AUG-15-28083 14:01 R.J. SWETZ & COMPANY, PC 814 536 3444  P.05/23
| " - v OMB No. 1545-0047 .
Foymmsgo f Organization Exempt from In e Tax

2002

LR
Under saction 501(c L 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benelit trust or privata foundation) Open to Public
ﬂffﬂ%?ﬁgngaszﬁ?fg v » The organization may have to use a copy of this return to satisiy state reporting requirements, Inspection
A For the 2002 calendar year, or tax year beginning .__,2002, and ending )
B Check It applicable: € Name of organization D Employer idantification Number
[ addresschange | 8 eber’ |[DREAMS CAN_BE_FOUNDATION 31-1745079
Name change Srprint Number strest (or P,O, box if mail is ot delivered to strect 8d6)  Roomisuite E Telaphone number
= S
| Initial return sp:éznc 945 MENOHER BOULEVARD (814) 535-8543
|| Final return Nons City, town or country Slate 2P code +4 F Raigugine D cash X | Acoruai
Amended relum JOHNSTOWN PA 15905 [ ] otrer tspecity™
Application pending @ Section 501(c)3) organlzations and 4347 Sa)ﬂ nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedille A H (2) s this 2 group return for affliates? ... [ | Yes No

(Form 990 or 990-E2).

H (b) ir'ves, ber of afflliates ™
G Web site: ™ wiww.dreamscanbe.org (B Ir'Yes. anar number of afaes

H (¢) Areall affiliates included? ......... I:l Yes B No
(If ‘No,* attach 3 list. See instructions.)

J Organization type ‘
(check anly ong) ....:i... "™ 501(c) 3 < (insert no) E] 4947(3)(1) or [] 527

K Check here ™ |:| if the organization’s gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but jf the organization

H (d) 1s this a separate return filed by an
organization covered by a group ruling? I_l Yos I—l No

received a Form 990 Package in the mail, it should file a return withiout financial data, || Enter 4-digit GEN ........... »
Some states require a complete return. M  Check » D if tha organization is not required
L Gross receipls: Add lines 6b, 8b, 9b, and 10b o line 12 ™ 139, 412. . toattach Schedule B (Form 990, 930-EZ, or 930-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutlons, gifts; grants, and similar amounts received;

aDlrectpubllcsupport...-................................; ................ 1a .. 115, 865.
b Indirect public support ... 0. i i i A o | - ' : ,
¢ Government contributions. (grants) ............... . e 1c . .
d:f;“ﬂvs ?\llms(cashs 115 865, noncash $ 0.).‘.‘....................'. 'Id ) ‘115,365,
2  Program service revenue including government fees and contracts (from Part Vil line93)................. 2 3
3 Membership dues and assessments ....... ... i, R e ' |
4 - Interest on savings and temporary cash investmems ... coiuvvvriiniiaiin it vttt in, e 4 :
5 Dividends and interest from securities . ... ... . . e 51
6aGrossrents ................. P . e Ga
b Less:rental eXpenses ...... ...l b
¢ Net rental income or (loss) (subtract line BD from lINE Ba) . v iiiiiiiiiiiiiiiii i i iieiinns 6¢
r| 7 - Otherinvestment income (describe ........ ™ Y- 7
\EEI 8a Gross amount from sales of assets other — (A) Securities . ® Other '
N than inventory. «ovu v i i, - 8a
E b Less: cost or other basis and sales expenses ........ 8h| -
c Gam or(loss)(attachschedulu) e i R BN B

* ¢ Net income or (loss),from special evenls’ (subtract hne 9bfromline9a) ........... soSeel L=9..Stmt 0.
10a Gross sales of inveritory, less returns and allowances ................v... L[ 10a -
b Less: cost of Q0TS SO L. v ri s it iiciaisaci ittt e i, 10b
¢ Gross profit or (Joss) from sales of inventory (attach schiedute) (subtract line 10b from lina 108)............ T “F10e
1" Otherrevenue(fromPartVll lina103) ..... veeere e s aes s ais et airaraenee e Jan
12 Total revenua (add lines 1d. 2, 3, 4, 5, 6¢, 7,84d, 9c, 10c,and 11)................ e ibeetirarire METEI 115, 865.
g | 13 Program services (from line 44, column B)) ... .....iiviiin i, f ke ettt 13- 102,462,
§ 14 Management and general (from line 44, column (C)) ........ e s e e e e ee e 114 - 2,777.
- E115  Fundraising (from line 44, column D)) v virnnns. e aeenan P S PRI s [ 8 ' 0.
116 Payments to affiliates (attach schedule) ... vivuvuienve.ieennn.n. i RN cevin 160 RS
S |17 Totalexpenses(addlines16and44 colurn (A)) .............. ey vy e et st et basah a e i e 17| 105,239,
"4l 18 Excess or (deficit) for tha year (subtract line 17 from line 12) ............... i s P KLY 10,626.,
N 3l 19 Net assets oF fund balances at beginning of year (from ling 73, column (A)) «. v vovis v e iie i 197 : 10,816.
TE[ 20 Other changes in net asset_s or fund balances (attach explanation) ...................... v ey i 20 |- :
S| 21 Nel assets or fund balances at end of year (combine lines 18, 19, and'20) ........ VTt 21 . 21,442,

BAA For Paperwork Reduction Act Notice, see the separate instructions. E “ TEEADION * 09/05/02 S Form- 990 (2002). -




AUG-15-2883 14:02 R.J. SWETZ & COMPANYs PC Bl4 536 3444 P.06/23
Form 990 2002) DREAMS CAN BE F2UNDATION " 31-1745079 Page 2
Statement of Functional’ penses All organizations must complete tolumfd=/. Columns (B), (C), and (D) are
required for section 501 (c)(3) and (&) organizations and section 4947(a)(1) nonexempt charitable trusls but optional for others.
Do 1t ot opateon e @Tot EFgan | O | yrunisig
22 Grants and allocations Catt sch)
(cash $  97,162.
non-cash § 3,920 ) JP 22 101, 082. 101,082,
23  Specific assistance to individuals (att sch) ... ..., 23
24 Benefits paid to or for members (attseh) ....... 24
25 Compensation of afficars, directors, et ......... 25 0. 0.
26 Other salariesandwages .............. 26
27 Pension plan contributions............. 27
28 Other employee benefits ............... 28
29 Payrolltaxes ......... ..., reaaas 29
30 Professional fundraising fees .......... 30
31 Accountingfees ............oiiiininns N
32 LegalfeeS....vvivurviinianrrnssninnnss 32
33 SUPPIES . .ooviiii i 33 242 . : 0. 242. 0.
34 Telephone ......ooovvvvninneeninnnen. 34 1,100. " 0. 1,100. 0.
35 Postage and sHIPPING ......oveevvnasns 35 1,380. 1,380, 0. 0.
36 OCCUPANCY .o vvvveutriainnriininises .| 36
37 Egquipment rental and maintenance . ..., 37 1
38 Printing and publications .............. 38 347, 0. 347. ag.
39 Travel i e .1 39
40 Conferences, conventions; and mestings ........ 40 75. 0. : 75.] . 0.
A1 Interest oo i e 41 ‘
42 Depreciation, depletion, etc (attach schedule) ... .. 42
43  Other expenses not coverad above (itemize): :
a Amortization ________ | 43a 667. 0. 667, 0.
b BANK_FEES_ _ _ _ _ _ ______ 43b 175 0. 175. 0.
c DUES AND SUBSCRIPTIONS __ | 43c 156. 0. 156. 0.
d LICENSES AND_FEES__ ___ _ 43d 15. 0. 15. 0.
e _ 43a
44 Toilhindiraldpcnies Tl el 1,
caty these fofals Lo g 13- 18 .« o oer.. a“ 105, 239. 102,462, 2,777, 0.
Joint Costs. Check . ™| | if you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising Sollcltatlon reported in (B) Program services? ........ >D Yes . No :
- If "Yes,' enter () the aggregate amount of these joint costs $ ) ; (i) the amount allocated to program sarvices
; (i) the amount alloCated'to management and-general - $ _;-and (iv) the amount allocated
to fundransmg $ ' ~ , t ‘ S ‘
Statement of Program Servnce Accompllshments :
[ a? ¥ . TO.AIDE STREET ‘CHILDREN, ABANDUNED AND HIGH RISK YOUTH IN BRAZIL -| Pragram Service Expenses
e achievements In a clear and CONCiSe. mahner, Ste fhe humber of Ws"'m,'g{,g{‘,;gg;,;m

55 achievements that are not:measurable. (Saction 501(

Sts. must alsu enter the. amount of grants&alloaatuon i th ) v 1 bpm >ﬂ1 lrusts but

102,462.

" (Grants and allocations $ )

e Other program S@IVICES . ..............csyiesvrainnses (Grants and allocations $ )
f Total of Program Service Expanses (should equal line 44, column (B), program services) ................ e > 102,462.




AUG-15-2083 14:02 R.J. SWETZ & COMPANYs PC 814 536 3444 P.B7/23
Form 990°(2002) DREAMS CAN BE NDATIDN 31-1745079 Page 3
Balance Sheets (See Instructions)
Note: Whare required, attached schedules and amounts within the description o . B
colurmn should be for end-of-year amounts only, Beginning of year End of year
45 Cash — non-interest-bearing ................. ... T 8,148. 19,441,
46 Savings and temporary cash investments ... ....viiviiiiriiirreraeeeanneaaan.
47 a Accounts receivable ...... e i 47a
b Less: allowance for doubtful accounts ............. 47b
48a Pledgesreceivable ...l e 48a
b Less: allowance for doubtful accounts .............| 48b
49 Grantsreceivable ............. ... e Cheeareriaereas e .
A 50 Receivables from officers, directors, trustees, and key
g ~ ermployees (atachschedule) .....ooovviirin i
5 51a Other notes & loans receivable (attach sch) . ...........00. | S1&
[ b Less: allowance for doubtful accounts ............. 51b ' 51¢
52 Inverntories for SAIE OF USE . ..v. v iviiirscirirvinsssriasnsianissres 52
53 Prepaid expenses and deferredcharges ............cooveiiiiiiiiei i 53
54 Investments — sacurities (attach schedule) ............... >D Cost I:I FMV 54
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation ' s
(aitach schedule) ...\ . ivovi i viesiiidiiiiniens .. 55b ‘ : }55¢
56 Investments — other (attach schedule)............ R " |'58:
57 a Land, buildings, and equipment: basis.............| 57a : '
b Less: accumulated depreciation ]
(attach schedule) ... ..... vae Ny s .| 57b -} 57¢| ‘
58 Other assets (describe » See: Line 58 Stmt ). .| 2,668,158 _ 2,001,
59 Totalassets (add lines 45 through 58) (must equal ine 24) ,...,...........c... 10,816.] 59 21,442.
60 Accounts payable and acerued Experses ..o it i e 60
l'- 61 Grantspayable ....v.oooiiinronn i e eerereeaeaen 61
'3 62 Deferrad reVeNLE ... ... oot ittt et tim e e 62
II- 63 Loans from officers, directors, trustees, and key employses (attach schedule) , . . RERRCSRATEPRRT 63
‘ 'Ir 64a Tax-exempt bond liabilities (attach schedule) ...... Veasvia Ceiieas e, ‘642
! b Mortgages and other notes payable (attach schedule) .................... e o | e4b
5| €5 Other lisbilities (describe » =~ : ) , R -
| 66" Totaljlabliiles (add lines 60-through 65) . ... oo i iin.e Sl ' 0.
Organizations that follow SFAS 117, check here > . [X| and complete lines 67 T
Bl twough6sandlines73and74, . .o
A 67 Unrestricted. ...+ 5 BT RE
o B 6B, 1por; resty s e v
| 63 Permanently restricted ... heee i . .
8 Organizations that do 'nbf( follow SFAS 117, check here > ‘ D and complete lines
r 70 through 74, : .
ﬁ 70 Capital stock, trust principal, or cureentfunds ......ovennl e [
71 Paid-in or capital surplus, or land, building, and equipmentfund ...........c0oiifs 71
g 72 Retained earnings, endowment, accumulated income, or otherfunds ............ 72
@ 73 Total nat assets or fund balances (add lines 67 through 69 or lines 70 through “
£ 72; column (A) must equal line 19; column (B) mustequal line 21) ........ . ... 10,816,173 21,442 .
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ....... e 10,816.] 74 21,442,

Form 990 is available for public inspection and, for soma peogle, serves as the primary or sole source of information about a particular
organizatiorn. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return i$ complete and accurate and fully describes, in Part IIl, the organization's programs and accomplishmenits.

 BAA

TEEAG10Z  09/04/02




AUG-15-2883 14:02 R.J. SWETZ & COMPANY, PC B14 536 3444 P.@88-23
Form 990°(2002) DREAMS CAN BE ig/NDATION 31-1745079 Page 4
Reconciliation of Revenue per Audited il Reconciliation of Expenses per Audited
Financial Statements with Revenue Finan¢ial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenus, gains, and other support N/A a Total expenses and [osses per audlted N/A
per audited financial statements ......... > a , financial statements ................ a
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 930: on line 17, Form 990:
(1) Net unrealized (1) Donated serv.
gains on ices and use
investments .... § of facilities ......
(2) Donated serv- (2) Prior year adjust-
ices and use ments réported on
" of facilities ., ... 3 line 20, Form 990
Recoveries of priar (3) Losses reported on
© year grants . p ..... $ _ tine 20, Fgrm ... %
{4) Other (specify): (4) Other (specify):
S5 S
Add amaunts on linas (1) through (4) ... .. > bl Add amounts on lines (1) through (4) ..., .. > p
¢ Lineaminusiineb ' .....oovuien, > .c S c Lineaminuslineb ................ ™ cf
d  Amounts included on line 12, d  Amounts included on Jine 17,
Form 950 but not on line a: Form 990 but not on line a:
(1) lnvestment expenses (1) Investment expenses
not included on line : not included an lins
&b, Form 990 .. .. .. $ 6b, Form 990 ..., .. 3
(2) Other (specify): ‘ _ (@ Other (specify):
.3 SRR I s e
Add amounts onlines (Y and @)... > df ~ . S Add amounts on'lines (1).and (@.... »™ d] - 0 i
-e Total ravanua per line 12 Form g R e Total expenses per line 17, Form e
' 990 me ¢ plus: lined) ............ » 990 (iné c plus fined) ............. > e
Llst of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated; see instructions.)
®)Ti 'l"ptLer aréd :\aeragtedhours (C)((%om ensgtlon D) CtIJntnbLll;tlonsf ’%o (E) Exp ednseh
ek devote if not pai employee benefi account and other
(A) Name and address {o position enter -0-) ' plang a¥1d deferred allowances
] compensation
_ LISA: URGO ’ L
"IPRESIDENT sl o o] 0.

VICE PRESIDENT jssl

TREASURER

CLEVELAND, OH 44107 SECRETARY ASR 0. 0. 0.
TUDITH KING-CALNEK

NEW ROCHELLE, NY 10801 BOARD MEMBER ASR 0. 0. 0.

e e v v —— e, T NS WEP EES WEE MR Wt M e e

Y W e - W At S ]

75 . Did any officer, diractor, trustee, or key: employee receive aggregate compensatlon of more
than $100,000 from your organization and all related organlzatvons. of which-more than:
$10,000. was provnded by the related organlzatlans” ...... A T Y i

R N Fh »[Jves - [K]no
Ll 'Yes. attach schedule — see msiruchons : Lo o . o U S
BAA ‘ ' - v ‘ . ’ ) o . - - Form 390 (2002)

TEEAO104 01722103




a8 At any time duri

AUG-15-2023 14:2 R.J. SWETZ & COMPANY:; PC 814 536 3444 P.@9-23

Form 990 (2002) DREAMS CAN BE UNDATION 31-1745079 Page 5

Qther Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’
attach a detailed description of each activity .. ................. feecreeees P

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .........ocoiiviiininan,
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 ar more during the year covered by this return? . .. ..
b If "Yes,' has it filed a tax return on Form 990-T for this year? .. ......... oo e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If'Yes,"attach astatement . .......... ...l T

80a Is the organization related (other than by association with a statewide or nationwide organization) through comsion
membership, governing bodies, trustees, officers, etc, to any other exempt or honexempt organization? ..................
blf 'Yes,' enter the hame of tha organization »- . e

‘ e e e and check whether it is D exempt or: |:]-nonexempt,
B8l1a Enler direct or indirect political expenditures. See line Bl instructions ...................... 81a|. 0.

b Did the organization file Form 1120-POL for thisyear? .............

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charga or at
substantially less than Tair rental Value? ... .o i e et ettt e i

bif ‘Yes,' you may indicate the value of these items here. Do ot include this amount as :
revenue in Part'| or as an expense in Part ||, (See instructions inPart L) .................. | 82b| 4,715,
83a Did the organization comply with the public inspection requiremenits for returns and exemption applications? ..... v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributioris? .....................
84a Did the organization solicit any contfibutions or gifts that were not tax deduc!ible? ......................................

bl "Yes,' did the orgamza’uon include with every solicitation an axpress statement that such contributions or gifts were
not tax deductibler . .. e e e e e ey T T T TS T

85..501(c)(®), (5), or (b) arganrzations a Were substantially all dues nondeductible by members. U
b Did the organization.make only in- house (obbying expenditures of $2,000 O 18SS7 ... oo oimneeanniinl e e

If 'Yes' was answered to either B5a or 85b, do-not complate 85¢ through 85h below unless the orgariization received a
waiver for proxy tax:owed for the prior year.

¢ Dues, assessments, and similar amounts from Members ..............c.covereerern.in, .| 85¢
d Section 162(e) lobbying and political eXpenditures .....ovvuuvirnirieriniianns, ien-...| 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ............ s 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. asf

¢ Does the organization elect to pay the section 6033(e) tax on the amount an iNe 8512 ... ... ieiiiisi it ineennrnnnnnn .

h If section 6033(e)(1)(A) dues notices were sent, does ihe organization agree to add the amaunt on lina 85f to its reasanable estimate of
dues-allocable to nondeductible lobbying and political expenditures for the following dax year? .. ;.. Colen e s

8G 501(c)(7) organizations. Enter: a. Initiation fees and caprtal contrlbullons included on
inel12 .......... e e e e e T R RS DOPEC Y P
b Gross receipts, mcluded on lme 12 for pubhc use of club facilities ................ RN
( me f from members or shareholders :

the'year, did the orga ization owr a 50% or greater- lnterest in a taxable corporation or partnershlp,
or an entlty disregarded as separate from the organlzahon under Regulations sectrons 30 770?2 and 301.7701-3? )
If Yes,' completePartX .................... I R R LR 88

89a 501(c)(3) organizations. Enlar: Amount of tax imposed on the organization during the year under;
section 4911 » : 0. ;section4972» 0. ;sectionq955» 0.
b 801 (c)(3) and 501(c)(4) organjzations. Did the organization engage in any section 4958 excess beneflt transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction ..................... T e et 1 et ekt e vaanesneennerenees P Ceeveas e i e, 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4972, 4958, and 4958 ...t ii ittt e e ey e e e e »

d Enter: Amount of tax ort line 89c, above, reimbursed by the organization ... .... A e P
904 List the states with which a copy of this retura is filed = - COMMONWEALTH OF PENNSYLVANIA

—— i S e e S e e - —— e

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) & .. ... .. v, Ceanid 90h
“The books are in care of » - DEBORAH | HERBERT TREASURER Telaphona number » (814_2 535 8543

e o’ e ey e T b o i i it s

Locatedat> 227 FRANKLIN STREET SUITE 304 JOHNSTOWN PA ‘ . ZP+4x 15901

" BAA v - L ; Forrm 990 (2002)
: : S : TEEAO10S  01/22/03 ' ’ v ' o :
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Form 990°2002) DREAMS CAN BE FOREJATION 31-1745079 Page 6
Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless 7 Sc) ) . Related or exempt
otherwise indicated. Business code Armount Exclusion cade Amount function income
93 Program sefvice revenue;

a

h

[

d

e

f Medicare/Medicaid payments ......

o Feas & contracts from government apencies . ..

94 Membership dues and assessments ..

95 Interest on savings & temporary cash invmnts. |

96 Dividends & interest from securities .
97 Net rental income or (loss) from real estate:

a debi-financed property. ........... Ve
b not debt-financed property ...........

98  Net rental income or (loss) from pers prop ... .

99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory .................

101 - Net income-or (loss) from special events

102

103 Other revenue: a

Gross profil ar (Joss) from salesof fnventory ... |

L N~ W+ 2 -

104" Subtotal (add columns (B), (D), and (E)) i . .
105 . Total (add Ime 104 ‘columns (B), (D); and (E))

elatlonshlp of Actlv:tles to the Accompllshment of Exempt Purposes (See |nsttuct|ons )

Lina No.
v of the organization's exempt purposes (other than by providing furids for such purposes).

Explain how each actlwty for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

w

~Informat|on Regardmg Taxal:le Subsldlanes and Dlsregarded Entmes (See ms’trucuons)

' ’(.B)‘ . (5 F

i

information Régarding Transfers Associated with PérsonaI'Bénefit Contracts (Se'e",i’nstrucﬁons ) ~—

a Did the organization, during the year, receive any funds, directly of indirectly, to pay pramiums an a personal kensfit contract? . ... ............
b Did the organization, dunng the year, pay premiums, directly or indiréctly, on a personal benefit contract? ... . ... e

Note: /f 'Yes' to (b)‘_~ orm 8870 and Form 4720 (see Instructions).

a

Yes
Yas

"‘WNo
X|No

Under o tvss erﬁael gc gl"e at r;g ;)é?ml ls r%%;\ér;n sh.ggg uao”ﬁoamup]ﬁw%t glae ‘Isﬁl ggvg é‘;&q@-ﬂ: ;ﬂnydktg thfe gest of my knowledge and belief, it is
Please %i | ‘/ (/ 2003
- Sign SI;matumoforf foer Date
Here L /44723452 7' 7" 4-; weaef M e
Type or pnnt name a’ﬂ |tle ' -

- A Dale e repar r's SNo P N(saa .
Paid Praparers Y/4 : | Sheck if eneral Ins! ucllonW;
Pre- signature.” a7 Y % 4/5‘/03 en!nfployed - |—l 151 56 7693

arer's ‘Flrmsname . BERT; = PC i
se gglgrgrsnspl%ad) _> 227_ FRANKI(.IN ST, SUTTE 304 _ BN > lzs 1793520
Only e - "JOHNSTOWN, ’ ' PA 15901 hommo. ~ (814) 535-8543

BAA

TEEAD106 . 1071 0/02

Form 990 (2002)




AUG-15-2883 14:83 R.J. SWETZ & COMPANY, PC 814 536 3444 P.11/23

() Organization Exempt Under OMSB No. 1546.0047
’ Section 501(c)X3)

Except Private Foundation) and Section 501(s), 501(f), 501(l),
( 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2002

Supplemaentary Information — (See separate instructions.)

E.‘ié’%'é?‘&:bé&’.ﬁJ&"ﬁﬁ?&‘ v > MUST be complated by the above organizations and attached to their Form 990 or 990-EZ.
Employar dentification number

SCHEDULE A
(Form 990 or 990-EZ)

Name of the organization
MS CAN BE FOUNDATION 31-1745073

S Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List aach ona. If there are none, enter 'None.')

(=) Name and address of each (k) Title and average (c) Compensation | (d) Contributions (e) Expernse
employee paid more hours per week tol employse benefit | aecount and other
than $50,000 devoted to position P agmap%%gﬁgg ed allowances

R M W W W Y W WRC S WY BRe mWe e My e e et e et e e e e ey )

— s e A A M A A M M N A W N A A M e e o)

Total number of other employees paid
over $50,000 ... ... ... > None

Compensation of the Five Highest Paid iIndependent Contractors for Professiona
(See instructions. List each one (whether individuals or firms). If there are none, enter'None.")

() Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

— e ot ot et Pt W, A, W M W MR M WL MR Ll Ak i s v e el it e oo Mo et s et i

s e o i o — ot ot bt o VY PUY WP R WES NN WEN EEN MR A P e A M BER e M A A e e —

— e st e S e e EPR DY WEE DR AR R A A A M am h et et i ot bt

v v PUY vev v wev e sEm W W MM W ML M MR A R L M et i A e e e e e s — — — — — —

Total number of others receiving over
$50,000 for professional services ......... > ' Nen

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form DEZ




AUG-15-2083 14:03 R.J. SWETZ & COMPANY, PC 814 536 3444 P.12-23

Schedule’A (Form 990 or 990-EZ) 2002 REAMS CAN BE FOUNDATION 31-1745079 Page 2

Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted lo influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative malter or referendum? If 'Yes,' enter the total expehses paid

or incutred in connection with the lobbying activities .. ... >3 ' 0.
(Must equal amounts on fine 38, Part VI-A, or line i of Part VIB) ........counonnenees N e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes,' must complete Part VI-B AND attach a staternent giving a detailgd 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 affiliated as an officer, director, trustee, mjority owner, or principal
beneficiary? (If the answer to any question Is 'Yes,' attach a detailed staternent explaining the transactions,)

a Sale, exchange, or leasing of property? ,...... oottt B

b Lending of money ar other extension of ¢redit? ............................ T P 2b X

¢ Furnishing of goods, services, or facilities? .........coivviviiinn P R R TP PRES 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ...........cooeveeennnn. .. 2d X

e Transfer of any part of its incpme orassets? ................ RPN RN I 4] X
.3 Does the organization make grants for scholarships. fellowships, student loans, etc? (See Note below.) .. . ... S :

4 Do you have a section 403(b) annuity plan for your employees? .............o.ooiiiiiiiiiiiin i Cererenai

Note: Aftach a slatement lo explain how the arganizaﬁon datarminas that Individuals or organizations receiving
grants or Joans from it in furtherance of its charitable programs 'quallfy’ to recelve payments.

§ Reason for Non-Private Foundation Status See instruciions;)

The organization is not a private foundation because it is: (Please check only ONE applicable box,)
5 A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)G).
6 A school, Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)@ii).
8 A Federal, state, or local government or governmental unit. Section 170 (1)(AX (V).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(13(A)(iii). Enter the hospital's name, city,

and state »  _ .

10 -An organization o;a?a*ea f_t.)r_th_eT)e_ne_fit_J ; &)ITeEe_or_ﬁi;e?sﬁy_ov_m_ed_ o_r o_p_er;te_dwix;a- g;vernmental unit. Section 170(b)Y(1)AXV)..
D (Also.complete tha Support Schedule in Part IV-A)) ‘ » : . ( XX ,)( ,)
11a [ ]'An organization that normally receives a substantial part of its support from a governmental unit or from the general ublic.
D Section- 170(b)(M(AVD. (Also complete the Support Schedule in Part IV-A) -~ . -0 generel P -

116 [] A community trust. Section 170(B)(1)A)(vi). (Also complete the Support Schedule in Part IV-A) e

" 12 [X] An organization that normally receives: (1) more than 33-1/3% of its support from cartribitionss membership fees, and gross receipts’
: - from activities related to'its charitable, etc, funclions — subject to carlain exceptions, and(2) no more than:33-1/3% of its support ™ -
from gross investmeant income and unvélated business taxable income (less saction 511 tax) from businesses scquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schédule in Part [V-A.)

13. An organization that is not conirolled by any disqualified persons (othér than foundation managers) and supports 6r ahizations
D des:gribes% igrz: gg)li;\es 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if thay meet thegtest)of secﬁgﬁ 509(a)g(2). (See
section a . .

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 r] An orgarization organized and operated to test for public safety. Section 503(a)(4). (See instructions.)
BAA ‘ TEEAMDZ 01/22/03 Sché_dule A (Form 930 or‘Form SSO'EZ) 2002
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ScheduleA (Forin 990 or 990-EZ) 2002 2 #AMS CAN BE FOUNDATION 31-1745079 Page 3
upport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Note: You may use the worksheet In the Instructions for convarting from the accrual to the cash method of accounting.
Calendar fiscal year b c d . e
Sy (or fiscalyear » A 253 152 % o

15 Gifls, grants, and cantributions
received. (Do not include
unusual grants. See line 28.) ...

16 Membership fees received ......

17 Gross receipts {rom admissions,
merchandise sold or services performed,
ar furnishing of facilities in any aotivity
that is related to the organization's
charitaple, eic, purpose .............

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 312(a)(3)), ’
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after Juna 30,1975 . ... .......

19 Net incoms from unrelated business
activities not included in line 18 ...... .

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

21 The value of services or .
facilities furnished to the
organization by a.governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without ¢harge .. .....

22 Otheriincome. Attach a
schedule. Do not include
gain or: (loss) from sale of \
capital’assets i e ‘ -

23 Total of lines 15 through 22 ... ..
24 Line 23 minus line 17 ... ......
25 Enter1% ofline23 ............
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line24 ..............,

b Prepare q list for your records to show the name of and amount contributed by each person (other than a govarnmental unit or publicly
surported organization). whose total gifts for 1998 through 2001 exceeded the amount shown in line 262. Do not flle this fist wlgh your
return. Entar the.total of all thiesa axcass amounts ... . ov i i s ’

< Total support for section 509(a)(1) test: Enter line 24, column (€) ... .o . iueenuunne.en. T
d Add: Amounts fraom column. (€) for lines: - 18 , 19 ,
S .22 . 26b
‘e Public support (line 26¢ minus line 26d total) ........ ... i e
__f Public support parcentage (llne 26e (numeraton) divided by line 26¢ (denominator)) :: .

scribed

‘27" Organizations d _ , Lo .
~afo 6, and: 1.7 that were received.from.a 'disqualified: person;' prepare & list for your records to show: the
d'in each year from, each 'disqualified person.’ Do not flle this list with your return. Enter the sum of

R N T (2000>____________(1999) ____________ (1998).

bFor anlﬁ amount included in lina 17 that was received from each pérson (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for aach year, that was more than the larger of (1) the amount on ling 25 for the year or (2)
$5,000, (Include in the list organizations described in-lines 5 through 11, as well as individuals.) Do not fila this list with your return. After
camputing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(oOv) __ @00 _ _ W e __
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 P 27c
d Add: Line 27atotal ..... ' andline27btotal ............ : ] .o Pl 27d
e Public. support (line 27¢ total minus line 27dtotal) .................. e e eeeeiaaies Sviiiien ™ 27a
f Total support for section 509(a)(2) test: Enter amount from line 23, columin (e) ... . 'I 27§ |
g Publlc support percentage (line 27e (numerator) divided by line 27 (denominaton) .. ...................... Fﬂ S U e
h Investmentincoime percentage (line 18, column (a) (numeratoy) divided by lime 27f (denominator)) . . . el > 27h| . - : %

28 Unusual Grants: For an organization described iri line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare 3
list for your records to show, for each year, the name of the contributor; the date and amount o? the grant, and a brief description:of the
nature of the grant. Do not file this st with your return. Do not include these grants in line 15. ‘ : i

BAA . TEEAGM03 081202 : Schedule A (Form 990 or 990-EZ) 2002
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31-1745079 Page 4

AMS _CAN BE_FOQUNDATION

Schedule’A (Form 990 or 990-E7) 2002 Di&s
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the organizatien have a racially nondiscriminatory policy toward students by statement irj its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... il voei| 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward sftudeths in all its brochures,
catalogues, and other written communications with the public dealing with student admissions,| programs,
3l1d5(ﬁ10|a{$hip5? ........................................................... P N -

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or brogdcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the ganeral community it serves? ......... ...l Gl 31

If 'Yes,' please describe; if 'No,” please explain. (f you need more space, attach a separate statement.)

e | _____________
____________ T " - TN T v T @Y VY = T o o [ — —
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and adminislrative s\aff? ...... e .-| 32a
b Records docurmenting that scholarships and ‘other financial assistance are awarded on a racialrly
nondiscriminatory basis? ....... T R R S R PP PR R TP .1.32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to theipublic dealing
with student admissions, programs, and scholarships? ................ ceiaenn eeraeenas U T N
d Copies of all material used by tHe arganization or on its behalf to solicit contributions? ... ... .. Flaiais i iiieeeses cenif

If you answered 'No' to any of the above, please‘ve)tplain. (If you need more space, altach a se}aarate statement,)

33 Does the organization discriminate by f‘ace in any way with respect td: '

a Students' rights or privileges? ... .. iveiiii v

b Admissions Policies? .., ...y s e e e 33b
¢ Employment of faculty qu‘adminis’(ra’(iye staff? e Viewealiede 33c

) s RN ) . v | R . . -
;dScholarshipsorolherfinancialaSSislance?,...._...';..;.....7 ............. A NI P SIS S T | B

g Athletic programs? ... ... RN B P UROY DTN S U PRSI U UOP SRR PIESR | |

h Other extracurricular activities? ..._...............0 e e Lol U

If you answered 'Yes' fo any of the abova, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from-a governmental agency7 . i . ive v ca v e i /34

h Has the organization’s right to such aid ever been revoked or suspended? ...........0 iy Veaeevenas e
If you answered 'Yes' to either 34a or b, please explain Using an attached statement. ~~ R ‘

35 Does the organization certify that it has céfﬁglied with the appiicable requirements of -
sections 4.0 .ft_hr_ougih 4,05 of Rev Proc 75-50, 1975-2 C.B. 587, coverirg racial H NE
nondiscrimination? If ‘No;' attach-an. explanation,  vuuu s diiin i ini i i T O O C SRR (5 -1

BAA ST R - ' TEEROWG OVZam3 . . : chedule A (Form 990 or &

OE 02
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hedule A (Form 990 or 990-EZ) 2002 ’ AMS CAN BE FOUNDATION 31-1745079 Page 5

Bl Lobbying Expenditures by Electing Public Charities gee instructions.) -
(To he"completed ONLY by an efigible organization that filed Form 5768) N/A

Check » a l—| If the organization belongs to an affiliated group. __ Check » b [ ]if you checked "a' and 'limited control’ provisions apply.

. . . @ b
Limits on Lobbying Expenditures Affu@[t(tafl group To be c(or)nphg_ted
(The term ‘expenditures’ means amaunts paid or incurred.) oS f%rrg;\z&'rlﬁ;ziﬁgtr[gg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......... 36 0.
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36 and 37) ...........ooviiiiiiiii ... )
39 Other exempt purpose expenditures .. ... iiiiinirrii it
40 Total exempt purpose expenditures (add lines 38 and 39)........ N
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is ~ The lobbying nontaxable amount is —
Not over $500,000 ..o iaviiivierinns v 20% of the amount on line 40 .., . .
Ovar $500,000 hut not over $1,000000 .. _........ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 hust not over $1,500,000 ., ..., ... $175000 plus 10% of the excass aver §1,000,000
Over $1,500,000 but not over $17,000000 .. ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ............. B $1,000,000 .......0 oo, |
Grassroots nontaxable amount {entar 25% of lIN@ 41) .. ... .. . . i i,
Subtract line 42 from line 36, Enter -0- if fine 42 is more thanline 36 .........covvv s
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .................
Cautlon: JF thera is an amount on sither lina 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

|

| (Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
‘- See the instructions for lines 45 through 50,) ,

\

S

Lobbying Expenditures During4 -Year Averaging Period

Caltfe_’nda{ year n @) () (© @ ©
scal year ‘ ‘
g:arglln :In gyln) - 2002 2001 2000 1999 Total

45 |Laobbying nontaxable
amount L. ........ ..,

Lobhying ceiling ampunt
(150% of line 45a)) .. .... D

47 Total lobbying
expenditures ..... .

48 Grassroots non-
taxable amount . .. ....

" 49 Grassroots ceiling amount
(0% of e 48e) . .

_, ivity by Nonelecting Public Charities =~~~
“(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attémpt fo influence national, state or local legistation, indluding any '
attempt to influence public opinion on a legislative matter or referandum, through the use of: Yes | No Amount

B VOl RS .. o i i e e e e e e e ey X

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)........... X

Lo L Y Y 1Y - X

d Mailings to members, legisiators, or the pUBIIC . ... ...\ vt iviiiis st e e e, X

e Publications, or published or broadcast statements .........ooiiiiiiiin e X

f Grants to other organizations for lobbyihg purposes .......................... P N X

g Direct contact with legislators, their staffs, government officials, or a lagislative body ................... X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...... PN 1 X

i Total lobbying expanditures (add lines ¢ through b} ... . ..... .. D B O S

If.'Yes' to. any of thie.above, also attach a statement giving a detailed description of the lobbying activities. " i :

BAA ’ L Schedule A (Form 990 or 990-EZ) 2002

TEEAG405 - 0B/12/02
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Schedule’A (Form 990 or 990-EZ) 2002 T AMS CAN BE FOUNDATION 31=-1745079 Page 6

nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization o a honcharitable exempt organization of: Yes | No
) 107 2 e e 51aQ) X
(iOtherassels ..........c.cociiiiiiiiiinienas e e v . f e e a (i) X
b Other transactions:
(DSales or exchanges of assets with a noncharitable exempt organization ................... N b () X
(i) Purchases of assets from a noncharitable exempt organization ........co..ovviviiiicinin, e e b (7 X
(lihRental of facilities, equipment, or ofher assets ... ... .o i i i i b (i} X
(iv)Reimbursement arrangemets ... ......cocoovi i e e R e bW X
(v)Loans or loan guarantees ............ Ceraasvareiaans e i PN b (V) X
(vi)Performance of services or membership ar fundraising solicitations .......... ... i b (vi) X
< Sharing of facilities, equipment, mailing lists, other assets, or paid employees ..,........... e ¢ X

d If the answer 1o any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of

the %ouds, othér assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sarvices received:
(a)

(b) ) , )
Line no. Amount involved Name of nonchantab‘e exempt organization Description of transfers, transections, and sharing arrangements

' '52a ls the organization directly orfindiréc_téyfa'ﬂilia'ie'd with, of related o, one or more tax-exempt organizatiqhs o

described in section 501 (c) of the Code (other than section’501(c)(3)) or In Section 5272 - - v+ . e[ Yes X No.

- bIfYes;" tornpléte the follow 9 schedule

BAA . o e " TEEAOMG6 0B/12I02°  Schedula A (Form 990 or 990-E2) 2002
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sc‘hedule B @ @ OMB No, 1545-0047
" (Form 990, 930-E2, :
o 950PF) Sciledlule ?f C‘E:)nt::buf’(ors 2002
u upplementary information for
e e venun Servcs line 1 of Form 990, 990-EZ and 990-PF (see Instructions)
Nane of organization Employar identification humbar
DREAMS CAN BE FOUNDATION 31-1745079
Organization type (check one):
Filers of: Section:
Form 990 or 930-E2 X]501(c)(_3 ) (enter number) organization
| 4947(a)(1) nonexermpt charitable trust not treated as a private foundation
| {527 political organization
Farm 990-PF : 501(c)(3) exempt privale foundation
N 4947(a)(1) nonexempt charitable trust treated as a private foundation
| {501(c)(3) taxable private foundation :

Check if your organizalion is covered by the General Rule or‘a Special Rule. (Note: Only a section 501(c)(?), (8), or (10) organizaﬂbn can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —
For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

- Speclal Rules —

[ ]For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received irom any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts 1 and IL.) : .

D For a section 501(c)(7), (8), or-(10) organization filing Form 990, or Form 990-EZ, that received from any-one contributor, during the year,
aggregate contributions or bequests-of more than $1,000 for use- exclusivaly for religious, charitable, scientific, literary, or educationa
purposes, ‘or the prevention of cruetty to children or animals. (Complete Parts. |, II, and lIl.) :

D For a section 501(c)(7), (8, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for Lse exclusively for religious, charitable, etc, purposes, but these comtributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total cantributions that were received during the year for an exclusivaly religious, charitable,
ele, purpose. Do hot complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.) ..............., e )

Caution: Organizations that are not covered by the General Rule and/or the Spacial Rujes do not fife Schedule B (Form 990, 990-EZ, or
990-PF) but mustcheck the box in the headi'r’_vg of their Forrm 990, Form 930-EZ, or on lina 1 of thelr Form 990-PF, to certify that they do not
maet the filing raquiraments of Schadule B (Form 990, 990-EZ, or 990-FF). : ' -

- 'BAA For Paparwork Reduction Act Notice, see the instructions " Schedule B (Form 990, 990-E2, or.990-PF) (2002)

for Form-990 and Form 990-EZ. :

B T C LU PR PPV
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Schedule B (Form 990, 990-EZ, 990-PF) (2002) Page 1 to 1 of Part |
Name of arganization * | Employer Tdentificatlon number
DREAMS C_AN BE FOUNDATION . 31-1745079
il Contributors (See Instructions.)
@ () (C) )
Number Name, address and ZIP + 4 regate Type of contribution
contrlbutlons
1 [MARK PASQUERILLA _ __ __ ___ ___ __ ____________ Person
Payroll [ |
945 MENOHER BOULEVARD _ __ _ _ _ _ _ _ _ ... $______ 66.091.| Noncash [ |
(Complete Part Il if there
|JJOUNSTOWN o _____ PA_ 15905 _ isa no%cash contribution,)
(2) ®) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
2 |ANNE KELLY Person
Payroll
_A\_/ E_NPE _VISCONDE DE,_ ALB_U_QQE_RQUE _618_ _ _ ________ S o 10,000.| Noncash ||
. Complete Part [l if there
! BRAZTL _ _ o __ o __ _____ i Sfa nopncash contribution.)
@ (b) (©) @
Number Name, address and ZIP + 4 Aggreg a’Fe Type of contribution
, contrlbutmns .
e e e e e Person
Payroll
_________________________________ —— S Noncash ||
(Complete Part Il if there
______________________________________ is a noricash contribution. )
® ®) © @
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions , ‘
b L L e e el Person
Payroll .
$ Noncash

et o e o e o e v o T e o e et o e o ot

D i e s L S ——

R (Complete Part 1l if there
f is

oncash contribution:)-

(a)

Numher :

R T
Name, addrass and ZIP + 4

)
Type of contribution

e e e e e e e e e v R e e e e e e e e e ot - e

e o A At e e e e e b e e e e R e - — ol — —

e o e e — A e e e e e e e e

Person
Payroll
Noncash

(Complete Part || if there
is a noncash contribution.)

(@

Number

®)

©

Aggrega
cogtgibgtiﬂens

1C))
Type of contribution

e by o . 2 R e e e e e S L e A e

o e —— pp Vo e e o e o e o o e e o o et v M

e e e o 0 - M e e e e e e e e e o ——

Person :
Payroll
Noncash

(Complete Part Il if there
is a noncash contnbuhon )

BAA

TEEAD702  0B/15/02

Schedule a (Form 990, 990-EZ, 990 PF) (2002)
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of Part Il

Schedule B (Form 990, 990-EZ, or 330- PF) (2002) i
Name of organization : Employsr identification number
DREAMS CAN BE FOUNDATION 31-1745079
AR Noncash Property (See Specific Instructions.)
(a) L (b) . (© () |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ICLOTHING _ _
B O
S - SN 300.| 06/30/02 _
(@ ) (©) ()
No. from Description of noncash property given FV (or estlmateg Date received
Partl (see instructions,
U S I
) b) (c) @
" No. from Description of noncash property given FNIV (or estlmate; Date received
" Partl (see Instructions
@ ) (c) (d)
No. from Description of noncash properly given FMV (or estimate) Date recelved
Part! (see instructions)
@ | \ ) © @
. No.from Description of noncash property given FMV (or estlmate) Date received -
Part) . N S B (seemstructluns)_ Lol
a (b) ©) Q)
No. from Description of noncash propetty given FMV (or estimate) . .| Date recelved
Part | (see instructions)
U - S TrS] SR
BAA Schadule B (Form 930, 990-EZ, or 990-PF) (2002)

TEEAQ703 0B/15/02
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DREAMS CAN BE FOUNDATZEA 31-1745079 . 1
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross L ess Direct Income

Number of Others Receipts Contributions| Revenue Expenses {Loss)
CIRQUE DE SOLEIL 55,370. 32,023, 23,347.‘ 23,347. 0.
NY MARATHON FUNDRAISER 546. 346. 200, __ 200, 0.
FUNDRAISER DINNERS 3,245, 3,245, 0. . 0. 0.
Total ~99,161. 35,614. 23, 547. 23,547. 0.
Form 990, Page 3, Part IV, Line 58
Other Assats Statement’

Beginning End of
Line 58 - Other Assets: of Year Year
START UP COSTS | 2,668 I 2,001,
Total © R . 2,668. _ 2,001
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DREAMS CAN BE FAUNDATION 31-1745079 o 2
Supporting Statement of:

Form 990 p 2/Line 22 column (B)

Description Amount
DREAMS BRASIL-OPERATING GRANTS 53,173,
N G ROCIHNA 4,517.
CENTRO CULTURAL CANDELA 2,068,
LUTA PELA PAZ 12,550.
FINAL FELIZ 6,646,
GRANDE CIRCO ARRAIAL 4,100,
CIC 15,152.
CAC 2,076,
IMAS 800,
Total 101,082,
Supporting Statement of:
Form 990 p 2/Line 33 column (C)

Description Amount
OFFICE SUPPL'IES’ 242,
Total 242,
Supporting Statement of:
Form 990 p 2/Line 35 column: (B)

‘Des'crip,tibon 3 Amount
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Ap]:rl ication for Extension of Time to @e an
Form 8868 gy
(Docember 2000) Exempt Organization Return OM No. 15451709
E,ﬂﬁ'},’,"ﬂg{,g,mésm?ff i » File a separate application for each return. _
® (f you are filing for an Autematic 3-Month Extension, complete only Part 1 and check'this BoxX. . .o vvveeiiin e e, > [_X_I

® |f you are filing for an Additlonal (not automatic) 3-Month Extension, complete only Part Il (an page 2 of this form).

, %ote: g; not complete Part /| unless you have already been granted sn automatic 3-month extenslon on a previously liled
orm A .

i Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note; Form 950-T corporations requesting an automatic 6-month extension — check this box and complate Part 1 onlyl...........c.c..... > D

All other corporations (including Form 990-C filers) must use Form 7004 to requsst an extension of tima fo file income tex returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1068, 1066, or 104].

Type or Name of Exempt Organization Employer Identficatton number
Mt DREAMS CAN BE_FOUNDATION 31-1745079
ile by the [ Number, steet, and raom or suite number, ¥f a P,0.bux, see instructions
due date for
filing your  [945 MENOHER BOULEVARD
[‘EtUl' . _See City, town or post office. For a foreign address, see instructions. stale 2IP code
instructions. »
JOHNSTOWN PA 15905
Check type of return to be filed (file 2 separata application for each return);
Form 990 Form 990-T (corporation) Form 4720
l_ Form 990-BL Form 990-T (Section 407 (a) or 408(za) trust) Farm 5227
| | Form 930-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Farm 8870
® |f the organization does not have an office or place of business in the United States, check this box....................0ioiiina.. >

® |f this is for a2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ E| . If it is for part of the group, check this box. . > D and attach a list with the names and EINs of all members
the extension will cover,

1 ) request an automatic 3-month (6-month, for 990-T corporation) extension of time until Aug 15 ,20 03 ,
to fila the exempt organization return for the organization named above. The extension is for the arganization's return for:
> calendar year 20 02 or :
> | | tax year beginning , 20 , and ending , 20 .
2 If this tax year is for less than 12 months, chack reason; D Initial return D Finaf return D Change in accounting period

3a If this application is for Form 990-BL, 990.FPF, 990-T, 4720, or 6069, enter the temtative tax, less any
nonrefundable credits, See INSTUCHONS. . ... .. . o i irer s ieieaa e et 5 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as & Credit. v .. v vt vt i e e i i rres

¢ Balance Due. Subtract line 3b from line 3a, Include a'our payment with this form, or, if required, deposit with FTD

. complete, and.that | am althgfized o prepare this form, /"

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instructions............. 0.
‘ Signature and Verification :

Under penalties of parjury, | deffara that } have examined,

is n:'lurn, includinﬁ ammpanyinu__ schedul\es’v and stataman‘ts, and to the best of my Knowledge and beliéf, it is true, correct, and

[Tt 1o > Pk ThapsotETe bes ™ 05/13/03

Signatura ™
BAA For Papsrwork Reduction Ac(/}‘otlce. see Instructions. | Form 8868 (12-2000)

FIFZ0501 07/25/02
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Form 8868 (12-2000) DREAMS CAN FOUNDATION . 31-1745079 Page 2
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box ........... e o
Note: gn(y comzlere Part 1l if you have alrcady boen granted an automatic 3-month extension on a praviously filed
orm

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
i Additional (hot automatic) 3-Month Extension of Time — Must File Original and One Copy,

‘ Name of Exempt Organization Employer identification numbar
Type or

print DREAMS CAN BE FOUNDATION 31-17450738

Nurnber, street, and room or auite number, If a P.O, box, ses instrucilons. For RS Usa Only

File by the
o daa for
dnote - [945 MENOHER BOULEVARD

::é',’;&dif.lgl City, town or post offica, state, and ZIP code. For a foreign address, see instructions.
JOHNSTOWN : PA 15905
Check type of return to be filed (file a separate application for each return):
Form 990 H Form 930-EZ Form 990-T (Section 401(a) or 408(a) trusf) HForm 1041-A HForm 5227 [ |Form 8870
Form 990-BL Form 930-FF Form 930-T (irust other than above) Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f the organization does not have an office or place of business in the United States, ¢check this BOX v vvvvrevnrrnerrnnennnnnn, e ™ D
® If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) ... .. . }f this is for the
whole group, check this box ... ™ D . If it is part of the group, check this box ... ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime until Nov 17 ,20 03,
S For calendar year 2002 , or other tax year beginning _ ____ __ _ ~.+20 _ andending __ V20 .
6 If this tax year is for less than 12 moriths, check reason: U Initial return Final return UChange in accounting period

—— T . A AL A — . e e = —— e e, P .

THE AUDIT OF THE ORGANIZATION. T ~

- e e e e e T e o — — o i e e e e e . T R B e e ——— - — it i e v — A i o o o o

7 State in detail why you need the extension ... ADDITIONAL TIME IS_REQUIRED TO_COMPLETE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069; enter the tentative tax, less any , S
nonrefundable credits. Sae INSWUCHONS 11 v vt ie e i ciiinneean s, R $ 0.

b If this application is for Form 990-FF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax
anmesgtgs made. Include any prior year overpayment allowed as a credit and any amount pald previously with g
ormé&868 ... Vi, e e A e,

¢ Balance due, Subtract line 8b from line 8a. Include your Fp%vment with this form, or, if required, deposit with
FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ........ $ . 0.
Signature and Verification

Under penallies of perjugd, {Meclara that | have examined this form, including. accompanying schedules and statements, and 1o 1he best of my knowledge and belig, it is trus,
corect: and complete, ghd fnat | am authorized to prppare this form.

: Tile ™ TREASURER - e ;

.. Notice to Applicant — To be Completed by the IRS

lication. Please attach this form to the organization's retun.© * - St

* We hiave not approved this application. However, we have granted a 10-day grace period from the later of the daté shown below orthe
due datte of the ‘organization’s return (including ariy prior extensions), This grace period is considered:to be a valid. éxterision of tima for
elections ctherwise required fo be made on a timely filed return. Plaase attach this form to the organization's return. :

Signalufe »

ate ™ 03/14/03

| El ' We have approved this applic

] We have not approved this application. After considering 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.

B We cannot consider this application because it was filed afier the due date of the return for which an axtension was requested.
Other: : .

Director Date

Alternate Mniling Address — Enter the address if you want the copy of this application for an additional 3-month extension raturned to an
address different than the one emered above. o ~ . . ’

DEBORAH L. HERBERT, CPA .

T%Pe or | Number and strect includs sufte, room, or apartment number) or a P.O. hox number
nt

227 FRANKLIN ST, SUITE 304

City or town, prouinca or siate, and coumry (ncluding postal ot ZIP tore)
| JOHNSTOWN, - . ~ ‘ PA -~ 15901 -
: ' ’ ’ TOTAL P.2




