OMB No. 1545-0047

Schedule DS upplemental Financial Statements 2009

{Form 980) P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
E’,fﬁ,iﬁ?;;ﬁiﬁj';%ﬁ;ﬁ?;”" P Attach to Form 920, p» See separate instructions. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Pat IV, line 6.

{a) Dornor advised funds {b} Funds and other accounts

1 Totalnumberatend of year ... ...

2 Aggregate contributions to (during yeary ...

3 Aggregate grants from {during year ...

4 Aggregate valueatendofyear | ...

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? e E___l Yes [3 No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bengfit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Prvate beMefil? i ey e [Ives E:I No
'Partii | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[::] Preservation of fand for public use (e.g., recreation or pleasure) E:] Praservation of an historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure
I::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation BaSEMBNTS | . i e 2a
b Total acreage restricted by conservation @asements | | .. 2b
¢ Number of consarvation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located B
5 Doaes the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It NOIdST [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)}{4}(BX)
BN SECHON 17OMMANBINT ... oees oo oot ot [dves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its reveriue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes 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 980, Pat IV, line 8.

1a i the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, ot 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 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 items:

(i} Revenues included in Form 990, Part VIII, fine 1
(i) Assets included in FOrm 880, Part X | e

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

a Revenues included in Form 990, Part VIIL line T e -

b Assets included In Form 890, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. - Schedule D (Form 990) 2009
932051
g2-01-1¢
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Schedule B (Form 990) 2009 I HAVE A DREAM FOUNDATION 13-3355315 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 i:] Loan or exchange programs
b Ej Scholarly research e C] Other

¢ [ Presesvation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’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 grganization’'s collection? ..o, [ Ives [ _INo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, ne 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distributions during the YBBE s 1e
L et Lo o= =Ty o R S OO PIUTSURROIOt 1t
2a Did the organization include an amount on Form 990, Part X, Ine 217 e [_]ves £ InNo

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

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

ta Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for faciiities
and pragrams .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o o o

-h

a Board designated or guasi-endowment %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZALIONS | e et e e e e e 3afi)
(ii) refated organizations s 3afii)
b if “Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organizaticn's endowrnent funds.
TPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {¢) Accumulated {d) Book value
hasis (investment) basis (cther) depreciation
Ta Lardd | e
b BURKINGS ..,
¢ Leasehold improvements ... 10,000, 10,000. 0.
d EQUIPMENt | 15,845. 10,986. 4,859,
e Other . i
Total, Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (8), fine 10(c).) . ... .. .. R b 4,859,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 I HAVE A DREAM FOUNDATION

13-3355315 Page3

[ Part VIi|_Investments - Other Securities. See Form 990, Part X, iine 12,

{a) Description of security or category

{including name of security) {b) Book value

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

Financial derivatives

Closely-held eguity interests

Other

Total, {Cel (b} must equal Form 990, Part X, col {B) ine 12>

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

{a) Description of nvestment type (b} Book value

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

Total. (Col {b} must egual Form 990, Part X, col {B) line 13.) >

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

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BIHRe 15} .o

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

1. (a) Description of liabiity

{b) Amount

Federai income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25} .............. »

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncerfain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

I HAVE A DREAM FOUNDATION

13-3355315 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O WG A 0N

10

Total revenue {Form 280, Part VIH, column (&), Ene 12)
Total expenses {Form 990, Past X, column (A}, ine 25)
Excess or (deficit} for the year. Subtract line 2 from ling 1
Net unrealized gains (osses} on investments
Donated services and use of facilities
investment expenses
Prior period adiustments
Other (Describe in Part Xiv.}
Total adjustments (net). Add lines 4 through 8
Excess or (deficit] for the year per audited financial statements. Combine lines 3 and 9

......... 10

1

1,414,494,

1,795,255,

<380,761.>

© 0 |~ D [ (s N

0.

<380,761.>

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

1
2

(1 = T o B = 2 o}

C

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIIL, line 12:
Net unrealized gains on investments

1

1,486,797,

[Donated services and use of facilities

Recoveries of prior year grants

Cther (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts ingluded on Form 980, Part VI, line 12, but nct on jine 1:
Investment expenses not included on Form 890, Part VI, line 7h

2e

72,303,

1,414,494.

Other (Describe in Part XIV.)

Add lines 4a and 4b
Totat revenue. Add lines 3 and 4e. (This must equal Form 990, F‘an 1, line 12}

4c

0.

5

1,414,494,

[_Part X!il{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® Q0 O o

L= 13

c

Total expenses and losses per audited financial statements
Amcunts included on ling 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

i

1,867,558,

Prior year adjusiments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 980, Part IX !me 25, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7t

2e

72,303,

1,785,255,

Other (Describe in Part XIV.}

Add lines 4a and 4b
Total expenses. Add ines 3 and 4e. (This must equal Form 990, Part |, line 18.)

4c

0.

5

1,795,255,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, nes 1b and 2b; Part V. ine 4, Part
X, line 2; Part X1, ine 8; Part X|I, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 ar 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. pen 1o Fublic
i 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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ fiers are not
required to complete this part,

1 Indicate whether the organization raigsd funds through any of the following activities. Check all that apply.

a |:j Mail solicitations e [:] Solicitation of non-government granis
b [:j Internet and email solicitations f D Solicitation of government grants
[ D Phone sclicitations g [::I Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (ncluding officers, directors, frustees or
key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? D Yes E:! 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 $5,000 by the organization.

iiii} bi v} Amount paid . )
{iy Nama of individual N Al o, {iv) Gross receipts té EOF retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have casio® | from activity fundraiser | t© lor retained by)
contributions? listed in col. {i) organization
Yes | No

TOB i eeeeiiieeieireeeeees it sttt i s »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For 5rivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-£Z. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-1C
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Schedule G (Form 990 or 890-62)2008 I HAVE A DREAM FOUNDATION 13-3355315 Page2
Part Il [ Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, ine 18, or reported more than $15,000

on Form 990-EZ, ine 8a, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
SPRING GALA ol ()

© (event type) (event type) {total number) ’

e |

o

B 1 Gross recoiptS . 525,369, 525,369.
2 Less: Charitable contributions . 475,382, 475,392,
3 Gross incoms (ine 1 minus line 2) . 49,977, 49,977.
4 Cashprizes ...

2 5 Noncashprizes | ...

1]

j g

L%-’L 6 Rentffacilitycosts 1,000. 1,000,

g 7 Food and beverages ... 53,081. 53,081,
8 Entertainment ... 14,478, 14,478.
9 Other direct expenses 53,3540. 53,350,

10 Direct expense summary. Add lines 4 through 80 column () » |{ 121,909,
11_Net income summary, Combine line 3, column (d), and ine 10, oo > <71,332.>
E Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Patt IV, line 19, or reported more than

$15,000 on Form S90-EZ, ine Ba.

. {b) Pull tabs/instant ) {d) Total gaming (add

2 (a) Bingo bingo/progressive bingo | (&) 0" 98MIPG ooy o) through col. ()
g
11}
i

1 Gross revenUE ... .......coceeeiiieieiennennnes
w| 2 Cashprizes | | . ...
3
5
.13 Noncashprizes ...
i}
i3}
2!l 4 Rentfacilitycosts .
o

5 Otherdirectexpenses . ... ...

L] Yes_ % L] Yes_ % L] Yes %

6 Volunteerfabor [ Ine [_Ino [1No

7 Direct expense summary. Add lines 2 through Sincolumn {d) e » )

8 __Net gaming Income summary. Combine line 1, column(d), and line 7 ..o »

Yes | No

9 Enter the state(s} in which the organization operates gaming activities:
a |s 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 during the tax year? .. ... 10a
b # "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chan iAo QAN T s e e e e e 12
932082 02-03-10 Schedule G {(Form 990 or 920-EZ} 2009
2%
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Schedule G (Form 890 or 990-E2) 2008 I HAVE A DREAM FOUNDATION 13-3355315 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The crganization's facility . . 13a %
b AN OUESIAE TECIIEY e s 13k %
14 Enter 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? .. ... 16a
b if "Yes," enter the amount of gaming revenue received by the organization I § and the amount

of gaming revenug retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided

[__1 Director/officer ] Employee (] Inclependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IBONSET .ttt et oo oD e 17a

b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $

Schedule G {Form 990 or 990-EZ) 2009

832083 02-03-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Compiete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ublic
Infornal Revenue Service P Attach to Form 990, P See separate instructions. Inspection
Name of the crganization Employer identification number
I HAVE A DREAM FQUNDATION 13-3355315
Parti | Questions Regarding Compensation
Yes | No

4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

[::J First-class or charter travel %:] Housing allowance or residence for personal use
I::l Travel for companions D Payments for business use of personat residence
[:I Tax indemnification and gross-up payments L—,J MHealth or social club dues or initiation Tees

i:j Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part litoexplain ... ... 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 itemns checked inline 187 i 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.

C] Compensation committee [:3 Written employment contract
Bﬂ Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person #isted in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related corganization:

a PReceive a severance payment or change-of-CoNtrol PRYMENTT | i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . | 4b | wi_
¢ Participate in, or receive payment from, an equity-based compensation arangement? e 4c X
If "Yes" to any of ines 4a-c, fist the perscns and provide the applicable amounts for each item in Part 1},
Only section 501{¢)(3} and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 14, did the organizaticn pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAON T e 5a X
b Any related OFGANIZATONT e e 5h X
If *Yes” to line 5a or 5b, describe in Part 1il.
6 For persons fisted in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of!
A TN OTGANIEA ON T e et 6a X
b AN IRt OTQaINIZAION T et &b X
If "Yes*® to line 6a or 6k, describe in Part il
7 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe inPart I | 7 X
8  Woere any amounts reported in Form 90, Part VII, paid or accrued pursuant to a contract that was subject o the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describein Part It ... 8 X
9 If "Yes" to line 8, did the crganization alsc foliow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C}7 ..o e 9
LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990} 2009
932113
0z-02-10
29
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SCHEDULE M
{(Form 980)

Noncash Contributions

» Compiete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Depariment of the Treasury

Internat

Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

I HAVE A DREAM FOUNDATION 13-3355315
‘Partl | Types of Property
{a {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |[Form 990, Part Vill, line 1g revenues
1 At -Worksofart ...
2  Art - Historical treasures
3 At - Fractional interests
4 Books and publications . X 85,5009,
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes | ...
8 Intellectual property ...
9 Secuwrities - Publicly traded ...
10 Securities - Closely held stock ...
11 Secuities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential .
16 Real estate - Commercial
17 Realestate - Other ...
18 Collectibles | ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23  Scientific specimens | ...
24 Archeological artifacts ...
25 Other P ( THEATRE TKTS ) X 160 5,625,
26 Other P ( COMPUTER ) X 1 1,000.
27 Cther P )
28 Cther P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIGING PBIIOOT | oot ee e es e s 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations 10 solicit, process, or sell noncash
DM ONS D e e e 32a X
b If "Yes," describe in Part |l
33 I the crganization did not report revenues in column {c} for a type of property for which column (a) is checked,
describe in Part Ik
l.HA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141
43-12-10
31
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= DMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 00
{Form 990} - Compiste to provide information for responses to specific questions on 2 g
[ Form 990 or to provide any additional information. Open to Public
:f,f;i’;f‘;:&f;ﬁgﬁf’c?w P Attach to Form 990. ___Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

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

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 IITI, LINE 4aA, PROGRAM SERVICE ACCOMPLISHMENTS:

PRACTICES ACROSS THE AFFILIATE NETWORK. THE FOUNDATION ALSQO SPONSORED

A LEADERSHIP DEVELOPMENT CONFERENCE AT RUTGERS UNIVERSITY FOR MORE THAN

120 MIDDLE AND HIGH SCHOOL DREAMERS AND AFFILIATE STAFF BROUGHT

TOGETHER FROM ALL PARTS OF THE COUNTRY. THIS PAST YEAR, THE FOUNDATION

LAUNCHED AN ALUMNI INTTIATIVE, LED BY A NEWLY FORMED ALUMNI ADVISORY

BOARD, MO SUPPORT AND ENGAGE OUR 12,000 ALUMNI NATIONWIDE.

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

TO SUPPORT THE ALUMNI INITIATIVE AND TO EVALUATE THE LONGER TERM IMPACT

OF THE "I HAVE A DREAM" PROGRAM,

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

MARKETING, COMMUNICATIONS & COMMUNITY ENGAGEMENT: - THE "I HAVE A

DREAM" FQUNDATION 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 QOF THIS EFFORT, THE FOUNDATION CREATES AND

DISTRIBUTES PROGRAM UPDATES TO LOCAL AND NATIONAL CONSTITUENTS, MANAGES

THE ORGANIZATION'S NATIONAL WEBSITE, MAINTAINS A PRESENCE ON SOCIAL

MEDIA OUTLETS, PROMOTES THE ORGANIZATION WITH LOCAIL AND NATIONAL MEDIA,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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" OMB No, 1545-0047
SCHEDULE O Suppliemental Information to Form 990 200
{Form 990) Complete to provide information for responses to specific questions on 9
Form 990 or to provide any additional information. Open to Public
DTNt of b e P> Attach to Form 990. Inspection
Name of the organization Employer identification number
I HAVE A DREAM FOUNDATION 13-3355315

AND PROVIDES TECHNICAL ASSISTANCE TO LOCAL SITES ON THEIR

COMMUNICATIONS EFFORTS. TN ADDITION, THE FOQUNDATION LEADS THE

ORGANIZATION'S PARTICIPATION IN NATIONAL COALITIONS AIMED AT ADVANCING

EDUCATIONAL OPPORTUNITY MORE BROADLY AND PROVIDES OPPORTUNITIES FOR

AFFILIATES TO ENGAGE LOCALLY ON EDUCATION RELATED ISSUES.

EXPENSES § 122824. INCLUDING GRANTS OF § O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

BY-LAWS TO UPDATE THE LANGUAGE USED IN THE PURPOSE CLAUSE AND TO ADD A

SECTION DETAILING THE ROLES AND RESPONSIBILITIES OF BOARD COMMITTEES.,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 950 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 QFFICERS, DIRECTORS AND KEY

EMPLOYEES COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY. THE CONFLICT

OF INTEREST POLICY IS AVAILABLE TQ ALL EMPLOYEES THRQUGH "I HAVE A DREAM"

FOQUNDATION'S INTRANET.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 v T

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or 1o provide any additional information. Open to Public

internal Aevenue Service P Attach to Form 950. Inspection

Name of the organization Employer identification number
I HAVE 2 DREAM FQUNDATION 13-3355315

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

INDEPENDENT SEARCH FIRM FAMILIAR WITH EXECUTIVE COMPENSATION AT COMPARABLE

ORGANIZATIONS. AS PART OF THE ANNUAL BUDGET PROCESS, THE EXECUTIVE

COMMITTEE EVALUATES THE PRESIDENT & CEQ AND REVIEWS AND APPROVES ALL SENIOR

STAFF COMPENSATION INCLUDING THE CHIEF ADMINISTRATIVE QFFICER, THE VICE

PRESIDENT OF DEVELOPMENT, AND THE VICE PRESIDENT OF PROGRAM. COMPENSATION

IS REVIEWED ANNUALLY,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

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

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 TQO THE PUBLIC UPON REQUEST. IN ADDITION, THE

FOUNDATION'S MOST RECENT FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON

THE FOUNDATION'S WEBSITE: WWW.IHAVEADREAMFOUNDATION.ORG

FORM 990, PART XI, LINE 2C: THE BOARD OF DIRECTORS MEETS TO PROVIDE

OVERSIGHT AND ANSWER QUESTIONS FROM THE INDEPENDENT ACCOUNTING FIRM

WHEN THEY PERFORM AN AUDIT OF THE FINANCIAL STATEMENTS OF THE

FOUNDATION. THE BOARD OF DIRECTORS IS DIRECTLY INVOLVED IN CHOOSING

WHICH ACCOUNTING FIRM IS SELECTED TO PERFORM THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form £90) 2009
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