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OMB No, 1545-0047
Schedule D Supplemental Financial Statements 2008

{Form 990}

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

Internal Revenue Service answered "Yes," to Form 890, Part 1V, line 6,7, 8, 8, 10, 11, or 12, inspection

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

[f_'a'r;tf}i} 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

Totainumberatend ofyear .. ...
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purpcses and not for the benefit of the donor or donor advisor or other Impermissible private benefit? E:] Yes E:} No
‘Part it i Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, iine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
E Preservation of land for public use {e.g., recreation or pleasure) C] Preservation of an historically important land area
E:] Protection of natural habitat Ej Preservation of certified histeric structure
[ 1 preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

[+ QR N 7 B L QT

of the tax year.

. Held at the End of the Year

a Total number of Conservation @aSEMENTS | e 2a
b Tolal acreage restricted Dy conservation @asemMents | e, 2
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements inciuded in {c) acquired after 8/17/08 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the taxable
yearp-

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements ILhoIdS?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

7 Amount of expenses incutred in monitoring, inspacting, and enforcing easements during the vear - $

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4}BX)
and section 170MANBNINT | e e [Ives [ INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answerad "Yes" {o Form 980, Part IV, line 8.

,,HYes [:lNO

1a if the organization elected, as permiited under SFAS 116, not te report in ifs revenue statement and bajance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

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 exhikition, education, or research in furtherance of public service, provide the following amounts relating fo
these items:

(i Revenues included in Form 980, Part VIIL N 1 e |
(i) Assets included in FOm 880, PArt X e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required 0 be reported under SFAS 116 relating o these tems:

a Revenues included in Form 980, Part VIIL line T > S

b Assetsincluded 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

19
15480113 806885 IHADL315 2008.05020 I HAVE A DREAM FOUNDATION IHAD5311



Schedule D (Form 990) 2008 I HAVE A DREAM FOUNDATION 13-3355315 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a 1:2 Pubtlic exhibition d [:l Loan or exchange programs
b L] Scholarly research e ] Other

[+ D 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 10 be maintained as part of the organization's gollection? .. ... ... ... m Yes [:'3 No

[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
A
on Form 990, Part X? (-] Yes i No

b If "Yes," explain the arrangemant in Part XV and complete the following table:

Amount

Beginnming DAIANCE | e

ATItIONS GUING NG YERN | e
Distributions during the year
ENGING BAIBMCE || oottt e e
2a Did the organization mc:lude an amount on Form 89C, Part X, line 217
If “Yes," explain the arrangement in Part X1V,
1_Part V | Endowment Funds. Compiete if organization answered "Yes® 1o Form 990, Part 1V, fing 10.
{a) Current year {b} Prior year {c) Two vears back | {d) Three vears back | {e) Four vears back

hsal T = S

E:}No

1a Beginning of year balance
Contributions

Investment eamings or losses
Grants or scholarships

e o 0 o

Other expenditures for facilities

and programs.

Administrative expenses
g Endofyearbalance .. ...

2 Provide the estimated percentage of the year end balance hekd as:

-

a Board designated or quasi-endowment P %
b Permanent endowmeni p- %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | Neo

(i} unrelated organizations 3ali}

() TRl O AN A OIS e e 3alii)

b if “Yes" to 3afi), are the related organizations listed as requ(red on Schedule R 3b
Bescripg 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.

Description of investment {a) Cost or other (b} Cost or other {c} Depreciation (d} Book value
basis (investment) basis {other)
ta land |
b Buildings
¢ Leasehold improvements 10,000, 10,000. 0.
d Bquipment .. 15,845, 6,299, 9.246.
e Cther . e ittrhiiinieriiteiiietiieeseiiieeriiiic
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B) iine T0(Ch) i) [ §,246.,
Schedule D (Form 990) 2008
832052
5.28-08
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Schedule D {Form 990) 2008 I HAVE A DREAM FOUNDATION

13-3355315 Paged

' Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-heid equity interests

Other

Total. (Col {b) should sgual Form 996, Part ¥, col (B) kine 12

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

(a} Description of investment type {b} Book value

{c} Methed of valuation:
Cost or end-of-year market value

Total. (Col {b) should egual Form 980, Part X, col {B) ling 13.)

' Part I1X| Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

Total, {Column (b} should equaf Form 990, Part X, coi (B} fine 15.)

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

{a) Description of fiablity

{b) Amount

Federg] income taxes

Total. {Column (b} should equal Form 990, Part X, col (Bl line 25.)............... | : :

I Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's lability for uncertain tax positions
ynder FiN 48,

FER Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 I HAVE A DREAM FOUNDATION 13-3355315 Paged
| Part XI | Recongciliation of Change in Net Assets from Form 990 to Financial Statements

1 TYotal revenue {Form 890, Part VIll, column (A}, line 12) 1 2 . 204 . 396.

Total expenses {Form 990, Part 1X, column (A}, line 25) 2,013,070,

Excess or (deficit) for the year. Suptract ling 2 from line 1 191,324,

Net unrealized gains {losses) on investments

Donated services and use of facilities

INVESTMENT @XPBIISES || i e e oo e e e

Prior period adiustments e

Other (Describe inPant XIV) | ...

W N s 0N
© 100 I | LR (N

Total adjustments (net). Add lines 4-8 g.

10 Excess or (deficit) for the vear per financial statements. Combine lines 3and @ . 10 1971 ,326.

' Part X! | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,253,839,
2 Amounts included on line 1 but net on Ferm 990, Part VIII, fine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 49,443,
Recoveries of prior year grants e, 2¢
Other {Describe in Part XIV}
Add nes 2 trough 2 e 2¢ 49,443.

L S s B - I

3 Subtract line 2e from fine 1 3 2,204,394,

4 Amounts included on Form 890, Part VIII, fine 12, but not on fine +:
a Investment expenses not included on Form 990, Part Vill, line 7o 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0,

Total revenue. Add lines 3 and 4c¢, (This should ecual Form 880, Parf L line 120 o 5 2,204,396,
| Part X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,062,513,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities .. 2a 49,443,
Prior year adjustments ..

Losses reported on Form 890, Part IX, fine 25
Gther (Describe in Part XiV)
Add lines 2a through 2d

P o 0 -

2e 49,443,

3 2,013,070,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

Investment expenses not inciuded on Form 980, Part VIl line 7b 4a
OtheriDescrbe in Part XIV) e,
¢ Add lines 4a and 4b ac 0.

T oo

Total expenses. Add lines 3 and 4c. {This should equal Form 880, Part L line 18) ... ... 5 2,013,070,
L Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and &, Part {1l lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X; Part XI, line 8; Part X, lines 2d and 4b; ang Part Xill, lines 2d and 4b.

Schedule D (Form 980} 2008
BAZ0S4
12-23-08
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- u OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
B Attach 1o Form 890 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, -
Department of the Treasury Part1V, fines 17, 18, or 19, and by organizations that enter more than $15,000 on Ferm 990-EZ, line 6a. Open To Public
Internal Revenus Service - Enspect:on
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315
1 Part | } Fundraising Activities. Complste if the organization answered "Yes® to Form 990, Part IV, fine 17.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that appiy.
a L__| Mail soficitations e L] Solicitation of non-govermnment grants
b Ej Email solicitations f [:j Sclicitation of government grants
c m Phene solicitations g E] Special fundraising events

d f:i In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes E}ﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $58,000 by the organization. Form 98C-EZ filars are not required to complete this table.

S Amount paid : ;
.  indivi N (i) Dis [ in Gross receipts | ++V) : {vi} Amount paid
{i} Name orin N'_dua[ fii) Activity h;gg erzsist-grd (iv} - .61[3 S| to {or retamed by) to [or retained by)
or entity fundraiser) or Gontrot o from activity _fundraiser organization
contributions? listed in col. {i}
Yes | No

TOME e »
3 List alf states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or Bcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule G {Form 290 or 990-EZ) 2008

832081 12-18-08

23
15480113 806885 IHADL315 2008.05020 I HAVE A DREAM FOUNDATION IHAD5311



Schedule G (Form 980 or 990-E7) 2008

I HAVE A DREAM FOUNDATION

13-

3355315 Pagesz

]_Ea’rt Il| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more than $15,000
on Form 890-EZ, line 6a. List events with gross receipis greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
YOUNG NONE {Add col. (a) through
PROFESSIONALISPRING GALA ot (o))
© (event type)} (event fype) {total number}
o
o
L<F]
é 1 Grossreceipts e 10,065, 468,219. 478,284.
2 Less: Charitable contributions 7,335, 417,899, 425,334,
3 Grossrevenue (ine 1minuskine 2y 2,730, 50,220. 52,950,
4 Cashprizes ...
215 Noncashprizes ...
“
o
&6 menvtaciitycosts 5.574. 80.356. 85,930,
5
g 7 Other direct expenses 148,942, 148,942,

8 Direct expense summary. Add lines 4 through 7 in column {d)

Net income summary. Combine lings 3 and 8 in column (d}

( 234,872

<181,922.>

{__l_’art i} Gaming. Complete if the crganization answered "Yes® to Form 990, Part IV, line 19, or reported mors than

$15,000 on Form $890-EZ, line Ba.

{b} Pull tabs/Instant

{d} Total gaming {Add

& a} Bingo ) o c) Other gamin
2 (a) Bing bingo/progressive bingo fe) d ¢ cal. (a) through col. (o))
o
1 GroSSIevenue ...
w |2 Cashprizes ...
%
5
& |3 Non cash prizes ..
ol
B -
2 14 Rentfaciitycosts ...
s

D Yes % E::j Yes %% [:] Yes %
6 Volunteertabor ... _INe [_Ino L_INo
7 Direct expense summary. Add lines 2 through 8 I coRImn{d) . L }
8 Net gaming income summary. Combine fines 1 and 7 ineolumn{d} P
Yes | No
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed fo operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended of terminated during the tax year? .. ... . 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? e k!
12 |s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R I
administer Charllable QA G Y e ienies e 12

832082 03-18-08

15480113 806885 IHADL315

2008.05020 I HAVE A DREAM FOUNDATION
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Schedule G (Form 990 or 980-E21 2008 T HAVE A DREAM FOUNDATION 13-3355315 Pages

Yes | No
13 Indigate the percentage of gaming activity operated in:
a The organization’s 1acilily 13a %
b Anoutside facllity 13b %

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

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . 15a
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:

Nams p

Address

16 Gaming manager information:

Name

Gaming manager compensation B §

Description of services provided B

l::l Director/officer L1 Employee [:] Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributicns required under state law distributed o other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $

Schedute G {Form 990 or 980-EZ} 2008

832083 12-18-08
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SCHEDULE J Compensation Information OME Mo 19450047
{Form 990} o ) ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depariment of the Treasury - Attach to Form 990. To be compieted by organizations that Open to Public
Imernal Revenue Service answered "Yes" to Form 890, Part IV, line 23, Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315
Part | I Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part 1l fo provide any relevant information regarding these items,
E] Firsi-ciass or charter travel ] Housing allowance or residence for personal use
E Travel for companions \:j Payments for business use of perscnal residence
Hr::j Tax indemnification and gross-up payments J::] Heaith or social club dues or initiation fees
E Discretionary spending account [:j Personal services (e.g., maid, chauffeur, chef)
b Ifling 1ais checked, did the crganization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusiees, and the CEQ/Executive Director, regarding the ftems checked in e 187 2
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
m Compensation commitiee D Written employment contract
@ independent compensation consuftant E:] Compensation survey or study
m Form 990 of other organizations Bﬂ Approval by the board or compensation committes
4 During the year, did any person listed 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 nongualified retirement plan? 4k p.4
¢ 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 il -
Only 501{c){3} and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrQanizatIONT e e e e s Sa )4
b Any related organization? 5b X
If "Yes," {o line 5a or Bb, describe in Part {11
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
A THE OMGaNIZEHONT e e e e e 6a X
b Any related OrgaMIZAtIONT e b | . X
If "Yas® to line Ba or 6b, describe in Part iil, o
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form €80, Part VI, paid or accrued pursuant to a contract that was subject io the
initial contract exception described in Regs. section 53.4858-4(a{31? If "Yes," describe in Part Il ... e e teierieieis 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2008
832711
12-23-08
26
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990. To be completed by organizations to provide

’ additional information for responses to specific questions for the Open to Public
ﬁ?&iﬂﬂ?xéﬁgesgifc?” Form 920 or to provide any additional information. Inspection
Name of the organization Employer identification number
¥ HAVE A DREAM FOUNDATION 13-3355315

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

EDUCATION BY PROVIDING THEM WITH GUARANTEED TUITION SUPPCRT AND

EQUIPPING THEM WITH THE SKILLS AND KNOWLEDGE THEY NEED TO GAIN ENTRY 70

AND SUCCEED IN COLLEGE AND BEYOND,

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

AND ENRICHMENT, WITH AN ASSURED OPPORTUNITY FOR HIGHER EDUCATION.

FORM 990, PART III, LINE 42, 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 TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

SITES ON THETR COMMUNICATIONS EFFORTS.

FORM 990, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:

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

AS THE CENTRAL REPOSITQORY FOR CURRENT AND HISTORICAL PERFORMANCE DATA

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

ORGANIZATION'S COLLECTIVE IMPACT, DRIVE CONTINUQUS IMPROVEMENT EFFORTS

AND RESQURCE ALLOCATION, AND STRENGTHEN PERFORMANCE ACCOUNTABLILITY,

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

832211
12-18-08
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990. To be completed by organizations fo provide
additional information for responses to specific questions for the Open to Public
Efé’ﬁ??‘ﬁiﬁ;ﬁ.!eslﬁi?” Form 990 or to provide any additional information. Inspection _
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATTION 13-3355315

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

COLLECTION OF DREAMER PERFORMAMNCE DATA FROM OUR AFFILIATES ACROSS THE

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

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

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

CHANGES TQ 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

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 950 INFORMATION IS

ASSEMBLED BY THE CHIRF 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 TQO THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE TIRS.

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

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 290} 2008
532211
12-18-08
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990}

= Attach to Form 990. To be completed by organizations to provide

Department of the Trezsury additional information for responses to_ :‘_,pecific questi_ons for the Open to Public

Intermal Revenue Service 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 &

CEQ WAS DETERMINED BY THE BCARD 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

ESTARLISHED WHICH WILL EVALUATE AND DETERMINE ON GOING COMPENSATION FOR THE

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

GENERAL .

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

CA,CO,CT,FL GA, IL,MD,NJ,NY NC,OR,PA SC VA WA WT,TN

FORM 590, PART VI, SECTION C, LINE 19: "I HAVE A DREAM" FOUNDATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILARLE TC THE PUBLIC UPON REQUEST. THERE ARE PLANS T0O MARE

THESE DOCUMENTS AVAILABLE ON "I HAVE A DREAM" FOUNDATION'S WEBSITE IN 2008.

"T HAVE A DREAM" FQUNDATION'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
832211
12-18-08
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