direclor, trustee, majonly owner, of principal
beneficiary? {If the answer fo any guestion s “Yes, ' aftach a detailed statement explaining the frensactions.)

a8 Sale, exchange; of leasing - of properly? ..o i o e it i e v e e 3 e s e et | 2a x
b Lending of money or other extension of credit? .. ... 0 . i iwik s e T e e 2b X
¢ Furnishing of goods, services, or facilities? ... .. ... .. .. ... - ) . . R R el X
d Payment of compansation {or payment or reimbursement of expenses if more than $1,00007 ... .. .. .. .. .............| 2d X
e Transfer of any part of its Income or assets? .. .. .. ., VA S L I D s 2 X

3a Do you make grants for scholarships, fellowships, student loans, etc? (IF 'Yes,' attach an

explanation of how you determine that recipients qualify fo receive paymenis.) HP PR T Sranatiwessl 3m X

b Do you have a section 403(h} annuity plan for your employess? . .. . oo oo i e T T e ey (- b4

¢ Duning the year, did the organization recewve a contribution of qualified real property inferest under section 1707 ... ... 3c X
4a Did miaintain any separate accoun! for participaling donors where donars have the right 1o provide advice

on the tse or Qs tributl o of FUnS ? & L i e e e e e e ies e ke ks han R e e b s da b

b Do you provide credit counseling, debt management, credil repair, or debit negotiation services? b W e e B 4b i

" | Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because it 15: (Please check anly ONE applicable bax.)
s A church, conventicn of churches, or asscciation of churches, Section 17000138000
A school. Section 170(63(13(AN). (Also complete Parl V.)
A hospital or a cooperative hospital service organization. Section 170003 13{AGH),
A Federal, state, or local government or governmental unit. Section 1700301 1(AN .
A medical research organization operated in conjunciion with a hospital, Section 170{6) 1)(43(i11). Enter the hospital's name, city,
and state »

10 An arganization operated tor the benefit of a college or university owned or operated by a governmental unil. Section 170B3(10A VY.
D {Alzo complete the Support Schedule in Part I'v-£) ¥ ¥ Wad XD

o om o~ ;

ila E An argantzation that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 1700 MA) (V). (Also complete the Support Schedule in Parl [V-A))

1Mb El A community trust. Section 170001 3(8)(vi). (Also complete the Support Schedule in Fart IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities refated to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of it= support
from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamzation after June 30, 1975, See section 509(a)(2}, (Also complete the Support Schedule in Part 1V-4.)

13 [an organization that is not conlroited by any disqualifed Ee:s-:ms {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501 (c)4), (5), or (), i they meel the test of section 509(a)(2). Check the

hox that describes ihe type of supporting organization: = Type 1 [_i Type 2 _[—] Type 3
Provide the following imformation about the sepported organizations. (See instructions.)
{a) Name(s) of supported organization(s) {b) Line number

from above

14 ﬂ An arganization organized and operated lo test for public safely. Section 509{a){4). (See instructions.)
BAA TEEAD4OZ  0E09IS Schedule A (Form 990 or Form 990-E2) 2005




S:hedule A. (Form 990 or 990-EZ) 2006

G DREAMS CAN BE FOUNDATION 31-1745079
A''| Support Schedule (Complete only if you checked a bax orl ine 10, 11, of 12.) Use cash method of accounting.

Page 3

Huhr You may use the worksheet in the instructions for converting from the sccrual fo the cash method of accounting.,

Calendar year {ur fiscal year
beginning in) ..

(e)
Total

2, o, Q|

-

15

Gifts, granis, and coninbutions

recenved. {Du not include

unusual grants. See ine 28.) . 236,571, 112,903. 115, 865. 12,525, 477,864.

16

Membership fees received .. ..

17

ross receipts from admissions,
merchandize sold or services performed,
ar furnishing of facilities in any actvity
that is related 1o the organization’s
chanitable, ele, purpose

18

Gross ncome from Interest, dll.lu:lands
amounts recedved from payments on
securities loans [sechon 512{a)5)),
rents, royalties, and unrelated business
taxable mcome (less section 511 faxes)
from businesses acouired by the eﬂl!ﬂ
izatica after Jume 30, 1975 ...

19

Mel income from unrelated buginess
activities not included in line 18 .. ..

Tax revenuas lavied for the
r:r nization's benefit and
r paid to it or expe nded
Dn its behalf ... .. e

21

The value of smt:ﬂs or
tacilibes furnished to the
organization by a governmenial
unit without charge. Do not
inciude the value of services or
facilities, gerberallr furnrshed o
{he public wi charge . .....

R

Cther income. Attach a
schedule. Do not include
gain of {loss) from sale of
capilal assets

Total of lines 15 thrnL.lgh 22

2363571,

112,903,

115,865.

477,864.

Ling 23 mmnus ling 17 .. ... ...

236,571.

112,903,

115,865,

Erter 1% of ing 23

1,129,

1,158,

2,366,

aGRD

Organizations described on lines 10 or 11: a Enter 2% of amount n column (e}, ne 24 .. ... .. L.

b Pregare & list for your records to show the name of and amount contributed by each person (other thana gavernmental umitor publicly
supported organization) whose total gifts for 2000 theough E'Gﬂd euceedad the amaunt shown o fine 254 Dn not file this list with }Iour
return, Enter the tofal of all these excess amounts .

¢ Total support for section 509(a){1} test; Enter Ime 24 culumn {ej
d Add: Amounts from column (g} for lines: 18
22
& Public support (ling 26c minus line 26d total) | ;
1 Public support percentage (line 26e {numerltur} iﬂ\rfdud by Iina 26{: {danunlnatufj]

216,218,

477,864

S
26h 216,218,

216,218,
261, 646.
54.75 §

2y

Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a dlsquailfied person,’ prepare a list for your records to show the
name of, and fotal amounts received in each year from, each ‘disqualified person.’ Do not file this list with your retum. Enler the sum of
such amounts for each year:
(2004)

bFor any amount included i line 17 that was received from each person (other than 'dls,quallﬂe{l persons’), prepare a list for your records
to show the name of, and amount receved for each year, that was more than the la ) the amaunt on line 25 for the year or (2)
$5,000. {Include in the st organizations descrbed in lines 5 through 116, as well as mdnrrduais 1 Do not file this list with your return.
After cormputing the diference between the amount received and Tﬁe Jarg-ﬂr amount described in (1y.0r (), enter the sum of these
differances (lhe excess amourts) for esch year:

(2oody
¢ Add: Amounts from column {g) for lines:
17
d Add: Line 27a total

& Public support {line 27c total minus line 27d total) . -
I Total support for section S09@)(2) el Enter amourt from line 23, colwmn [e} '

g Public support percentage {line 27e (numerator) divided by line 27 (denominator))
h Investment income percentage (line 18, column () (numerator) divided by line 271 (denominator)) Z7h

and line 27b total 27d

2le

~| 271 |

-~ ™ 2g

2
e i

28

Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants during 2007 through 2004, prepare a
fist for your records to shaw, for each year, the name of the contributor, fhe date and amount n? the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Da not include these grants in line 15,

BAA

TEEAMOZ 0200306 Scheduie A (Form 990 or 380-EZ) 2005



Schedule A (Ferm 990 or 930-E7) 2005 DREAMS CAN BE FOUNDATION 31-1T745072 Page 4

Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/

Yes | Na

29 Does lhe grganization have a racially nondiscriminatory policy foward stuﬂenis by statement in its charter, hyiaws
other goveming nstrument, or in a resolution of s governing body? .. .

30 Does the crganization include a statement of its racially nondiscnminatory policy toward stugents in all its brochures,
catalcﬂjues and other written communications with the publl-l:'. deahng with student admissions, pmgrarns. e
and schofarships? . ... .. ..., R R

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soi||:1talmn prugram ina way ihal
makes the policy known to all parts of the general community it serves? .

If “Yes,' please describe; if 'No.’ please explain, {If vou need more space, atlach a separale statemeni:n

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative slaff?

b Records documenting that schnsarshrps and other tsnarn:aal asslslm arg aw.srded o a rac:allr
nandiscriminatory basis? . ... .. e e TR e e D

ﬁpei af all catalogues, brochures, announcements, and other written communications o the pwbhc :iealmg
studer admissions, programs, and scholarships? . P eI D

d Copies of all matenial used by the orgaruzation or on its behall to sol:mt cuntnbutmns?

If you answered 'No' to any of the above, please explain, (If you need more space, attach a separate statement,)

33 Does the organization discriminate by race in any way with respect to;

B SIS RS O PRV OEE T e

b AdmiSsions BoliciesT ..o e e e e 33
¢ Employment of facully or administrative staff? ... ... ... ...... .. AR TR R B R S e e R S e 1
d Scholarships or other financial assistance? ... .. ... e O B e B e b e e e e L
i i O P o b o VT e T e o e e B B W T N L Ll Vs S i S s e sl B
Foldmes ol Bncilitloss o o o e R S B T L L T R L S TR S R I e N TP 33f
h Other extracurricular activities? ., . ..., .. ...,

If you answered 'Yes' to any of the above; please explain. (if you need mare space, atiach a separate statement.)

b Has Ihe organization’s right 1o such aid ever been revoked or suspended? . ... ..
If you answered "Yes' o either 34a or b, please explain using an attached statement,

35 Does the nization cartity that it has complied Mth the applicahle reguirements of
seclions 4.0 % through 4.05 of Rev Proc 75 E 2C, cuvenn?; ractai
nondiscrimination? It ‘No,’ aﬂachanexmanatmn Gl e T LA R & ..

BAA TEEADAGH  GRNEIS Schedule A (Form 990 or 990-E2) 2005




Schedute A (Form 990 or 990-E7) 2005  DREAMS CAN BE FOUNDATION 31-1745075 FPage 5

Lobbying Expenditures by Electing Public Charities tructi
({Ta hgaa’:um%leled ONLY by an El!yl_;lbbl-ﬂ {:rgar?zatlnn that filed Form éSee T, N/A

Check = a ﬂ if the erganization belongs to an affilisted group. Check ™ b [_] if you checked ‘a' and limited control' provisions apply.

Limits on Lobbying Expenditures ﬁffil:atgc} group To be o{g#mmu

. | ;
(The term ‘expenditures’ means amounts paid or incurred.) e %ﬁ:ﬁﬂ;g

36 Total lobbying expenditures o nfluence public opien (grassroots Iohbyngs .0 L.
37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempl purpose expenditures ,

40 Tofal exempt purpose expenditures (add lines 35 and 39} e

41 Lobbying nontaxable amount, Enter the amount from the fn-llnmng table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000 . < veeaen o 20% of the amount on fine 40 :
Miﬁmﬂnhunotmrn mm:l oo J100.000 phus 15% of the excess over $500,000
Gver $1,000,000 but not aver 31,500,000 ... ... .. $175,000 plus 10% of the excess aver §1,000,000
Qwer $1,500,000 but not over $17.000,000 .. ... o 225,000 plus 5% of the evoass mesr $1,500,060
Owver $17,000,000 ... .uuaes $1.000,000 ,

42 Grassroots mmaxama amount (an'ler Qﬁ% af ine 41)
43 Subtract hine 42 from line 36, Enter -0- o ine 42 s more than line 36 e
4 Subtract ine 47 from line 38, Enrtar -0-1f ine 41 5 more than ling 38 TR R LR

4 -Year Averaging Period Under Sectiun 501{h}

{Same organizations that made a section 501¢M) eleclion do not have to complete all of the five columns below.
See ke instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) {d) ()

ar fiscal
- dﬂmh 2005 2004 2003 2002 Total

Lobbying nontaxable
amount ..

L ng ceiling amourt i L e
of line 45(e)y , ... [

Tetal lobbying
expenditures . .. ...

Grassroots non-
laxable amount _,.....

Gragsroots ealing amount
{150% of g 48(e0) . . .

Gmssrnnts Iotrbyung
itures o

Luhl:lylng ﬁmmty by Nonelecting Public Charities
{For reporting only by organizations that did not complate Parl VI-A) (See instructions.)

Eﬂﬁﬂ#ﬁ

e e L
a Volunteers . x
b Paid staff or manage:rnﬂnt {rnntude ocmpematmn In expenses repurtad or Frnas € thmugh h.} i
¢ Media advertisements . . B R R R e e T T e R sanahs sk |l X
d Mailings to members, regisiaturs. or lhe pubh-: ...................................... , i
e Publications, or published or broadcas! statements ... . X
1 Grants o other organizations for lobbying purposes ... ..., X
g Direct contact with legislators, their staffs, government ufhl::la!-; or a Jeqmiahve bcdy b4 —
h Rallies, demanstrations. seminars, conventions, speeches. lectures, of any ather means x
i Total lobbying expenditures (add lines © through h.) ]
Il Yes' to any of the above, also attach a staterment giving & delauled des:nptmn ::f !he |Dbb],'1l'lﬂ_ﬂl’."tlultl&5
BaA Schedule A (Form 990 or 990-E2) 2005

TEEAMOS  D8/08M0S



Schedule A (Form 990 or 990-£7) 2005 DREAMS CAN BE FOUNDATION 31-1745079 Page 6

-l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting urﬁanrzalmn directly or indirectly engage in any of the fallowing with any olher organization described i section 507(c)
of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt crganization of. Yes | No
@Cash .. .. ..o . e T o Lo A P A Bla (i) X
(iyOther assats ... .. .. a (i} X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt arganization .. . .. . ... .. .. .. i b (i) X
(il}Purchases of assets from a noncharitable exempt organization L e TS A e b (iiy b
(iiiyRental of factlities, equipment, or other assels Cuih e i e A R e T b iRy X
(iv)Reimbursement arrangements ... .., ST AR s M ; P 5 al b {iv) X
(V)Loans or loan guaraniees N A b R R i ST = P b (v) X
(viYPerformance of services or membership o fundrasing solicitations ... o oo b (vi) X

¢ Shanng of facilibes, equipment, mailing lists, other assels, or paid employees .. .. ... .. ., C ¥

d If the answer to any of tha above 15 “Yes,' cﬂmﬁé&l& the tollowing schedule. Column (b)) should alwa:?'s shl:lw.l.he. fa|r.m.a.|rket value of

the %mds. other assets, or services given by he repartin l.'.lfﬂ_lal'llkailﬂl'l. It the organization received less Lhan fair market value in
any transaction or sharing arrangement, show in column id) the value of the goods, other assets, or senvices recaived:

() %tﬂ L fe) . (d)
Line no, A imvalved Name of noncharitable exempl srganizalion Descriphion of transfers, trangactions, and sharing arrangements

52a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempl organizations
described in section 501 (¢) of the Code (ather than section 501(c) () or in section 5277 ..., ... . i A ]:[ Yes @ Mo

b Il "Yes,” complete the following schedule:

(b) C
Mame of organization Type of organization Description E)T)re]a'rionship

Scheduie A (Form 90 or 930-E2) 2005

TEEAMOE  (B/0G05



Schedule B ) OME Mo, 1545 0047
b Schedule of Contributors

Supplementary Information for 20 05
I Ti
. | fine 1 of Form 990, 990-EZ and 990-PF (see instructions)

Mame of crganization Employer identification mamber
DREAMS CAN BE FOUNDATION 31-17450749
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 ] 501 i 3 ) (enter number) orgamzation

4947 (1) nonexempt chantable tiust not reated as a prvale toundation

|| 527 political organization

X

Form 990-FF [ 501 {c}3) exempt private foundation
4947(a)( 1) nonexernpt chantable trust treated as a private foundation
| 507 (c)3) taxable private foundation

Check i your organization i3 coverad by the General Rule or a Special Rule. (Note: Only a section S01(c)(7). (8), or {10) organization can check
boxes for both the General Rule and a Special Rule — see nstructions, )

General Rule —

EF&I’ arganizations filing Form 990, 990-E2, or 990-PF that receivaed, during the year, £5,000 or more {in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules —

[:]Fﬂ! a section 501{c)(3) organization fifing Form 990, or Form 990-EZ, thal mel the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(g) and received from any one contribuior, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts Fand 1.}

[:]Fnr a sechon 501{c)(7), (8). or {10) organzation filing Form 930, or Form 950-EZ, that receved from any one contributer, during the 'f&ar,
apggregate contributions or bequests of more Lhan $1, for use exclusively for religious, chantable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or arimals. (Complete Parts |, I, and [11.)

DFBF a section 501{c)(7), (B), or (10) orgamezation {ilmg Forrm 990, or Form 990-EZ, that receved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, bul. these confributions did not aggregate to more than
$1,000. (¥ this box is checked, enter here the total contribulions that weare receved during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless Ihe General Rule applies 1o this organization because it recaived nonexclusivaly

religious, chantable, etc, contributions of 5,000 or more during the year,) ' ‘ PP o

Caution: Crganizations that are not coverad by the General Rule and/or the Special Rules do not file Scheduie B (Farm 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Farm 990-E2, or on line 2 of their Form 990-FF, to certify that tfey do
not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-FF)

BAA For Paperwork Reduction Act Motice, see the Instructions Schedule B (Form 990, 990-E2, or 990-FF) (2005)
for Form 990, Form 930-EZ, and Form 990-PF.

TEEADIQY  D2/0140%



Schedule B (Form 930, 920-EZ, or 990-PF) (2005) Fage 1 of 1 of Part |
Mame of organization | Employer dentificatlon number
DREAMS CAN BE FOUNDATION 31-1745079
'| Contributors (See Specific Instructions.)
(b) (c) {d)
Name, address, and ZIP + 4 regate f
an cztl?#ihaﬁons Type of contribution
1 |MARK PASQUERILLA __ _ Person
Payrall ]
945 MENOHER BOULEVARD __ s 30,000.| Noncash | |
(Complete Part 1l if there
JoHWSTOWN. PR 15805 is a honcash contributicn.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate of contributi
contributions e Hien
s Mmoo e e e Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
_______________________________________ is & noncash cortribution. )
(a) () {c) {d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll
____________________________ I | L o -1
(Complete Part 11 if there
______________________________________ Is & nencash contribution.)
{a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
BE= T Person
Payroll
_________________________________________________ MNoncash
(Cormptete Part || if there
______________________________________ Is @ nancash contribution.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
T e Person
Payrall
_________________________________________________ Noncash
(Complete Part |1 il there
______________________________________ is a noncash contribution.)
i {EL (b) (c) (d)
umber Mame, address, and ZIP + 4 Aggregate T
cantributions ype of cantribatian
= e ——— s e _ Person |
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ i5 @ noncash contribution.)
BAA TEEADPOZ  ORA8MS Schedule B (Form 950,

S90-EZ, or 990-FF) (2005)



DREAMS CAN BE FOLUNDATION

31-1745079

Form 930, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses (Loss)
CIRQUE DE SOLEIL 40,470, 0. 40,470, 6,240, 34,230,
CHICAGD FUNDRAISER T3 0. 3. 0 713,
Total 40,543, 0. 40,543, B, 240. 34,303
Form 990, Fage 4, Part |V, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ b) ©
J CostiOther Accumulated Book Value
l Basis Depreciation
COMPUTERS | 6,001, 1,350. 4,651.
Total 6,001. 1,350. 4,651,
Form 990, Page 4, Fart IV, Line 58
Other Assets Statement
| Beginning End of
Line 58 - Other Assets: [ of Year Year
i_
START UP COSTS ! 667. |
Total 667 .
Explanation Statement
Form/Line: Forrm 950, Part V-2 line 15b

Explanation of: Relationship of Officers, Trustees, & Highly Compensated Employees

LISA URGO-PRESIDENT AND MARK PASQUERILLA-VICE PRESIDENT ARE HUSBAND

BND WIFE.




DREAMS CAM BE FOUNDATICN 311745079

Supporting Statement of:

Form 990 p 2/Line 22 column (B)

Description Amount
BRAZIL GRANT PROGRAMS 190,128.
Total 190,128.
Supporting Statement of:
Form 990 p 4/Line 60, column (&)

Description Amount
PAYROLL LIABILTIES 2,688,

Tatal

2,688.




Fc,'ﬂ"’:éﬁﬂ v 12-2004 DREAMS CAN BE FOUNDATION 31-1745079 Page 2
) you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box .. : > @
Note. Only complete Part || if you have alreaty been granted an automatic J.manth extension on a previously filed Form 8868,

are filing for an Automatic 3-Month Extension, c ete only Part | (on page 1},

Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Marme of Exempt Organizalion Empleyer idendification numbaer
Type or
pn'rﬂe DRERMS CAN BE FOUNDATION 31-17450789
Numbir, street, #nd foom or swils rumger, 1 a PO, box, see wisirucons For IRS use only
File oy the
sl
filing the 045 MENOHER BOULEVARD
RN, See - F e ar post offica, siate. and ZIF cods. Far 3 forexjn address. ses insiructions
JOHNSTOWN BA 15905
Check type of return to be filed (File @ separate application for 2ach return):
Fiarm 990 Farm 390-7 (section 407{a) or 408{(z) trust) Form 5227
Form 990-BL Form 990-T (rust other than above) Form G063
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720 —_—

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

Teiephone No. ™ (B814) 535-8543 FAX MNo. ™ (814) 536-3444 =
# |f the arganization does not have an office or place of business in the Urnted States, chetk this box s A - =
® |f this s for a Group Return, enter the organizations four digit Group Exemption Numbar (GEN) If this is for the

whole group, check this box . * |:| if 1 is part of the group, check this box . e D and attach a list with the names and EilNs of all
members ihe extensian s for.

4 | request an additional 3-month extension of tme untl Now 15,20 06
5 Forcalendar year 2005 , orother tax year beginmng _ __ _ _ _ _ _ _ J20  ,andending_ a2l
6 If this tax year is for less than 12 months, check reason: Iritial return D Final return UChange in accounting period

7 Siate in defail why you need the extansion ADDITIONAL TIME IS NEEDED TO COMPILE THE

8a if this apphcation is for Form 990-BL, 990-FF, 590-7, 4720, or B0ES, enter the fentative tax, less any
nonretundable credits. Sea instructions =il . e

b I this aplication 1s for Form 990-PF, 980-T, 4720, of 6069, enter any refundable credits and estimated tax
anmegrgga made. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm . .

¢ Balance Due. Smt.ram. .ri.na. .Sb fram .ir.ne E.a Inciude };J;.H.;;é:.rment w:lh.'l.ni:-:.’mrm. or if réﬁmrad.. dep_%'-.t v..lu;h' .
FTD couponar, if required, by using EFTPS {Electrenic Federal Tax Payment Systern). See instructions .. . {.
7{ f Signature and Verification
T

Under panaltes af ll. | deciare

cormect, and complets, Bt |

Sgnature M ., 4 Tale ™ CPR pae ™ DE/11/06
rd Ed

P_L‘ /  Notice to Applicant — To be Completed by the IRS

L | have rmined s fom, inciding aceampanying schedules ad statermants, and o the best of my knowledge and belief, LS T,
1

arepara this barm.

Wa have approved this application, Flease atiach fhis form to the orgarization's return.

We have not approved this application. However, we have granied a 10-day grace pencd from the later of the date shown below or the
due date of the organization's return (inciuding any prior extensionz). This grace period 1s considerad to be a valid extension of fime for
elections otherwica required to be made on a timely filed return, Please attach this form to the organization's returm.

We have not approved this application. Atter considenng the reasons stated in item 7, we cannot grant your request for an extension of
time to file, We are not granting a 10-day grace period.

We cannot consider this application because it was filed afler the extended due date of the returm for which an extension was requested.
Othier :
ki SN e s SesmmmmmmmRAREETE EXTENSION APPROVED ™
Drector j_[ilta

e
e — L
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-mentn extensine e 1@ BHR
address differant than the one entered above.

SWETZ & HERBERT, P.C. SUBMISSION RpCEes s EC TR,
or | Mismber and street (inciude suits, room, or apartmant numeer} or a P.0. box numbuer EEEN

print

533 FERNDALE AVENUE
City or town, provincs or state. and country (including postal or ZIF code}

| JOENSTOWN PA 15905
BAA FETOBNE (L5 Form 8868 (Rey 12.2004)
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