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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2008

Open to Public

Internal Revenu® Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check it Ploase C Name of organization D Employer identification number
applicable use IS
Aigress |el> | HAVE A DREAM FOUNDATION
Narmee | vee Doing Business As 13-3355315
ratuen see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- | -|330 7TH AVENUE, 20TH FLOOR 212-293-5480
Ahended] tions | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 2,439 ,268.
foplica- EW YORK, NY 10001 H(a) !s this a group retum
pendid I'e Name and address of principal officerr:IRIS CHEN, SAME AS ABOVE for affilates? [ Jves [XINo
H(b) Are all affilates ncluded? ] ves [__INo

| Tax-exempt status' [X] 501(c) ( 3

)« (nsertno) l:|4947(a)(1)or |:] 527

J_ Website: pr WWW., THAVEADREAMFOUNDATION . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number p» N/A

K Type of organization: @ Corporation |::] Trust |:] Association I:_] Other >

[ L Year of formation: 1 9 8 6| M State of legal domicile NY

[Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activiies THE "I HAVE A DREAM " FOUNDATION
g EMPOWERS CHILDREN IN LOW-INCOME COMMUNITIES TO ACHIEVE HIGHER
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of employees (Part V, line 2a) 5 13
:‘E 6 Total number of volunteers (estimate if necessary) . 6 5
3 7a Total gross unrelated business revenue from RartM=hRe-3-2~-coliR-{GClommme 7a 0.
<
b_Net unrelated business taxable income from Form 9 ihe ﬁﬂ\/l@ [ﬁ 7b 0.
—_— [&] Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) SLJAN 91 2010 ‘8 1,265,212. 2,279,097,
€| 9 Program service revenue (Part VIIl, ine 29) |~ 0 109,562. 103,321.
E) 10 Investment income (Part VIil, column (A), ined 3, dzd)_ E 11,425. 3,900,
11 Other revenue (Part VIII, column (A}, lines 5, 6y, 8c, @ {DEN e) UT 535. <181,922.>
12 Total revenue - add lines 8 through 11 (must -,-selumn-’(A),—hne%i— 1,386,734. 2,204,396.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 899 ,883. 1,240,658.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 11,588.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 210,205.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 382,1716. 760,824.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,282,599. 2,013,070,
19 _Revenue less expenses Subtract line 18 from line 12 104,135. 191,326,
Eg Beginning of Year End of Year
@Sl 20 Total assets (Part X, line 16) 879,178. 1,109,942.
%’E 21 Total habiliies (Part X, ine 26) 43,022. 82,460.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 836,156. 1,027,482.

U

art Il | Signatur

lock

Q Under pen s ol\p L;ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
fress} and compl; Dedjarpyjon ofpreparer (other than officer) is based on all information of which preparer has any knowledge
S /
> Sign )\ﬁ/ylf\ | 1S 800
&2 Here Signyty/e of officer Date
= IRIS CHEN, PRESIDENT AND CEO
ﬁ Type or printQapqe and ytler
' Date Check If Preparer's identifying number
(=) Paid Preparer's } 0 B \\ w self- (seg instructions)
% P:parer's signature Aa) J\O 01/13/10| employed » [ ] q RE DV
= Useonly | vonero"®  SCHWARTZ & COMPANY, LLP EN D
<L se-employes). I 2580 SUNRISE HIGHWAY
o zP s BELLMORE, NEW YORK 11710 Phoneno. » (516) 409-5000
2

May the IRS discuss this return with the preparer shown above? (see instructions)

DZ]Yes E]

No
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315 Page2
[Part lil [ Statement of Program Service Accomplishments (see instructions)

1 Brefly descrbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE "I HAVE A DREAM" FOUNDATION PROMOTES AND COORDINATES THE

NATIONWIDE DEVELOPMENT OF THE "I HAVE A DREAM" PROGRAM WHICH HELPS

CHILDREN FROM LOW-INCOME COMMUNITIES TO REACH THEIR EDUCATION AND

CAREER GOALS BY PROVIDING A LONG-TERM PROGRAM OF MENTORING, TUTORING

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? Cves [XINo
If “Yes", descnbe these new services on Schedule Q.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes @ No
If "Yes", describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 731,453, including grants of $ ) (Revenue $ 103,321.)
DREAMER & AFFILIATE SUPPORT: - THE "I HAVE A DREAM" FOUNDATION PROVIDES

GUIDANCE, RESOURCES, AND TECHNICAL ASSISTANCE TO 35 "I HAVE A DREAM"

AFFILIATES ACROSS THE NATION, WITH THE GOAL OF ENSURING THAT OUR 4,000

STUDENTS, CALLED "DREAMERS", GRADUATE FROM HIGH SCHOOL PREPARED TO

ENROLL IN AND COMPLETE COLLEGE. TWO DIRECTORS OF TRAINING AND SUPPORT

WORK DIRECTLY WITH AFFILIATES YEAR-ROUND TO PROVIDE CUSTOMIZED PROGRAM

SUPPORT THROUGH SITE VISITS, PHONE CONSULTATIONS, AND OTHER TECHNICAL

ASSISTANCE. IN ADDITION, THE NATIONAL PROGRAM TEAM HOSTS CONFERENCE

CALLS AND CONFERENCES, AND PUBLISHES A MONTHLY ONLINE NEWSLETTER, TO

FACILITATE SHARING OF BEST PRACTICES ACROSS THE AFFILIATE NETWORK.

THIS PAST YEAR, THE FOUNDATION DEVELOPED A NATIONAL PARTNERSHIP WITH A

LEADING EDUCATIONAL SERVICE PROVIDER TO PROVIDE RESOQURCES AT NO COST TO

4b (Code ) (Expenses $ 526,453 . including grants of $ ) (Revenue $ )
PROGRAM STRATEGY & DESIGN: - THE "I HAVE A DREAM" FQOUNDATION IS WORKING

TO INCREASE THE ORGANIZATION'S IMPACT BY DEVELOPING AN INNOVATIVE NEW

PROGRAM MODEL TO REACH EVEN MORE STUDENTS ACROSS THE NATION. AS PART

OF THIS EFFORT, THE FOUNDATION ENGAGED A NONPROFIT CONSULTING FIRM IN

AN INTENSIVE ORGANIZATION-WIDE PLANNING PROCESS FROM JANUARY TO JUNE,

WHICH RESULTED IN A PRELIMINARY PLAN FOR MOVING FORWARD. IN ADDITION,

THE FOUNDATION CONDUCTED AN ORGANIZATION-WIDE SURVEY TO EVALUATE

CURRENT PROGRAM OFFERINGS AND OPPORTUNITIES FOR_IMPROVEMENT ACROSS THE

AFFILIATE NETWORK, AND CREATED AND STRENGTHENED SYSTEMS TO COLLECT AND

CENTRALIZE THIS INFORMATION ON AN ONGOING BASIS IN THE FUTURE.

4c (Code ) (Expenses $ 169,416 . including grants of $ ){Revenue $ )
MARKETING, COMMUNICATIONS & COMMUNITY ENGAGEMENT: - THE "I HAVE A
DREAM" FOUNDATION PROMOTES THE VISIBILITY, PROFILE, AND PUBLIC
ENGAGEMENT OF "I HAVE A DREAM" PROGRAMS ACROSS THE NATION IN THEIR
LOCAL COMMUNITIES, AT THE NATIONAL LEVEL, AND IN THE BROADER EDUCATION
REFORM MOVEMENT. AS PART OF THIS EFFORT, THE FOUNDATION CREATES AND
DISTRIBUTES NEWSLETTERS AND PROGRAM UPDATES TO LOCAL AND NATIONAL
CONSTITUENTS, MANAGES THE ORGANIZATION'S NATIONAL WEBSITE, MAINTAINS A
PRESENCE ON SOCIAL MEDIA OUTLETS, AND PROMOTES THE ORGANIZATION WITH
LOCAL AND NATIONAL MEDIA. IN ADDITION, THE FOUNDATION LEADS THE
ORGANIZATION'S PARTICIPATION IN NATIONAL COALITIONS AIMED AT ADVANCING
EDUCATIONAL OPPORTUNITY, PROVIDES OPPORTUNITIES FOR AFFILIATES TO
PROMOTE THEIR WORK LOCALLY, AND PROVIDES TECHNICAL ASSISTANCE TO LOCAL

4d Other program services (Describe in Schedule O))

(Expenses $ 159,714 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,587 ,036. (MustequalPart X, Line 25 column (B))
Form 990 (2008)
832002
12°16-08
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Form 990 (2008) _ I HAVE A DREAM FOUNDATION 13-3355315  Page3
| Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, Viil, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f *Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If “"No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (ndividually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter'the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returmns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personai
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrptanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Viil, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315 Page6
l Part VI l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Interna¥ Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If *“No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 153 | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled WCA ,CO ,CT ,FL ,GA,IL ,MD ,NJ ,NY ,NC,OR,PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website |:] Another's website E Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* p»
MARINA SCHREIBER - 212-293-5480
330 SEVENTH AVENUE, 20TH FLOOR, NEW YORK, NY 10001
27608 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

A ®) ©) D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 | g organization (W-2/1099-MISC) from the
g 18 s |B (W-2/1099-MISC) organization
= |E ) 53 and related
HERERERERE organizations
Elz |E|F (252
PETER FISHBEIN
CO-CHAIRMAN 5.00(X X 0. 0. 0.
NATHAN GANTCHER
CO-CHAIRMAN 3.00(X X 0. 0. 0.
STEPHANIE TRUMP
VICE CHAIR 3.00|X X 0. 0. 0.
LLEWELLYN P. HADEN, JR
TREASURER 3.001X X 0. 0. 0.
CHRISTOPHER COONS
SECRETARY 3.00|X X 0. 0. 0.
JOSEPH S. BROSNAN PHD
DIRECTOR 3.001X 0. 0. 0.
BILL DUFFY
DIRECTOR 3.001X 0. 0. 0.
WARREN EISENBERG
DIRECTOR 3.00)X 0. 0. 0.
SARI FACTOR
DIRECTOR 3.00(X 0. 0. 0.
MARK FORNASIERO
DIRECTOR 3.00]X 0. 0. 0.
DANY GARCIA
DIRECTOR 3.001X 0. 0. 0.
JEFFREY GURAL
DIRECTOR 3.00|X 0. 0. 0.
KENNETH LEWIS
DIRECTOR 3.00|X 0. 0. 0.
FRANK LIDDELL
DIRECTOR 3.001X 0. 0. 0.
CAROL MCGUIRE
DIRECTOR 3.00(X 0. 0. 0.
J. RONALD TERWILLIGER
DIRECTOR 3.001X 0. 0. 0.
IRIS CHEN
PRESIDENT & CEO 60.00 X 202,223, 0. 6,130,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315 Page8
|fart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) (©) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5lg 5 organization (W-2/1099-MISC) from the
§ 2 g Z" (W-2/1099-MISC) organization
= 5 g |8y and related
§ E é-_; :Eé :;E_ E organizations
MARINA SCHREIBER
CHIEF ADMINISTRATIVE OFF| 50.00 X 112,431, 0. 6,130,
1b Total > 314,654, 0. 12,260.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) I HAVE A DREAM FQUNDATION 13-3355315 Page9
[Part Vill | Statement of Revenue
) (A) (B) © 2(D)
. Total revenue Related or Unrelated exclt?;ggt#om
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.:2 1 a Federated campaigns 1a} 142,443.
gg b Membership dues 1b
4E ¢ Fundraising events 1c| 425,334.
%@ d Related organizations 1d
g'E e Govemment grants (contributions) | 1e 61,575,
-% ; £ All other contributions, gifts, grants, and
a5 stmilar amounts not included above 1] 1649745,
EO
s'g g Noncash contributions included in lines 1a-11 $ 5 ‘ 625,
OS  n Total Add lines 1a-1f p 2,279,097,
Business Code
3 2a LICENSING FEES 611710 90,750. 90,750,
'gg b CONFERENCE FEES 611710 11,935. 11,935.
tgg ¢ SERVER FEES 541519 636. 636.
o 3 d
o f All other program service revenue
q_Total. Add lines 2a-2f | 3 103,321.
3 Investment income (ncluding dividends, interest, and
other similar amounts) > 3,900. 3,900,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1)) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ 425,334, of
3 contrnbutions reported on line 1¢) See
o
5 Part IV, line 18 al| 52,950.
g b Less: direct expenses . b 234,872,
c Net income or (loss) from fundraising events p | <181,922.p> <181,922.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, 8c, 8¢, 10c, and 11e > 2(L204,396. 103,321. 0.<178,022.>
052050 Form 990 (2008)
9
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Form 990 (2008)
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I HAVE A DREAM FOUNDATION

13-3355315 Page 10

| Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) €) D)
7b, 8b, 9b, and 10b of Part CIII. Total expenses Prog;%rgnsé%rglce ye%"eﬁgfgirgn?ég Fé'ﬁéﬁ'ﬁé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 332,780. 207,668, 8§3,834. 41,278.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 755,444. 635,054. 22,311, 98,079.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 63,821. 54,992, 2,600. 6.229.
10 Payroll taxes 88,613. 70,130. 7,931. 10,552.
11 Fees for services (non-employees):
a Management
b Legal 3,565. 3,565.
¢ Accounting 26,113. 26,113.
d Lobbying
e Professional fundraising services. See Part IV, hine 17 11,588, 11,588.
f Investment management fees
g Other 34,551. 32,323. 497. 1,731,
12 Advertising and promotion
13 Office expenses 63,627, 42,858, 6,998. 13,771,
14 Information technology 25,926. 21,256, 2,200, 2,470,
15 Royalties
16 Occupancy 113,465. 87,990. 7.753. 17,722,
17 Travel 49,095. 45,141. 2,237. 1,717,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,302, 35,259, 43.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,525. 4,111. 191. 223.
23 Insurance 4,963. 3,822, 347. 794.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROFESSIONAL FEES 342,870. 342,870.
b BAD DEBT EXPENSES 50,000. 50,000.
¢ MISCELLANEQUS 6,822. 3,562, 2,817, 443.
d
e
t All other expenses
25 _Total functional expenses. Add lines 1 through 24 2,013,070.] 1,587,036, 215,829, 210,205,
26  Joint Costs. Check here p» C ¢ following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) I HAVE A DREAM FOUNDATION 13-3355315 Page 11
[Part X | Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 96,879.] 1 836,463.
2 Savings and temporary cash investments 642,717, 2
3 Pledges and grants receivable, net 121,110.] 3 250,575.
4  Accounts recewvable, net 4 9,763.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
i 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 4,701.] 9o 3,8 95.
10a Land, buildings, and equipment: cost basis 10a 25,845,
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 16,599. 13,771.] 10¢ 9,246.
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 879,178.] 16 1,109,942.
17  Accounts payable and accrued expenses 43,022.] 17 82,460.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 43, 022.} 2 82,460.
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 832,643.] 27 1,027,482,
g 28 Temporarily restricted net assets 3,513.[ 28 0.
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » D and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4 |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 836,156.| 33 1,027,482.
Total habilities and net assets/fund balances 879,178.) 34 1,109,942.
Wart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: |___] Cash [X] Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support OB No 1845 0047

(Form 990 or 990-EZ) . o )
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. i
Department of the Treasury . i Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315
[Part| | Reason for Public Charity Status (all organizations must complete this part) (see instructions)

The organization is not a private foundation because It 1s: (Please check only one organization )

1 [
2 [
s [
4 [J

o0 ®0 0

10
"

N

e[

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or focal govemmment or governmental unit descnbed in section 170(b)(1)}(A)(v).

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

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Iil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b l:l Type Il c D Type lll - Functionally integrated d I:_—I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person descrbed In ()) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
. . iii) Type of iv) Is the organization| (v) Did you notify th Is th .
i} Name of supported ii) EIN (i) iv) Is the org on} (v) Did you e (vi) Is the vii) Amount of
(i) orgamzau[c))[r)\ (i) (d °’bgead“:)zs‘|'?]'és 19 n col. (i) isted in your| orgamzation in col. 839(?;3;%"%’& |31 %gL ( )support
escn I - .
overning document? of your support?
above or IRC section 0 9 (iyory ep us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

13-3355315 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total, Addines 1-3

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

column (f)

Public Support. Subtract line 5 from line 4

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1320637.

1828457.

1198992.

1360462.

2369847,

8078395.

1320637.

1828457.

1198992.

1360462,

2369847.

8078395.

1057998.

7020397,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1320637.

1828457.

1198992.

1360462.

2369847.

8078395.

11,542.

17,065.

26,439.

11,425.

3,900.

70,371.

8,351.

13,355,

<14,872.

535.

7,3689.

8156135.

Gross receipts from related activities, etc (see instructions)
First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

94,439.

| 30

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

14

86.08 %

15

98.82 %

» [X]

15480113 806885 IHADS5315

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2008

» ]

»[ ]

832022
12-17-08
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A J ‘a
Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c rom ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (Add lines 9, 10¢, 11, and 12)

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

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 T HAVE A DREAM FOUNDATION 13-3355315 Pages
I Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; Part Il, ine 17a or 17b;
or Patt lIl, line 12 Provide any other additional information (see Instructions)

PART II, SECTION B, LINE 10, OTHER INCOME:

OTHER INCOME INCLUDES PUBLICATION SALES AND FUNDRAISING EVENT INCOME.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15
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Schedule D Supplemental Financial Statements th]sg?

{Form 990)

Depariment of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service ] answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or pleasure) E] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of certified histonc structure
[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes E] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitonng, INspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? , L Jves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financia! statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part ViII, ine 1 |
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Viii, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 I HAVE A DREAM FOUNDATION 13-3355315 Page?
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)’
a [:' Public exhibition d D Loan or exchange programs
b [:, Scholarly research e l:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |:] No

Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No

b If “Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrnbutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
() related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

-

Descrniption of investment (a) Cost or other (b) Cost or other {(c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements 10,000. 10,000, 0.
d Equipment 15,845. 6,599. 9,246.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c)) > 9,246.
Schedule D (Form 990) 2008
%
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Schedule D (Form 990) 2008 I HAVE A DREAM FOUNDATION

13-3355315 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

b) Book value
. (including name of security) (©)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

| Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) ne 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descrniption of hability

(b) Amount

Federal ncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25 ) | 4

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

25508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 I HAVE A DREAM FOUNDATION

13-3355315 Paged

[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, ine 12)

Total'expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor perod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or {deficit) for the year per financial statements Combine ines 3 and 9

© 00 NG DdWWN

1

2,204,396.

2,013,070.

191,326.

O 0[N O |0 |d [N

0.

10

191,326.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnior year grants
Other (Describe in Part XIV)
Add Iines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIil, Iine 12, but not on Ine 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descrnibe in Part XIV)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

O 0 0 U o

2a

1

2,253,839.

2b

49,443.

2c

2d

4a

2e

49,443.

2,204,396,

4b

4c

0.

5

2,204,396.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciities
Prior year adjustments
Losses reported on Form 990, Part I1X, line 25
Other (Descnbe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses. Add Ines 3 and 4e¢. (This should equal Form 990, Part |, iine 18.)

o a o6 T o

2a

49,443.

1

2,062,513.

2b

2c

2d

4a

2e

49,443.

2,013,070.

4b

4c

0.

2,013,070,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b and 2b, Part V, iine 4, Part

X; Part X|, line 8, Part XII, ines 2d and 4b, and Part X!, lines 2d and 4b.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

N P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, o ;
Department of the Treasury Part iV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pen To Public

OMB No 1545-0047

Internal Revenue Service Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

[Part| | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [: Mall solicitations e l:] Solicitation of non-government grants
b [j Email solicitations f D Solicitation of govemment grants
c l—_—l Phone solicitations g l:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [-__] Yes IX] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

i (i) D i (v) Amount paid (vi) Amount paid
{i) Name of individual (i) Activity fundraser (iv) Gross receipts | o (or retained by) | eor rotamen by)
or entity (fundraiser) or control 0 from activity fundraiser organization
contributions? listed in col. (i)
Yes | No

Total | _d
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

I HAVE A DREAM FOUNDATION

13-

3355315 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 Event #2 Other Events
(@) (b) Even (e} ' (d) Total Events
YOUNG NONE (Add col (a) through
PROFESSIONALISPRING GALA col. (c)
° (event type) (event type) (total number)
é 1 Gross receipts 10,065. 468,219. 478 ,284.
2 Less Chartable contributions 7,.335. 417,999, 425,334,
3 Gross revenue (Iine 1 minus line 2) 2,730. 50,220. 52,950.
4 Cash prizes
% | 8 Non-cash prizes
7
u% 6 Rent/facility costs 5,574. 80,356. 85,930.
°
g 7 Other direct expenses 148,942. 148,942.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 234,872
9 Net income summary Combine lines 3 and 8 in column {d) | 3 <181 ,922.>
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
Pull tabs/Instant {d) Total gaming (Add
o Bingo (b) Other gamin
2 (@) Bing bingo/progressive bingo (€} 9 9 col (a) through col. (c))
3
o
1__Gross revenue
« | 2 Cash pnzes
&
g
g3 Non-cash prizes
w
°
2 | 4 Rent/faciity costs
a8
5§ Other direct expenses
D Yes % D Yes % I:] Yes %
6 Volunteer labor D No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) [{ )
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a
b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-00
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Schedule G (Form 990 or 990-E2) 2008 I HAVE A DREAM FOUNDATION

13 Indicate the p'ercentage of gaming activity operated in:
a The ofganization's facility . ) 13a

%

Yes

13-3355315 Pages

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

!:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p»

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

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

Compensated Employees
P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter trave! |____| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
l_—_] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,* complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
|:] Compensation committee :] Written employment contract
lII Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations IK] Approval by the board or compensation committee
4 Duning the year, did any person histed in Form 990, Part VI, Section A, line 1a-
a Receive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part !l|
7 For persons listed in Form 990, Part V|, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnibe in Part Il 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part IlI 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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. OMB No 1545-00
SCHEDULE O Supplemental Information to Form 990 2 Y- %
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 008
additional information for responses to specific questions for the Open to Public
ﬁ?;ﬂ?;::::;:ég:f:w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOQUNDATION 13-3355315

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

EDUCATION BY PROVIDING THEM WITH GUARANTEED TUITION SUPPORT AND

EQUIPPING THEM WITH THE SKILLS AND KNOWLEDGE THEY NEED TO GAIN ENTRY TO
AND SUCCEED IN COLLEGE AND BEYOND.

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

AND ENRICHMENT, WITH AN ASSURED OPPORTUNITY FOR HIGHER EDUCATION.

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

ALL OUR DREAMERS AND AFFILIATES, AND CREATED A COLLEGE PREPARATION

CURRICULUM TO BE USED BY 1,800 HIGH SCHOOL DREAMERS IN 27 PROGRAMS. THE
FOUNDATION ALSO SPONSORED A LEADERSHIP DEVELOPMENT CONFERENCE AT THE

UNIVERSITY OF NORTH TEXAS FOR MORE THAN 100 MIDDLE AND HIGH SCHOOL

DREAMERS AND AFFILIATE STAFF BROUGHT TOGETHER FROM ALL PARTS OF THE

COUNTRY, TO PREPARE FOR COLLEGE AND SERVE AS AMBASSADORS FOR THEIR

LOCAL, PROGRAMS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

SITES ON THEIR COMMUNICATIONS EFFORTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DATA & PERFORMANCE MANAGEMENT: - THE "I HAVE A DREAM" FOUNDATION SERVES

AS THE CENTRAL REPOSITORY FOR CURRENT AND HISTORICAL PERFORMANCE DATA

ACROSS THE "I HAVE A DREAM" NETWORK IN ORDER TO MEASURE THE

ORGANIZATION'S COLLECTIVE IMPACT, DRIVE CONTINUOUS IMPROVEMENT EFFORTS

AND RESOURCE ALLOCATION, AND STRENGTHEN PERFORMANCE ACCOUNTABILITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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- oMB 1545-
SCHEDULE O Supplemental Information to Form 990 Y v
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Departmant ofshe reasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

THIS PAST YEAR, THE FOUNDATION DEVELOPED A PILOT SYSTEM FOR THE

COLLECTION OF DREAMER PERFORMANCE DATA FROM OUR AFFILIATES ACROSS THE

K-COLLEGE SPECTRUM. THE INITIAL EFFORT INCLUDED COMPILING DATA FOR

3,100 STUDENTS IN 48 PROGRAMS ACROSS THE NATION, AND WILL BE USED TO

ASSESS THE EFFECTIVENESS OF THE "I HAVE A DREAM" PROGRAM AND INFORM

CHANGES TO THE PROGRAM MODEL WITH THE GOAL OF INCREASING THE COLLEGE

GRADUATION RATE OF STUDENTS IN THE "I HAVE A DREAM" PROGRAM.

EXPENSES § 159714, INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES ACTING ON BEHALF OF THE

BOARD OF DIRECTORS DID NOT CONTEMPORANEQOUSLY DOCUMENT THE MEETING HELD BUT

RATHER REPORTED VERBALLY TO THE BOARD OF DIRECTORS AT THE FOLLOWING

GOVERNING BODY MEETING. IN 2009, COMMITTEE CHARTERS WERE CREATED THAT

REQUIRED ALL MEETINGS BE DOCUMENTED.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 INFORMATION IS

ASSEMBLED BY THE CHIEF ADMINISTRATIVE OFFICER WITH ASSISTANCE FROM OTHER

SENIOR STAFF. THE INFORMATION IS SENT TO "I HAVE A DREAM" FOUNDATION'S

INDEPENDENT AUDIT & TAX FIRM WHO COMPLETES AND REVIEWS THE RETURN. THE

COMPLETED RETURN IS THEN REVIEWED BY SENIOR STAFF AND THE FINANCE AND AUDIT

COMMITTEE. AFTER INCORPORATING ANY RECOMMENDATIONS OR MODIFICATIONS, THE

990 IS FINALIZED AND SENT ELECTRONICALLY TO THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY. THE CONFLICT
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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- OMB No 1545-00
SCHEDULE O Supplemental Information to Form 990 20 Y%
(Form 990) P Attach to Form 990. To be completed by organizations to provide 08
additional information for responses to specific questions for the Open to Public
D e soren Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

OF INTEREST POLICY IS AVAILABLE TO ALL EMPLOYEES THROUGH "I HAVE A DREAM"

FOUNDATION'S INTRANET.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE PRESIDENT &

CEO WAS DETERMINED BY THE BOARD OF DIRECTORS IN CONSULTATION WITH AN

INDEPENDENT SEARCH FIRM FAMILIAR WITH EXECUTIVE COMPENSATION AT COMPARABLE

ORGANIZATIONS. THE BOARD OF DIRECTORS APPROVED ALL OTHER STAFF COMPENSATION

AS PART OF THE ANNUAL BUDGET PROCESS. IN 2009, AN EXECUTIVE COMMITTEE WAS

ESTABLISHED WHICH WILL EVALUATE AND DETERMINE ON GOING COMPENSATION FOR THE

PRESIDENT & CEO AS WELL AS OVERSEE ALL POLICIES RELATED TO COMPENSATION IN

GENERAL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

ca,Co,CT,FL,GA,IL ,MD,NJ,NY, NC,OR,PA,SC, VA, WA, WI,TN

FORM 990, PART VI, SECTION C, LINE 19: "I HAVE A DREAM" FOUNDATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THERE ARE PLANS TO MAKE

THESE DOCUMENTS AVAILABLE ON "I HAVE A DREAM" FOUNDATION'S WEBSITE IN 2009.

"I HAVE A DREAM" FOUNDATION'S FINANCIAL DOCUMENTS ARE ALSO AVAILABLE TO THE

PUBLIC ON THE FOLLOWING EXTERNAL WEBSITES: WWW.GUIDESTAR.ORG AND

WWW.CHARITIESNYS.COM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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