‘Return of Organization Exempt From Income Tax

OMEB Ng 1545-0047

L}
Form ggﬂ' Under secuon 501(c), 527, ct:r 49;!7[:)( 1) of the lnt:rn:ldﬁevenue Code {exceptblack lung 200 1
enehit trust or private foundation
a&m&:my P The orgamization may have to use a copy olpthls return to sans)ty stale reportng requirements 0’.?.2;':&?;’,!'“
A Forthe 2001 calendar year, or lax year penod beginning SEP 1, 2001 andendng AUG 31, 2002
B coecrn = [ |C Name of organizabon D Employer identsfication number
aophcabie | e RS
e l>m2lT Have A Dream Foundation (National) 13-3355315
:ﬂ.}. ‘g Number and street {or P O box  mail s not delvered to street address) Room/suite |E Telephone number
eun  [S0eanc330 7th Avenue (212) 293-5480
Fanat ":::,c City or town, state or country, and ZIP + 4 f Accoratng method |:| Cash @ Accrual
fnandad ew York, NY 10001 [ &emp

E}mmﬂg"“' & Section 501(¢){3) argamzations and 4947(a)(1) nonexempt chantable tusts Hand | are not apphicable to section 527 orgamizations.

G Web sie PWWW. ITHAD . ORG

must attach a completed Schedute A (Form 990 or 990-E2)

J_Orgamzation type feneckontysne - [ ] 501c) [ 3 ) @ omoartno) [} 4947(a)(1) or (] 527 {1 "No,” attach a lisL.)

H{a} Is this a group return for affilates?
H{b) II"*Yes,” enter number of aflilates p-
H{c} Are all affikates included?

Cl Yes C{I No

N/A [Jves [_Ino

K Check here [j if the organization s gross receipts are normalty not more than $25,000 The | H{d) Is this a separate return filed by an os-
organiation need not filg a return with the IRS, but if the orgamzation recerved a Form 990 Package ganization covered by a group ruling? [:I Yes [_T{:] No
m the mad, it should file a return without hinancal data. Some states require a complete return |__Enter 4-diit GEN >
M Check = :l d the organization 1S not required to attach
L Gross receipis Add lines 6b, 8b, 9b, and 10b to hne 12 1,429,533. Sch B {Form 990, 990-EZ, or 950-PF)
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbubons, gifts, grants, and similar amounts receved
a Dvect public support 12 251,300.
b Indwect public support 1b 72,017,
¢ Government contributions (grants) ic 914,773.
d Total {add lines 1a through 1¢)
{cash § 1,238,090. noncash$ ) 1d 1,238,090.
s 2 Program service revenue including government tees and contracts {from Part VI, ine 93) 2 16,065,
1 3  Membership dues and assessments 3 92,035,
e 4 Interest on savings and tempgrary cash investments 4
g 5  Dwidends and nterest from securities 5 8,246.
> 6 a Giossrents 6a
= b Less renial expenses &b
EJ” © ¢ Netrental ncome or {loss) {subtract ine 6b from line Ga) 6c
g 7 Gther mvestment income {describe - ) 7
2| 8 a Gross amount from sale of assels other {A) Securities {B) Other
iy ¥ than inventory 8a
f—t @ b Less costor olther basis and sales expenses [
£~ ¢ Gain or {loss) (attach schedule) B¢
3 . d Net gain or (loss} {combne hne B¢, columns (A) and (B)) 8d
“ u 9  Special events and actities (attach schedulg)
a (Gross revenue {not mcluding $ 0. of contributions
reported on e la) 9a 63,542.
R ECE-:‘?EB!DEHSES other than fundraising expenses 9b 19 618,
SO OF- (Iuss trom special events (subtract kine 9b from line 9a) See Statement 1 9¢ 43,924.
10 a Geoss sales of mvenlory. less returns and allowances 10a
g FEB 0% c.zggggoods sold 10b
¢_ Gross profit a7 Lpss) from sales of mventory (attach schedule) {subtract ine 10b trom bne 10a) 10¢c
()GDENrevUn(hom Part Vi, kne 103) 11 11,555,
12 r’nunuefaddrnesld23456c786 9c, 10c, and 11) 12 1,409,915,
.| 13 Programservices (from line 44, cojumn (B}) 13 1,009,654.
1 14 Management and generai (from ling 44, colemn (G)) 14 233,825,
E 15  Fundraising {from ne 44, column (D)) 15 52,355,
G §6  Paymenis to alfiliates (aftach schedule} 16
17 Total expenses {add lines 16 and 44, column (A}) 17 1,295,834.
o 18 Excess or {deticit) tor the year (subtract hae 17 trom line 12) 18 114,081.
Fa 19 Nelasselsor fund balances at beginning of year {from ine 73, column {A)) 19 540,554.
22 20  Other changes in net assets or fund balances (artach explnaton) 20 0.
21 Netasse's or fund hatances at end of year {combyne Imes 18, 19, and 20) 21 654 635,
éﬁfﬂ:z LHA  For Paperwork Reduction Act Notice, see the separate instruchions

Form 990 (2001) \



ar '

Form 900 (2001} 1 1 _ Page 2
§tatement of All organizations must complete cotumn (A) Cotumns (B}, (C), and (D) are required for section 501(c)(3) and

Part Il | Functional Expenses  (4) orgamizations and section 4947(a)( 1) nenexemp?t chartiable trusts bul aplional for others

Do not inchude amounts reported on lina B) Program C} Management
&b, b, 9b. 10b, or 16.0f Part 1 (A) Total (B) Prorar (C) Managemer (D) Fundraising
22 Grants and altocabions (attach schedule)
cash § noncash § 22

23 Specihic assistance to mdmiduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedute) | 24

25 Compensation of alicers, direclors, elc 25 100,429, 85,365, 15,064. 0.
26 Other salanes and wages 26 345,1751. 292,593, 53,158.
27 Penswn plan contnbutigns 27
28 Other employee benelis 28 54,384. 46,518. 7,.866.
29 Payroll taxes 29 34,010. 29,234. 4,776.
30 Professional fundraising fees 30
3t Accountng fees 31 53,450, 26,725, 26,725,
32 Legalfees 32 2,124, 2,124.
33 Supples 3
34 Telephone 3 12,525, 7.,683. 4,799. 43.
35 Postage and shipping 35 9.148. 4,468. 4,426. 254.
36 Occupancy 36 102,761. 62,060. 40,701,
37 Equipment rental and maintenance 37 4,942, 2,923, 2,019,
38 Printing and publications 38 10,428, 9,973. 455,
39 Travel 3 27,172, 26,432, 621, 119.
40 Conferences, conventions, and meetings 40 123,556. 121,962, 1,594.
41 Interest 41
42 Depieciation, deplauon, etc (attach schedule) 42 10,898. 9,263. 1,635,
43 QOther expenses not covered above (itemwze)

L] 432

b 43b

¢ 43c

d 43d

¢e_See Statement 2 43e 404,256, 284,455. 67,862. 51,939.
44 Total functional expensas (add inss 22 through 43)

o g 15 s @O eymee  Jaa| 1,295,834.] 1,009,654, 233,825, 52,355,

Joint Costs Check P L Ju you are followang SOP 98-2
Are any jont costs from a combined educational campaign and fundraising solicitaion reported m {B) Program services? > l:] Yes [II No
It *Yes,” enter {4) the aggregale amount of these pint costs $ , (i} the amoun! allocated to Program services $ .
1) the amount allocated to Managemeal and general $ ,and {v) the amount allocated to Fundraising $

Part Iil | Statement of Program Service Accomplishments
Whal s the organizabion’s primary exempl purpose? - See Statement 3

Program Service

All organizations must descnbe thew exempt purposs actuevamants 10 a des and concse mannwe State the number of chenta asrved pubhcations asued etc Discuas Requred 'u,e:o'::p) and

achwevements that are not measurable {Secton 50 1(c)3) and (4) organizations and 4047(a) 1) nonexempt charitable trusls must 3150 enter the amount of grants and (4) orgs. and 4B47(a)1)
allocations to others ) trusts but aptional for others )

a See Statement 4

{Grants and allocations § ) 75,858.
b Alumni Program - The Foundation keeps track of graduates of
the various programs and provides additicnal social
networking opportunities designed to improve chances of
success. (Grants and allocations $ ) 35, 245.
¢ Other progams such as Affiliate Technical Support - whereby
the Foundation develops training materials, statistical data

gathering software and provides technical support to numerous

"I Have a Dream" projects. (Grants and allocations $ } 898,551.
d
{Grants and aflocations $ )
e _Other program senices {attach schedule) (Grants and aflocabons $ )
t Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1,009,654,

010202 Farm 990 (2001)



Farm 990 (2001)

I Have A Dream Foundation (National)

13-3355315 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Begmming of year End of year
45  Cash - non mterest-bearing 66,.602.] 45 128, 4095.
46  Savings and temporary cash nvestments 467,725.] 4 464,725,
47 3 Accounts recevable 4T 77.380.
b Less allowance for doubtiul accounts 47b 221 ,585.| 47c 77.380.
48 3 Pledges recervable 482
b Less allowance for doubtfu! accounts 48b 48¢
49  Grants recenvable 49
50  Recewables from oHicers, dwectors, trustees,
- and key employees 50
§ 51 a Other notes and loans recevable 51a
b} b Less allowance for doubtful accounts 51b 51c
£2  Inventones for s2le or use 52
51  Piepad expenses and deferred charges 2,232.1 53 1,855.
54  Investments - secunties Stmt 5 6 » [ Jcost [X]rmv 58,186.| 54 56,867.
55 a Investments - tand, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Lland, buldngs, and equpment basis 57a 61,978.
b Less accumulated depreciation 57b 53,645. 9,231.!s%c 8,333.
58  Other assels {describe P ) 58
59 Tolal assets (add Ines 45 through 58) {must equal hne 74) B25,561.] 59 737,655,
60  Accounts payable and accrued expenses 285,007.] 60 83,020.
61  Grants payable 61
© |62  Deferred revenue 62
E 63  Loans from officers, dweclors, trustees, and key employees 63
5 64 a Tax-exempt bond habiities 64a
b Mortgages and other notes payable 64b
65  Other labihes (descnbe } 85
66 Total habilities {add iines 60 through 65) 285.,007.] 65 83,020,
Orgamizations that tollow SFAS 117, check here P> m and complete hnes 67 through
- 69 and hnes 73 and 74
2 |67  Unresincted 68,301. e7 201,118,
5 |68  Temporany restrrcted 472 ,253.; 68 453,517.
@ |69 Permanently restrcted 69
g Organmizations that do not fallow SFAS 117, check hete P [:l and complete hnes
u 70 through 74
3 70 Capntal stock, trust principal, or current funds 70
E’ 71 Pad-in or capital surplus, or &nd, building, and equipment fund A}
< 72  Retained earnings, endowment, accumutated income, or other funds 72
i 73 Total aetassets or fund balances (add lines 67 through 69 OR hines 70 through 72,
column (A) mus! equal bne 19, column (B) musi equal hine 21) 540.554.| 3 654,635.
74 Tolal habiliies and net assets / fund balances (add hnes 66 and 73) 825.561./ 74 737,655.

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particutar organizavon How the public
percenes an organization in such cases may be determined by the information presented on ils return Therefpre, please make sure the return 1s complete and accurate

and tully descries, in Part 11, the orgamzation's programs and accomplishments

123021
01-02 02
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Form 990 (2001)

I Have A Dream Foundation (National)

1

13-3355315

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retumn
a Total revenue, gans, and other support a Total expenses and losses per
per aughted financial statements al 1,429,532, audited financa! statements >la
b Amounts mcluded on hing a but not on
b Amounts included on line 3 but not on line 17, Form 990
ine 12, form 990 (t) Donated services
{1} Netunrealized gains and use of facilities  §
on investments $ (2) Prior year adpstments
(2) Donaled services reported on fine 20,
anduse ol faciities  $ Form 990 $
{3} Recoveries of prior {3} Lossesreported on
year granis $ hne20,Form930  §
(4) Other (specify) (4) Other (specify)
Stmt 7 s 19,617, Stmt 8 $ 19,617.
Add amounts on hnes (1) through (4) (b 19,617. Add amounts on knes (1) through (4) P b
¢ Lme a minus line b lc! 1,409,915.] ¢ Lineammusineb e
d  Amounts mcluded on hne 12, Farm d Amounts included on ling 17, Form
990 but not on line a 990 but not on line a
{1} Investment expenses (1) Investment expenses
notincluded on notincluded on
line 6b, Form990  § line 6b, Form990 §
{2) Other (specify) (2) Other {specify}
s $
Add amounts on bnes (1) and(2) >id 0. Add amounts on hines (1) and(2) »id
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
{line ¢ plus line d) plel 1,409,915. {hne ¢ plus bne d) e

1,315,451.

19,617,

1,295,834,

0.

| Part v| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

1,295,834.

(A) Name and address

{B) Tiile and average hours
per week devoted to
___position

C) Compensation
It not pilq. enter
<0-

{[?J"thbullons to
ployes benefil
plans & defarred
compensalion

{E) Expense
accounti and
other allowances

100.,429.

0.

0.

75 Oud any officer, drector, trustee, or key employee recenve apgregate compensation of more than $ 100,000 rem your organization and all related
organizations, of which more than $10,000 was prowvided by the related organizatrons? I Yes,” attach schedule W Yes

No

Form 890 (2001)




‘. 1
Form 990 {2001 I Have A Dream Foundation (National) 13-3355315 Page §
[Part vi| Other Information Yo No
76  Dud the organization engage n any aciivity not previously reported to the IRS? 1f “Yes,” attach a detaited descriptron of each actmity 76 X
77 Were any changes made in the organuzing or govermng documents but not reported to the IRS? 17 X
it “Yes," attach a coniormed copy of the changes
78 a  Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1 ~Yes,” has & hled a tax return on Form 990-T for this year? N/A 78b
79  Was there a hqudation, drssolution, termination, or substantial contraction duning the year? 79 X
11 *Yes,” attach a statement
B0 a s the orgamizaton related (other than by associahion with a statewide or nationwide organization) through commen membership,
govermng bodies, lrusiees, officers, elc , {o any other exempl or nonexempt ¢rgamzation? 80a X
b If*Yes,"enter the name of the organization P
andg check whether it 1s |:| exempt OR E] nonexempt
B1 a Enter direct or indirect political expendrures See line 81 instructions 81a 0.
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization recewve donated services or the use of materials, equipment, or faciliies at no charge or at substantally less than
{air rental valug? 82a X
b 1f “Yes,” you may indicale the value of these items here Do not nclude this amount as revenue in Part | or as an
expense in Part (i {See instructions wn Part 11 } | 82b | N/A
B3 a Did the orgamization comply with the public inspection requirements for returns and exemphon applications? 83a X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? g3 | X
B4 a Did the orgamizahon solicit any contributions o gifts that were not tax decuctible? Bda X
b [l *Yes,” did the organization include with every solicHation an express statement that such centnibutions or gifts were nol
tax deduchible? N/A 84b
85  501{c)d), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85
b D the orgamzation make onty in-house iobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered lo either B5a or 85b, do not complele 85¢ Ihrough 85h below unless the organizabon recerved a waver for proxy lax
owed for the prior year
¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162{e} lobbying and polincal expendntures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices B5e N/A
t Taxable amount of lobbying and poliical expenditures (lne 85d less B5e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8547 N/A 85g
b If sechion 6033{e)(1)(A) dues nouces were sent, does the argamzation agree te add the amount in 85f te its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for the following tax year? N/A 85h
B6  507(cH7) organzatons Enter a Intiation fees and capital contribubions included on line 12 BGa N/A
b Gross recempls, included on line 12, tor public use of club faciities B6b N / A
87  501(c)(12) organzations Enter a Gross income from members or shareholders B7a N/A
b Gross mcome from other sources (Do not net amounts due or paid lo other sources
aganst amounts due or recerved from them ) 87b N/A
88 At any time duning the year, did the orgamzation own a 50% or greater enterest i a taxable corparation or partnership,
or an entdy dsregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If “Yes,” complete Part IX 88 X
89 a 501{c)(3) arganzations Enter Amaunt of tax imposed on the orgamzation during the year under
section 4911 0. ,section 4912 p 0 ., section 4955 p» 0.
b 501(c)(3) and 501(cj{4} organizations [hd the orgamzation engage in any section 4958 excess beneht
transaction during the year or did It become aware of an excess beneht transachion from 2 prior year?
It *Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amouni ol tax an hne §9c, abave, reimbursed by the organization » 0.
90 a List the states with which acopy of tis returnis tiled ™ New York
b Number of employees employed in the pay penod that includes March 12, 2001 r!wb | 8

91 Thebooksaremcareol ™ The Foundation

Telephoneno P (212) 293-5480

tocatedat » 330 7th Avenue, New York, NY 2P+4» 10001

92  Section 4947(a)(1) nonexempt chantable trusts fihng Form 990 m hieu of Form 1041- Check here [ ]
and enter the amount of tax-exempl imterest recened or accrved duning the tax year > | 92 | N/A

03 02-02 Form 950 (2001)



Form 990 (2001) ’ ' I Have A Dream Foundation (National) 13-3355315 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise (:l)nrelaled business income :a.):lua-d by section 312 513 or 514 ()
indicated Business Arug?nzmt i Aé?))unl Related or exempt
93 Program service revenue code foeid function income
1 Conference Fees 16, 065.
b
¢
d
e

1 MedcareMedicand payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments 92,035.
95 Interest on savings and lemporary
cash investments
96 Dridends and interest from secunties 14 8,246.
97 Netrental mcome or (toss) from real estate
a debl-hnanced property
b not debt-hnanced property
98 Net rental ncome or (loss) from personal property
99 Qther investment income
100 Garn or {loss) irom sales of assets
other than inventory
101 Net income or (loss) from specel events 03 43,924.
102 Gross profi or {loss) from safes of inventory
103 Other revenue

i Other Revenue 11,555,
b
c
d
[ ]
104 Subtolal {add colemns (B), (D), and (E}) 0. 52.,170. 119,655.
105 Total {add bne 104, columns (B), (D), and (E)) » 171,825,

Note Line 705 plus ine 1d, Part I, shouid equal the amount on kne 12, Part |
| Part viti] Relationship of Activities to the Accomphshment of Exempt Purposes {See Specific Insiructions on page 32 )

Line Ko | Explain how each actity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the orgamzaton’s
v exempt purposes (other than by providing funds for such purposes)

93a [Funds generated from the exempt function of the organization.
94 Sponsors will pay duegs based on the number of projects he/she will

94 sponsor.
103a Funds generated from the exempt function of the orgqanization.
Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

N (A) {8) ic {D) {Ef)
ame, address, and EIN of carporation, Percentage of Nature of acivities Totalhincome End-of-year
partnership, or disregarded entity ownership snterest assels
%
N/A %
./l
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Se Specilic Instrucuons on page 33 )
(a) Did the orgamization, duning the year, recerve any lunds, dwectly or indirectly, to pay premiums on a personal benefit contract? I_:_] Yes (X1 no
(b} Drd the orgamzaton, during the year, pay premiums, directly or indireclly, on a personal benefit contract? |:] Yes [E] No

avyng achedules and stataments and 1o tha bast al my knowledge and bale? (LS true
formation of which preparer has any knowledge

(5 ﬁs Fresidend and Chied Lroputue.




SCHEDULEA ° Organization Exempt Under Section 501{(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Chanitable Trust
Department of the Trassury Supplementary Information-(See separate instructions )
Internal Revenue Service | p MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

(Form 990 or 90-EZ)

OMB No 1545-0047

2001

Name of the organczation
I Have A Dream Foundation (National)

Employer identification pumber

13 3355315

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

{See page 1 of the nstructions List each one If there are none, enter "None *)

Nancy Raditz ____ _ _________ _______ LIJir. of Plan.

330 7th Avenue, NY, NY 40 51,651.
Philip Hawkins___ _________________]| Dir. of Prog.

330 7th Avenue, NY, NY 40 53,265.
Total number of other employees paid

over $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indwiduals or firms) I there are none, enter “"Nene *)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type ot service {c}) Compensation
Vernexr, Liipfert, Bernhaxd, McPherson & Hand _ __
901 15th Street, N.W., Washington DC 20005-2301 [Legal Service 56,014.

Total number ot others recening over
$£50,000 for protessional services > Q0

LHA  For Paperwork Aeduction Act Notice, see the Instructions for Form 990 and Form 990-E2

123101
12 29-01

Schedule A (Form 990 or 990-EZ) 2001



. 2
Schedule A (Form 990 0r 990€7) 2001 T Have A Dream Foundation (National) 13-3355315 Page2
Part Ill | Statements About Activities {See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or loca! legislabon, inctuding any attempt to influence
pubkc opinion on a legslatve matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites P § $ 51,389, (Mustequal amountsonline 38, Part VI-A,
atlae 1ofPantV1-8 ) 1 1 X
Orgamizations that made an election under section 501{h} by hiling Form 5768 mus! complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a staternent giving a detailed descriplion of the lobbying aclivibes

2 During the year, has the arganwzatien, ether drecty or indirectly, engaged tn any of the lollowang acts with any substantial contributors,
trusiees, dvectors, otficers, creators, key employees, or members of thewr tamidies, or with any taxable organwzation with which any such
person 1s affihated as an officer, director, rustee, majpnty owner, or pnincipal beneficary? (if the answer to any question is "Yes,"
attach a detaled statement explaring the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or tacilities? 2¢ X

d Payment of compensation {or paymeni or reimbursement of expenses if more than $1,000)? See Part V., Form 990 4| X

e Transfer ot any part of Its mcome or assets? 2e X
3 Does the organizaton make grants for scholarships, fellowships, student loans, etc 2 (See Note below ) 3 X
4 Do you have a sechion 403({b) annunty plan for your employees? 4 X

Note Attach a statement (0 explain how the orgamzation determines that indviduals or organzations recening grants or loans
from t in furtherance ol its chantable programs "qualfy® lo receve payments

| Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions.)
The argamization 15 not a private toundalicn because it rs (Piease check only ONE applicable box.)

5 L.__l A church, convention of churches, or assocation ot churches Section 170(b) 1){A)(1)
6 D A school Sechon 170(b){ 1){A)(n) [Also complete Part V)
7 [:] A hospital or a coeperative hospital service organmization Sechion 170(b) 1HA)(n)
B D A Federal, state, or local government or governmenial vl Section 170{0) DAY V)
9 (1 Amedcalresearch organization gperated in conpunction with a hospital Section 170({b){ 1){A)(m} Enter the hospital's name, city,
and state >
10 [:] An organization operaled for the benekt of a college or university owned or operated by a governmental umiL Section 170(b){ 1)(A){v}
(Also complete the Support Schedute i Part IV-A.)
1fa iII An organizatron that normally recemves a substantal part of its support from a governmental umt or from the general public
Secbon 170(b)(1){A)(vi} (Also compiete the Support Schedule 1 Part IV-A)
11b E:] A community trust. Section 170(b){ 1)(A)w) (Also complete the Support Schedule in Part IV-A)
12 [:] An orgamzatian that normally receives {1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross
recemts from actwilies related to its charitable, etc , functions - subject to certain exceplions, and {2) no more than 33 1/3% ol
its support from gross investment income and unrelated business taxable income (less section 511 tax) rom businesses acqumed
by the organization after June 30, 1975 See secuon 509{a){2) (Also complete the Support Schedule w Part IV-A)
13 D An organization that s nol controlled by any disqualfied persons (other than foundation managers) and supporls erganizations described in

(1) lings 5 through 12 above, or (2] sechan S531{c}{4), (5, or (6], if ihey meet the lest of section 509({a)(2) (See seclion 509(3)(3) }
Provide the following nformation about the supported organizations {See page 5 of the instructions )

{b)Line number

{a) Name(s) of supported organization(s) from above

14 [:I An organization organzed and operated to test for public safety Sectron 509(a){4) (See page 6 of the mstuctions )
Schedule A (Form 930 or 990-EZ) 2001
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Sehedule A (Form 990 0r 990-67)2001 T Have A Dream Foundation (National) 13-3355315 Paged

| Part IV-A | Suppon Schedule (Complete only if you checked a box on ine 10 t1 or 12) Use cash method of accounting.

Note You may use the warksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginning in) > (a) 2000 (b) 1999 {c) 1998 {d) 1997 (¢} Total

15

Gifia grants and contnbutions received
{Oo not includs unusual grants Sae

e 28) 1,859,819./1,63%,574.] 1,487,586.; 1,820,499.] 6,807,478.

16

Membership lees recerved 58,000. 73,000. 59,000. 65,000. 255, 000.

17

Gross recempts from admissions,
merchandise sold or services
performed, of furmishing of
faciilies in any activity that is
relaled to the organwzation s

charitable, el , purpose 39.100. 6,146. 45, 246.

18

Gross income from interest,
dwvidends, amounts recerved from
paymenis on securities loans (Sec-
tion 512{a)(5)}, rents, royalhes, and
unrelated business taxable income
(less seclion 511 taxes) from
businesses acquued by the

orgamzation after June 30, 1975 22,224, 21,552, 23,325, 21,239, 88,340.

Net income frem uprelated business
actrihies not included in hine 18

20

Tax revenuss lenad for the organization s
benefit and sither paid to It or exponded
on Its behaf

1

The value of services or lacihities
furmshed to the orgamization by a
governmental unit without charge
Do not include the value of services
or tacthties generally furnished to
the public without charge

22

Other iIncome Attach a scheduis Do not Se e S ta t ement 1 0
wnclude gain or {loss) fom sale of capetal

assets 5,178. 12,286. 23,350. 40,814.

23

Total of hines 15 through 22 1,984,321.)1,746,412.} 1,593,261./ 1,912,884.] 7,236,878.

24

Line 23 minus hine 17 1,945,221,/ 1,746,412.} 1,593,261.[/1,906,738.}] 7,191,632.

25

Enter 1% of fine 23 19,843. 17,464. 15,933. 19,129.

26

d Add Amounts from column (e) for lines 18 88,340. 19

27

o o a

Orgamzations described on hnes 10 0r 11 2 Enter 2% of amount in column (2), e 24 > | 26a 143,833.
Prepare a bist for your records to show the name of and amount cantnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in lne 26a
Do not file thig list with your return  Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter ine 24, column (g)

26b 247 ,.510.
26¢ 7,191,632.

22 40,814. 2b 247,910.
Public support (hne 26¢ mmus lne 26 total) 26e 6,814,568.
Public support peccentage {hne 26e (numerator) divided by line 26c (denominator)) 26f 94.7569%
Organizations descnbed on kne 12 a For amounts icluded in lines 15, 16, and 17 thal were receved from a "disqualified person,” prepare a hsi for your records
1o show the name of, and total amounts receved in each year from, each “disqualitied person * Do not file thes list with your return Enter the sum of such amounts
foreachycar N/A
(2000) {1999) {(1998) (1997)
For any amounl included in ine 17 that was recerved from each peson (other than “disqualiied persons®), prepare a Iist tor your records to show the name of, and
amount recerved for each year, that was maore than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the hist orgamizations described in
hnes 3 through 11, as well as individuals } Do not hile this list with your return  After computing the difference betvseen the amount recerved and the larger
amount described in (1) or (2), enter the sum of these diflerences (the excess amounts) for each year N/Aa
{2000) (1999) (1998) (1997)

26d 377.064.

YyYyYvy YVvy

Add Amounis from cotumn {e) for lines 15 16
17 20 21
Add Line 27a total and line 27b total
Public support (line 27¢ toral minus line 274 total)
Tota) support lor section 509{a){2) test Enler amount on ine 23, columa (€} > l_zn l N/A
Public support percentage (ine 27e (numerator) ditded by hine 271 (denominator))
Investment income percentage [line 18, column {e) (numerator) divided by hne 271 {[denominator)}

27c N/A
27d N/A
27e N/A

279 N/A Yo
27h N/A %

YvY VYY

28 Unusual Grants For ap organization desciibed miine 10, 11, or 12, that recenved any vnusual grants during 1997 through 2000, prepare a hst {or your records to
show, tor each year, the name of the contributar, the date and amount of the grant, and a el descrption of the nature of the grant Do not fue this st with yous
return Do nol include these grants in hine 15

None

123121 12 2901 Schedule A (Form 930 or 930 EZ) 2001
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Schedule A (Form 990 or 990-£2) 2001 T Have A Dream Foundation (National) 13-3355315 Pages
[ Part V| Pnvate School Questionnaire (Seepage 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No

29  Does the orgamization have a racally nondiscrimnatory policy toward students by statement in its charter, bylaws, other governing

nstrument, or i a resolulion of its governing body? 29
30  Does the organizahon include a statement of its racially nondwscrimnatory policy toward students in all is brochures, calalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the ergamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration peniad if 1t has no solicitation program,  a way that makes the policy known
to all parts of the general community Il serves? N
If *Yes,” please descrbe, If No,” please explamn (If you need more space, attach a separale statement)

32 Does the organization mamtam the following

a2 Records indicating the racal compasition of the student body, faculty, and administrative staft? 32a
b Records documenung that scholarsiwps and other hinancial assistance are awaided on a racially nondiscrminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and schotarships? 32
d Copies of 2ll materal used by the orgamzation or on its behall to sehicit contnbutions? 32d

It you answered "No” to any of the above, please explaun (Il you need more space, attach a separate statement)

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

2 Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of {acully or administratve stalf? 33c
¢ Scholarsmps or giher hnancial assistance? 3
¢ Educatonal policies? 33e
t Use of facihties? 33
g Athletic programs? 33
h Other extracurricular actrviies? 33h

It you answered “Yes” lo any of the above, please explain (Il you need more space, attach a separate statement.)

34 a Does the orgamzation recerve any Ainancial 2id or assistance from a governmental agency? Ma
b Has the orpamzation s nght to such aid ever been revoked or suspended? 34b

If you 2nswered “Yes® to esther 34a or b, please explain using an atlached statement.
35  Does the organwzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covering raciel nondiscrimination? If "No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A {Form 990 07 930€2) 2001 T Have A Dream Foundation {National)

13-3355315

Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions )

{To be completed ONLY by an eligible orgamization that liled Form 5768)

N/A

Check ™ a [:] it the organization belongs to an attihated group

Check P b D if you checked "a” and Timiled control provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or ncurred )

(2)
Affiliated group
totals

(b
To be completed for ALL
electing orgamzalions

36 Total lobbying expenditures to influence publhc opinion (grassroots lobbying)

a7 Total lobbying expenditures to influence a legislative body {direct lobbying)

38 Total lobbying expend:tures {add Ines 36 and 37)

39 Other exempt purpose expenditures

40 Tolal exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount irom the lollowang tabte -
IFthe amount on line 4013 - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on hne 40
Over $500 000 but not over $1 000 DOD 3100 000 plus 15% of the sxcess over $500 000

Over $1 000 000 but not over 31 500 00D $175 000 plus 10% of lhe excess over $1 000 DOO

Over $1 500 000 but not cver 317 000 000 3225 000 plus 5% cf the axcess over $1 500 000
Qvar $17 DOC 00O %1000 000

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract hne 42 from ne 36 Enter -0-if ine 42 15 more than line 36

44 Subtract ine 41 tram line 38 Enter -0-if ine 41 s more than ine 38

Caution / there s an amount on either Iine 43 or kine 44, you must file Form 4720

36

N/A

k14

38

39

40

4

42

43

44

4-Year Averaging Period Under Section 501(h)
{Some orgamizations that made a sectron 501{h) election do not have to complete all of the fve columns
helow See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures Durning 4-Year Averaging Penod

N/A

Calendar year (or {a) (b)
fiscal year beginming 1n} > 2001 2000

(¢}
1999

{d)
1998

(¢}
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
(150% of hne 45({e})

47 Total lobbying
expenditures

48 Grassroots nontaxable
amounl

49 Grassroots celing amount
{150% of lne 48(e))

50 Grassrools lobbying
expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that did not compigte Part VI-A) (See page 12 ot the instructions )

During the year, did the organization akempt 1o infleence national, stale or local legislation, including any attempt to

miluence publhic opimion on a legislative matter or referendum, through the use ot
a Volunteers

Media advertisements

Mailtngs to members, legistators, or the public

Publcations, or published or broadcast statements

Grants to other orgamizations tor lobbying purpeses

Duwect contact with tegislators, therr stafts, government officials, or a legislative body
Ralhes, demonsirattons, seminars, conventions, speeches, leclures or any other means
1 Total labbying expenditures (Add ines ¢ through h )

Tl . O 0 W

Paid stati or managemenl (Inctude compensation in expenses reported on ines ¢ through b )

I *Yes" 1o any of the above, also attach a statement gving & detailed descniption of the lobbying actvibes

Yes

Amount

51,389.

AR R e el

21,389,

See Statement 11

123141
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Schedule A (Form 990 or 99022001 I Have A Dream Foundation (National) I 13-3355315  Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )
51 Did the reporting orgamzation directiy or indirectty engage 1n any of the following with any other organization described in section
501(c) of the Code {other than section 50 1(¢){3) organtzations) or i section 527, relating to political organizations?

1 Transfers fram the reporting organwzation 1o a nonchaniable exemp! grganization ot Yes | No
(1) Cash 51a(1) X
{u} Other assets a{n) X
b Other transactions
(:} Sales or exchanges of assets with a nonchantable exempt organization b{1} X
{n} Purchases of assets from a noncharifable exempt organization b{n) X
{1n) Rental of faciimes, equipment, or other assets blin} X
{rv) Reimbursement arrangements b{iv) X
{v} Loans or loan guarantees biv) X
{w1) Perlormance of services or membership or fundraising solictations b{w1} X
¢ Sharng of facihities, equipment, malmg lists, other assets, o paid employees ¢ X
If the answer to any of the above 15 "Yes,” complete ithe folowing schedule Column (b) should atways show the far market value of the
goods, olher assets, or services given by the reporting organization {f the organization receved less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services recewved N/A
{2) (b) {c) {d)
Line no Amount invoived Name of nencharitable exempt organization Description of transfers, ransactons, and shaning arrangements
52 a Is the organuzation dweclly or indirectly affiiated wath, or retated to, ane or more ax-exempt organizatiens descnibed in section 501(c) of the
Code (other than section 501{c){3)) or n section 5277 » [ ]ves [(X] No
p 1"Yes " complete the loflowing schedule N/A
(a) (b) {c)
Name ol orgamzation Type of orgamization Descnption of relationship
123151
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I Have A Dream Foundation (National)

13-3355315

Form 990 Special Events and Activities

Statement 1

Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
20th Anniversary Dinner 63,542. 63,542, 19,618. 43,9214,
To Fm 990, Part I, line 9 63,542. 63,542. 19,618. 43,924.
Form 990 Other Expenses Statement 2
(A) (B) (c) (D)
Program Management
Description Total Services and General Fundraising
Consultants 296,985, 187,669, 57,927. 51,389.
Office supplies and
expenses 17,047. 12,521, 4,281, 245,
Insurance 5,937. 2,210. 3,727.
Dues and
Subscriptions 1,375. 603. 467. 305.
Miscellaneous 934. 766. 168.
Living Allowance 73,311. 73,311.
Site & Program
Services 4,653, 4,653.
Promotions &
Corporate Identity 113. 113.
Internet Presence 203. 102. 101.
Staff Development 1,882. 1,882.
Payroll Processing
Fee 1,816. 738. 1,078.
Total to Fm 9390, 1ln 43 404, 256. 284,455, 67,862. 51,939.

Form %90 Statement of Organization's Primary Exempt Purpose

Part III

Statement 3

Explanation

Established to promote and coordinate the National Development of "I Had"
programs across the United States. Serving as the central resource
organization, the Foundation's purpose is to provide educational assistance
to disadvantaged students by providing the skills needed to complete high
schocl and go on to college.

Statementc(s) 1, 2, 3



I Have A Dream Foundation (National)

13-3355315

Form 3990 Statement of Program Service Accomplishments

Statement 4

Description of Program Service One

Americorps~ Provides assistance to and reviews expenditures
of 14 sub-awardees and independant non profit organizations
that are responsible for providing educational and living
skills support to children from low income neighborhoods.

Grants Expenses

To Form 990, Part III, line a 75,858,
Form 990 Non-Government Securities Statement 5

Other

Publicly Total

Corporate Corporate Traded Other Non-Gov't

Security Description Stocks Bonds Securities Securities Securities
Common Stocks 9,045, 9,045.
Corporate Bonds 29,896. 29,89s6.
To 990, 1n 54 Col B 9,045. 29,896, 38,941.

Form 990 Government Securities Statement 6
U.S. State and Total Gov't
Description Government Local Gov't Securities
US Government Securities 17,926, 17,926.
Total to Form 990, line 54, Col B 17,926. 17,926.

Form 990 Other Revenue Not Included on Form 990 Statement 7
Description Amount

Special Event Expenses 19,617.
Total to Form 990, Part IV-A 19,617.

Statement({s) 4, 5, 6, 7
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I Have A Dréam Foundation (National) " 13-3355315

Form 990 Other Expenses Not Included on Form %90 Statement 8
Description Amount

Special Event Expenses 19,617.
Total to Form 950, Part IV-B 19,617.
Form 990 Part V - List of Officers, Directors, Statement 9

Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Richard Ungerer Past President & CEO
330 7th Avenue 40 48,804, 0. 0.
New York, NY 10001
Llewellyn P. Haden, Jr. Chairman & Treasurer
330 7th Avenue 3 0. g. 0.
New York, NY 10001
Mollie Lasater Vice President
330 7th Avenue 3 0. 0. 0.
New York, NY 10001
Stephanie Trump Vice President
330 7th Avenue 3 0. 0. 0.
New York, NY 10001
Christopher Coons Secretary
330 7th Avenue 3 0. 0. 0.
New York, NY 10001
Page Ashley Trustee
330 7th Avenue 1 0. 0. 0.
New York, NY 10001
Kenneth Lewis Trustee
330 7th Avenue 1 0. 0. 0.
New York, NY 10001
Carol McGuire Trustee
330 7th Avenue 1 0. 0. 0.

New York, NY 10001

Statement(g) 8, 9
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I Have A Dréam Foundation (National) ) 13-3355315

Kara Forte Interim President/CEOQ

330 7th Avenue 40 23,500. 0. 0.
New York, NY 10001

Peter Fishbein Trustee

330 7th Avenue 1 0. 0. 0.
New York, NY 10001

Matthew Prophet, Ph.D. Trustee

330 7th Avenue 1 0. 0. 0.
New York, NY 10001

Marina Winton Pregsident & CEOQ

330 7th Avenue 40 28,125. 0. 0.

New York, NY 10001

Totals Included on Form 990, Part V 100,429. Q. Q.
Schedule A Other Income Statement 10
2000 1999 1998 1957
Description Amount Amount Amount Amount
Other 5,178. 12,286. 23,350. ¢.
Total to Schedule A, line 22 5,178. 12,286. 23,350. 0.

Statement{(s) 9, 10
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Fomf 8858 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Deparimant of the Treasury

Intesnal Revenus Sarvice P File a separate application for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » l__}a

® |f you are filing for an Addibonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}
Note Do not complete Part §l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Partl I Automatic 3-Month Extension of Time - Only submit ongnal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only » :|
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time (o fila income tax
returns Partnerships, REMICs and trusts must use Formn 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer 1dentification number
print
. I Have A Dream Foundation {National} 13-3355315

lla by tha

dusdatstor | NUmMber, street and room or suite no If a P O box seeinstructions

tiing your 330 7th Avenue

rstum Ses
mnsvuctons | City, town or post office, state, and 2IP code For a loreign address, see mstructions

New York, NY 10001

Check type of return to be filed{file a separate applcation for each retum)

|I| Form 990 D Form 990 T {corporation) l:] Form 4720
(] Form 980 BL [ Form 990 T (sec 401(a) or 408(a) trust) ] Form 5227
D Form 990 EZ l:l Form 990 T (trust other than abova) D Form 6069
(] Form as0 PF (Jrom 1041 A (3 Form sa70
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the orgamization’s four digit Group Exermption Number (GEN) I thus 1s for the whole group, check this

box P [:] If it 15 tor part of the group, check this box P D and attach a hst with the names and EiNs of all members the exdension wall cover

1 | request an automatic 3 month (6 month, for 990-T corparation) extension of ume untl April 15, 2003
to file the exempt organization return for the organization named above The extension is for the orgarization s retum for
> [] catendar year or
p (%] taxyearbegnming SEP 1, 2001 ,andendng _AUG 31, 2002

2 It thus tax year s for less than 12 months, check reason E:l Initial retum {:] Final retumn [:] Change n accounting pencd

3a i this application 1s for Form 990 BL 990 PR, 990 T, 4720, or 6069, enter the lentative tax, less any
nonrefundabile credits See instructions $

b )i this application is for Form 950 PF or 990 T enter any refundable credits and estimated
tax payments made Include any pnor year gverpayment allowed as a credn $

¢ Balance Due Subtract ine 3b from ine 3a Include your payment with this form or o required deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perpry, | dectare that | have ex
1t 15 true, correct, and complete, and that | am a

ined lhis form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
onizeg to prepare s lorm.

Signature P A Tiile dd Date P /MJ’

LHA  For Pa%ductmfi?rﬂéhce. see instruction Form 8868 (12-2000)

123831
or 18-01



