Return of Organization Exempt From Income Tax

OMB No. 15450047

Form 990
Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 201 2
N benefit trust or private foundation} GOpen to Public
~mal Revernse Servics »__The organization may have to use a copy of this refumn to satisfy state reporting requirements. Inspection
For the 2012 calendar year, or tax year beginning , 2012, and ending ; 20
B Checkif applicable: G Namea of organization THE. FOUNDATION FOR TOMORROW, INC. D Employer identification no.
[ Addross change Doing Business As 20-5970104
D Name change Number ard street {or P.O. box if mal is not defivered Lo street address) Roomysuite E Telephone number
[J tritist setum PO BOX 470836 (704) 340-8969
D Terminated City, town of post office, slale, and ZIP code 456,276
O Amended retum Charlotte, NC 28247 G Grossreceipts $
[T Appiication pending F Name and address of prncipal officer.  MEGHANN GUNDERMAN
Same as C above Hiz) %m&g oup retum for D Yes No
P Taxerenetstes: L 50tex® L] 501{c) { } of (nsertno) [] ssazagnyer L 507 Hib) Are ol afilialos inchuded? 1] Yes |:| No
If "Ne," attach a list. (see instructions)
J  Website: » WHW . THEFQUNDATIONFORTOMORROW . ORG H{c) Group exemplion namber  p
K Formof ocgantzation [0 Comporation |1 Trust | Associstion [J Other » I L Yeor of formationr 2007 2 M State of gt domicie:  NC
{(Partl| Summary
1 Briefly describe the organization's mission or most significant activities:  THE ORGANIZATI ocug;ﬁs ON THE FUTURE OF THE
8 DEVELOPING NATIONS BY EDUCATING ITS YOUTH. IT TARGETS OB?HAN ___~.::..THAT W 1 QUT THE ASSISTANCE
E OF A THIRD PARTY WOULD NOT BE ABLE TQO RECEIVE AND EDUCA ION H FOUND TION CURRENTLY
£ SUPPORTS ORPHANAGES LOCATED TANZANIA AFRICA o
3 2 $'net assels
g 3 Number of voling members of the goveming body (Part VI, line 1a) - « « « e S5 .« S, o o 00 0w 3 6
@ 4 Number of independent voting members of the governing body (Part VI, line 1B)7 - . . 5. o Sl - o . L 4 5
1‘5 5 Total number of individuals employed in calendar year 2012 {Part V, lme_2a) ------ 5 2
ki 6 Total number of volunteers (estimate if necessary) ORI 6 30
< 7a Total unrelated business revenue from Part VI, column (C), lige12  « o - - oon 000 0 v s oo L 7a {261)
b Net unrelated business laxable income from Form 990-T,line34 . . . . . 5. o o v o i o v o o h Lt L 7h 0
! Prior Year Cuirent Year
8 Conlributions and grants (Part Vili, line 1h) 375,979 456,516
3 9 Program service revenue (Part VIII, line 2g) 0
£ {10 Ilnvestment income (Part VIII, column (A}, lines 3, Aand7d) o .oea 404 {240)
& 11 6 80:10c, and H1e) -« - - e v e e e 0
12 376,383 456,276
13 0
14 7,095 7,228
15 66,972 77,944
g 16a 0
e b
d |17 240,554 290,028
18 314,621 375,200
19 61,762 81,076
§ 5 Beginning of Current Year End of Year
g g 20 e e r e e e e e e e 49,046 115,130
3 g 24 Total liabilitiesPa X, INe 28Y s » « % « v v v a v e e h e e e e e e e e e e e e . 14,992 0
2 2 |22 Nelasselsor fund balances, SUbtract line 21 from g 20 « « « = « o v e v e v m v v v o n s 34,054 115,130
{Partll} Sign
Under penallies of periury, ing accompanying schedules and slaterents, and to the best of my knowledge and befiet, it is
than officer} is based on afl information of which preparer has any knowdedge.
Sign ’ Signature of officer Date
Here } LOUIS COLLINS, TREASURER
Type or print neme and titie
Prnt/Type preparer’s nams Preparer’s signature Date Check [] # | PTIN
~aid Venus Moore Venus Moore D7-01-2013 sett-omployed P00903246
_.eparer | rimsname » Venus L Moore CPA PLLC FimsEIN _p
Use Only | Fimis adiess  » 10400 Mallard Creek Church Rd 230 Phone o,
Charlotte NC 28262 980-819-7431

Yes [] No

May the IRS discuss this retum with the preparer shown above? {see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2012)




Form 980 (2012) THE FOUNDATION FOR TOMORROW, INC. 20-5970104 Page 2

[ Part Iil Statement of Program Service Accomplishments

EEA

Check if Schedule O contains & response to anyquestioninthis Part .« « « c v w v v i i v v e v it v v o e w ey O
1 Briefly describe the organization's mission:
THE ORGANIZATICN FOCUSES ON THE FUTURE OF THE DEVELOPING NATIONS BY EDUCATING ITS YOUTH, IT
TARGETS ORPHANS THAT WITHOUT THE ASSISTANCE OF A THIRD PARTY WOULD NOT BE ABLE TO RECEIVE AND
EDUCATION. THE FOUNDATION CURRENTLY SUPPORTS ORPHANAGES ILOCATED TANZANIA AFRICA
2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form G0 or OU0-EZ7? - & & & i i r e e e e e e e e e ke e a ittt ak ka e e e e e e e e e r e e e e e D Yes E} No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST?  + ¢ v 4 e e h s h e e e e e e e e e e F ke e s T or a v m e E rxww e w e D Yos E No
if "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and al
the total expenses, and revenus, if any, for each program service reported. '
4a {(Code: ) (Expenses § 119,834 includinggrants of $
76 Children on Scholarship to English Medium Boarding School:
provides a vear of comprehensive care for orphaned and abai 1
everything from room, board, healthcare, textbooks, unifo
fees.
students. OQur staffs time at the schools consist of bi
soccer balls, as well as tending to their basic needs such a pro
We take kids to the doctor, organize tutorin
academic performance. Our Scholarship Progr
with a student and gives them the opport
access_to otherwise.
4h (Code: } {Expenses % 71,467 including grants ) (Revenue § }
2.Inplemented a Teacher Training P_%am at 3 schools in Tanzania (8tar High School, Usa
River Academy, Sega School) - Qurxr ( cher Training program works to raise the level of
education in our partner schools. We ‘ha‘_" . teamed up with the teachers at these schools, using
peer teaching and cutside evaluation metho to motivate our teachers and transform the
quality of education. By improwv: 4g \chers' style and methods and providing professional
development 0
4c  (Code: including grants of $ } (Revenue § }
_-4d  Other program services. (Desciibe in Schedule O.)
{Expanses § including grants of $ ) {(Revenue $ )
4¢  Total program service expenses » 191,301
Form 990 (2012)




Form 890 (2012) THE FOUNDATION FOR TOMORROW, INC. 20-5970104 Page 3
{Part V| Checklist of Required Schedules
Yes HNo
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If '"Yes,"
complete Schedule A - « « ¢+ -t e L e e e e b e s e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contdbutors (see instructions)?  « « + « v o v v o v 0 0 0 s 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] - -+ - ¢ o v o o it n v s s s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - - - - -+ . o oo o oo oo a I X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C,
Patlll « « « « v v« v 0 v v v v & Cx e e e e e e s h haw e e a e e e e aa e e e e e e e e e e e ek 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partt -+« o o . 4 e e e e e e 4 e e e 4 e e e e e EL e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, incuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part PR v e e e e s 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar asseis'? i
complete Schedule D, Partlil -« . - . - . e e e e e e e e e e e e e ; e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabit
custodian for amounis not listed in Part X; or provide credit counseling, debt management,
debt negoliation services? If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempo;ay
endowments, permanent endowments, or quask-endowments? If "Yes,” complete §¢ 10 X
11 Hthe organization's answer to any of the following questions is "Yes,” lhen comple
VI, Vill, IX, or X as applicable.
& Did the organization report an amount for land, buildings, and equ
complete Schedule D, PartVl - -« « v+ v v o oo Ha | X
b Did the organization report an amount for investments - other secuy
of its total assets reported in Part X, line 167 if "Yes," complete Schedule DD, Part Vil b X
¢ Did the organization report an amount for investments - program related inBart:X:tine 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," gomplste Schedule D, Part Vil « « v o v v v v v e e M X
d .
e e e e e 11d X
) I 25‘? if"Yes," complete Schedule D, Part X~ . . . - . . . He X
f ts for the tax year include a footnote that addresses
B(ASC 740)7 if "Yes," complete Schedule D, Part X vt re e 11f X
12a Did the organization oblain separate, independent aliited financial statements for the tax year? If "es," complete
Schedule D, Parts X! and XII ’ 12a X
b Was the organization included in con:
the organlzanon answered “No 12b X
13 13 X
14a 1da} X
b
14b| X
15
I 15 X
16  Did the organization report on, ajf IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located ofilsids the United States? If "Yes,” complete Schedule F, Parts lland IV« « « « « oo o v v v v v a s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and t1e? I "Yes," complete Schedule G, Part | (see instructions) « + v 2 o o v v 0 v v o v o0 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, Enes 1¢ and 8a? If "Yes,” complete Schedule G, Partll -+« « v v v o o v v v e i i i i s e ces | 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
_ If'"Yes," complete Schedule G, Partlll + -« -« v v i i o i e e s s e e e e e e e e e 19 x
20a Did the organization operate one or moere hospital facilities? If "es," cormplete ScheduleH - . . - v v o oo 0w o 20a X
b If "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to thisreturn? - « . « o v v o v o 0 20b
EEA Form 950 (2012)




Form 990 {2012) THE FOUNDATION FOR TOMORROW, INC. 20-5970104 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
. in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Pats landll « « & v« 0 o v v o0 0 00 0 21 X
.2 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Pards land ll + -« o o v o 0 v v s o v w i i e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes," complete Scheduled  « v & v r x 2 r v v ke e e a r e e e e w ar e e s e s E e e . 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 issued after December 31, 20027 i "Yes," answer fines 24b
through 24d and complete Schedule K. If"No,"gotoline256 . - - - - . . . v o v v vt s i e 24a X
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « -« + « - v o o v o 0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .« -+ - v v o o o da L Lo s e e s . ... | 246
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ' 24d
25a  Section §01(c)(3) and 504(c)(4) organizations. Did the organization engage in an excess benefit . .
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . - . . . - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe '
year, and that the fransaction has not been reported on any of the organization's prior Form 99 or 99
if "Yes,” complete Schedule L, Partl < -« « - . . . e e 25h X
26 Was aloan to or by a current or former officer, director, trusiee, key employee, highest co;
' 26 X
27
u!e'L Parﬂ e e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parii
Part IV instructions for applicable filing threshoks, conditions, and gxceplions): :
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,t complete Sch dule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or ke
Schedtle L,ParIV « « o v v v v v v v e e e e e s e 28b X
¢ An entity of which a current or former officer, director, tjustege  or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owng 28¢ X
29 Did the organization receive more than $25,000 in non 29 X
30 Did the organization receive conlributions of art, his}
conservation contributions? If "Yes,” complete Schi 30 X
31 Did the organization liquidate, terminate, or dissoly
Patl- -« v v v v v v s 31 X
32
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an ef
sections 301.7701-2 and 301.77 33 X
34  Was the organization réfa
or IV and Partv !ine 1 34 X
35a 35a X
b , di i‘gcewe any payment from or engage in any transaction with a
i ing of section 512(b)(13)7 If "Yes," complete Schedule R, PartV,line2 .+« + .+ o v v vt » . 1 35b X
36 8. Did the organization make any transfers to an exempt non-charitable
If “Yes," complete Schedule R, PartV,line2  « .+« « ..o u e e 36 X
37 Did the organization ooﬂd.utﬁ._mofe than 5% of its activities through an entity that is not a related organization
angt that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
PallVl « 2 vt v s e v h s e e e e a s e e e e e e e e e e e et e e e e e e e e ek e 37 ®
38  Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lings 11b and
19? Note. All Form 990 filers are required to complete Schedule O+« v & 0t o v i e i 0 v v i i b b e e v b e s e s | X

“EA Form 990 (2012)




Form 990 (2012) THE FOUNDATION FOR TOMORROW, INC. 20-5970104 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthis PatV .+« . . v v v 0w v v s s i it e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable -~ - - - -« . . . o h 1a 6
b Enter the number of Forms W-2G included in line fa. Enter -0-if not applicable - « « « « « . ¢ . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .« - . - - . o oL oo o e e B 1c X
2a  Enter the number of empfoyees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum - - . - . . 2a o
b Iif atieast one is reported on line 23, did the organization file all required federal employment fax retums? - . - . - . . . . . .. 2h | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -« -« « - . . . o o o o L. 3a X
b If "Yes," has it filed @ Form 990-T for this year? If "No,” provide an explanationin Schedule G . . . .« v o oo v 00 oL 3b
d4a At any time during the calendar year, dii the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country {such as a bank account, securities account, or other financia
BCCOUND? v v v s v vt r v e e e s e e e e e s Ch e e e e e e da | X
b [f*Yes," enter the name of the foreign country; TZ
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fmanc:al
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year’ 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shel 5h X
¢ if"Yes"toline Sa or 5b did the organization ﬁle Form 8888-T? ... ... .. ... 5c
Ga
6a | X
b
gifts were nottaxdeductible? . - .« . - . o o oo i e e 6h | X
7  Organizations that may receive deductible contributions under '
a Did the organization receive a payment in excess of $75 made pa
and services provided to the payor? .+ - - .« v o 400 L 7a | X
b If"Yes,” did the organization notify the donor of the value of the goots ¢ 7b | X
.¢ Pid the organization sell, exchange, or otherwise dispose of tangible p
required to fite Form 82827 . . . . . ..o oo oo e o 7c X
d If"Yes," indicate the number of Forms 8282 filed duringdheyear .« .« « + . v v v oo ool
¢ Did the organization receive any funds, directly or indire lly: 1o pay premiums on a personal benefit confract? .« - . . . . .. 7e X
f Solly or Indirecty, on a personal beneﬁt contract? 7 X
g : 79 X
h 7h X
8
8
9
a 9a
b 9b
10 Section 501(c)(7) organ
a Initiation fees and capital contnbuhons inﬁ ided on Part VIl line 12+« o v 0 v v s e e e e 10a
b Gross receipts, xnduded on Form: 990 Part \illl line 12, for public use of dJub fadilities -+« - « . . . 10b
£y (
a arehb!ders ................. bt T e e e e s H1a
b f 2D0 not net amounts due or paid to other sources
12a _ 7 12a
b If"Yes," enter the amount of tax-exempt interest received or acorued during theyear « <« . . o | 12b |
13 Section 501(c}{28) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans inmore thanone state? . . . . - .« o . o . oo oo 0o o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified health plans . .« « . . . . e e e e e e 13b
¢ Entertheamountofreservesonhand - - - - ¢ ¢ v o v o e s s i v ea | 13c
44a Did the organization receive any payments for indoor tanning services during the taxyear? -« v .« o v v oL L oL L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule . - . . . . v o . . .. 14h
EEA Form 980 (2012)




Form 990 (2012) THE FOUNDATION FOR TOMORROW, INC. 20-5970104

[Part VI Governance, Management, and Disclosure For each "Yes" response to fins 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10h below, describe the dircumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response fo any questioninthis Partvl . . . . . . . o v o 0 v v e e e e e e e e e ]
Section A. Governing Body and Management
Yeos No
1a  Enter the number of voting members of the govemning body atthe end of the taxyear  « « -+« v -« 4 . . 1a 6
If there are mateniaf differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent  « - . . - . . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, rustee, orkeyemployee? . .« . o o v ol oo oo e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, or trustees, or key employees to a management company or other person?l ---------- 3 X
4 Sfted? . ... .- 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? e e e 5 X
6  Did the organization have members or stockholders? o D e e e e B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) memb
stockholders, or persons other than the goveming body?  « -« - & v o o v 0 0 00 L . TN <. 7h X
8  Did the organization contemporancously document the meetings held or written actions ing
the year by the following: =
a Thegovemingbody? - « « + v« v o v i a v v i i e e e s .. 8a | X
Each committee with authorify to act on behalf of the governing body? 8b | X
Is there any oﬂ‘cer director trustee, or key employee listed in Part VIIZ,
9 | X
Yes No
10a X
b If "Yes," did the organization have wntten policies and prooedutes govermng the .aclwmes of such chapters,
affiliates, and branches to ensure their operalions are cops:s{enl with the orgamzauon S exempt PUFPOSEs? . . . s v s . e s 10b
11a 11a X
h
12a 12a X
b 12h
c
describe in Schedule O how this was done 12¢
13 Did the organization have a written whisfleb} 13 X
14 14 X
15
a 15a | X
b 15b X
t6a
€ 16a X
b If"Yes," did the rganization follow a written policy or procedure requiring the organization o evaluate its
participation ln»]o enlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stallis respectto sUCh arrangementS?  + ¢ « & v v vt i n i i e et sk e e 16b

Section C. Disclosure

19

17 List the states with which a copy of this Form 990 Is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite M Another's website Uponrequest ] Other (explain in Schedule O)
Describe in Schedule O whether {and if s0, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MEGHANN GUNDERMAN (704) 340-8969 PO BOX 470836 Charlotte, NC 28247
EEA Form 990 (2012)




Form 990 (2012) THE FOQUNDATION FOR TOMORROW, INC, 20-5970104 Page 7

{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . .. .. .. R B
Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® 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 andfor 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.
* List all of the organization's former directors or trustees that received, in the capacity as a former director: B trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institulional frustees; officers; key employees; hi
compensated employees; and former such persons. '
[J Check this boxif neither the organization nor any related organization compensated any current offi§
Q) (B) (€ (F}
Name and Tille Average " Reportable Estimated
hours per compensation from amount of
week (list any related other
hours for organizations compensation
related (W-2/1093-MISC) from the
organizations organization
below dotled and refated
lirg) organizalions
i
{
{1} ANTHONY SUBER
Director X Q 0 0
(2) DENISE MCFADDEN
CHAIRMAN X
{3} GEORGE HORNIG
SECRETARY X
{(4) JAMES COUGHLIN
DIRECTOR X
{5) JENNIFER PLAYER
DIRECTOR X
(6) LOUIS COLLINS
TREASURER : X
(7) MEGHANN GUNDERMAN
PRESIDENT 40.00 X X 45,000
(8)
(9
{10)
{1n
(12)
J3)
{14)
EEA Form 990 (2012)




Form 990 (2012) THE FQUNDATION FOR TOMORROW, INC. 20-5970104 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
# {8) {c) D) 3] (F}
Nama and title Average Position Reportable Reportable Estimated
hours per {do not check more 'than one compensation compensation from amount of
week (listany | Pox uniess person is both an from related other
ot for officer and direclorirustes) the organizations compensation
related 1tdl1t|o | K [HeelE organization {W-2/1099-MISC) from the
organizations [NT iinr|f |e |i om[ o | (W2HM09IMISC) organization
beloweoted (SIS YT |y [amRY T and refated
tine) vtelit|c |2 leeo]e organizations
ietltele |M([sny|r
deofue|r [P [tse
bt é ae
aop ) t
1r |o g e
A
!
(15)
(16)
{17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b
¢
d 0
2
Yes ;| No
3
> 3 X
4 reportable compensation and other compensation from the
Greater than $150,0007 If “Yes,” complete Schedule J for such
4 X
5 4
for serviceg rendered to the orgamzatlon? if "Yes,” complete Schedule Jforsuchperson - - - . . .. .o 5 X
Section B. Independent Contractors
compensation fromf rgamzalmn Report compensation for the calendar year ending with or within the orgamzalson s tax
year.
GV (B) )
Name and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™

EEA
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Form 990 (2012)

THE FOUNDATICN FOR TOMORROW, INC.

20~5970104 Page 9

| Part Vill

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A

Total revenus

) ©
Reverue
excluded from tax

under sections
512, 513, or 514

Grants|

L

Gifts

milar Amounts

{3

H

Contributions
and Other S

ta

o o O T

==

Federated campaigns - - - - - N 1a

Membershipdugs - - -+« = = - . . 1b

Fundraisingevents - . . . - . . . . 1c

165,952

Related organizations « « « + + -+ . 1d

Government grants (contributions) . - 1o

All other contributions, gifts, grants,
ang similar amounts not included above 1f

290,564

Noncash contributions included in lines ta-1f. $
Total. Add lines 1a-1f

456,516

Program Service Revenue

Businegss Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

[1]

Ta

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
Royal{ies .....................

Gross rents

Less: rentat expenses - - - -

Rental income or (loss} - - -

Net rental income or {foss)

Gross amount from sales of {i} Securities

{ii} Other

assets other than inventory

(261

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

(261

(261

Gross income from fundraising
events (notincluding  $
of contributions reported on |i
See Part IV, line 18

refurns and allowances:

Less: cost of Goods

Net income or (loss) from sales of inventory -« - -

Miscellaneous Revenue

Business Code

o oo T

12

All other revenue

Total. Addlines11a-11d  + « + « « o o o v 0 ot
Total revenue. See instructions

.........

456,276

21

(261 0

EEA

Forrm 990 (2012)




Form 990 (2012)

THE FOUNDATION FOR TOMORROW, INC.

20-5970104

Page 10

[PartiX ]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response to any question in this Part 1X

Do not include amounts reported on fines 6%, 7b, Toted egm . Progr afgi‘slewm " (©) o . md!gimg
4b, 9b, and 10b of Part VIII. exponses general expenses expenses
1  Granis and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuais in
the United States. See Part IV, line22 .. . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . - . . . .
4 Benefits paidtoorformembers + - . « -« o .. .. 7,228 7,228
5  Compensation of current officers, directors,
trustees, and key employees - - « « o o 000 o
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3}BY - - - - - -
7 Othersalariesandwages -« -« « «« - o 0 0 ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conlributions)
9  Otheremployegbenafits - - . . . . o v o v v o v s
40 Payrolftaxes « « « + = v« v v o s i s e e
11 Fees for services {(non-employees):
a Manageament « « « v v s o e e e e e e e e e e e
b Legal- « - - v o v v v v i v i e
¢ Accounting sk v e e r s e w a e e ww s 13,395 13,395
d Lobbying r ¢ v ¢ v v s s e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « - « « .« . . o0 0.
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G.) 7,952 2,162 5,790
12 Advertising and promotion . - - - . . . ... 300 300
13 Officeexpenses « . « « v v v e v v v v v e 0 0 s 7,267 130 7,137
14 Informationtechnology - « « « « « ¢ v 0 o h 2,568 1,062 417 1,089
15 Royaties « - « « « « v v v o v v v e v a
16 Cccupancy « « -+ v« - o b o e 8,000 8,000
17 Travel « « v v v v v v e 9,248 9,248
18  Payments of travel or entertainment expe:
for any federal, state, or local public
19 Conferences, conventions, and meetinyg 684 684
20 Interest- . . ... 2,535 2,535
24 Paymems to affi Eiates .
22
23 Insurance . 783 783
24 Other expens
above (List miscelianeous expenses in !ane 24e. If
line 24e amount‘exceeds 10% o} fine 25, column
{A} amount, tist Ime.?,ﬂe expenses on Schedule O.)
a PRINTING 392 392 o
b BANK SERVICE CHARGES 12,678 12,678
¢ TELEPHONE EXP 6,069 2,953 3,116
d
o All other expenses 218,157 168,518 2,353 47,286
25 Total functional expenses. Add lines 1 through 24e 375,200 191,301 135,524 48,375
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2012)




Form 990 (2012) THE FOUNDATION FOR TOMORROW, INC, 20-5970104 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to anyquestioninthisPart X« « -« « v v o v 0 s v i v i i i i o a0 s e e e e 'l
(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing - - - - - - - . .. eae e e I 32,731 1 88,661
2 Savings and temporary cashinvestiments - « -+« « o v v e v e 0 e s e 16,315 2 26,469
3 Pledges and grants receivable,net - - . . . . oo o e s 3
4 Accountsreceivable, net  « « c r v r s r e e e e e e e e e e e e e e s 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from ether disqualified persons (as defined under section
4985{f}{(1)}, perscns described in section 4958(cX3)(B), and conliitrding employers and
sponsofing organizations of section 501(cH9) voluntary employees’ beneficiary
organizations (see instructions). Complete Parl 1l of Schedule L 6
P 7 Notesandloansreceivable,net - « « v - v o s v i s e e e 7
8 8 Inventories forsale OrusSe -« ¢ & & & 4 v vt s 4 4 4 v m ke e e s e e 8
2 9  Prepaid expenses and deferred charges » -« « - o oo o oL 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D - - - .
b Less: accumulated depreciation « » - « 2 2+ 2 . . . R
T Investments - publicly traded securities - - - « . . . 1
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part iV, ling 11 13
14 Intangible assets 14
16  Cther assets. SeePart IV line -+ - o o ¢ v 0w a 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 49,046 18 115,130
17 Accounis payable and accrued expenses -« - - . . 9,992 | 17
18 Grantspayable - - « « « « o v v oL oo 18
19 Deferredrevenue « « « v« ¢ ¢« ¢ v 0 5 o 8w n e x 19
20  Tax-exempt bond liabilities 20
21 Escrow or custedial account liabifity. Complet@-Paﬁ IV of Schedule D ....... 21
g | 22
E trustees, key employees, highest compensated « em
ﬁ disqualified persons. Complete Part Il of Schédule L 5,000 22
- |2 Ainrelated 23
24 24
25
25
26 14,992 | 26 0
58}, check here » [ ] and
8
S |27 27
3 |28 28
B 29 29
i
'S
8 | 30 30
g 31 _ 31
s 32 Retained eammgs, endowment, accumulated income, orother funds .+ - -+« . - 34,054 [ 32 115,130
= 33  Totalnetasselsorfundbalances . « - + « « « v v v 0 e e e e e e e, 34,054 33 115,130
34 Total liabifities and net agsetsffund balances - - -+« v 2 L L v s e 49,046 | 34 115,130
EEA Form 990 (2012)




Form 980 (2012) THE FOUNDATION FOR TOMORROW, INC. 20-5970104 Page 12
| Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse to any quastioninthis Part Xl - . - - v o v v v v v v i v i v s s i v e o s [
1 Total revenue (must equal Part Vill, column {A), line 12) - - + « « v o o v v v v v v e e i e e e e e e s 1 456,276
2 Total expenses (must equal Part IX, column (A), HRe 25}« « v = v v v o v v v i e s i s e s e e s 2 375,200
3 Revenueless expenses. Subtractline 2 fromline1 - - -+ o v o v v o h s i i s b s s s s e s 3 81,076
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colunm {(A)) - -+ + v v o v v v 0 o 4 34,054
5 Netunrealized gains (fosses}oninvesiments  + « « «+ & o v v v o s v s s n i e b e e e e +..| 5
6 Donatedservicesanduse of fAciilies + ¢ ¢ v v vt v i i e b e e e e v e e e e e e e e s e e e e e 6
7  Invesiment EXPENSES  » v+ x x v e vt aa e e e e - F e e e s v v n e e E a e e o T
8 Priorperiodadjustments - + -« ¢ -« 4 s 4 s sk e n et n et E e e L b ks s s s e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Oy . . . v . - v v v u v v i h s sl 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) v - - r e e e e e e e e e e e e e e ek ek e e e e ey e e e e e e e 10 115,130
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl -« « -« v o v o v 0 Fl v v v v v v v v v n e s s [
Yes No
1 Accounting method used to prepare the Form 980: [l cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other," explam in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accou 2a X
if "Yes,"” check a box below to indicate whether the financial statements for the year were ¢6
reviewed on separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidatedbasis [ Both consolidated and separa
b Were the organization's financial statements audited by an independent accounta ?-" e h e e e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for lhe yea iere audrted Qn a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis 5
¢ If"Yes"to Iine 23 or 2b, does the organization have a committee lfia§ assumes resp
ection of an indepehdent accountant? « ¢+ 2 ¢ v r . . w 2¢
If the orgamzahon c:hanged aither its oversight process or selection pr
Schedule O.
the Single Audit Act and OMB Circular A-1337? 3a X
b If"Yes," did the organization undergo the required audi udiis? If the organization did not undergo the
required audit or audits, explain why in Schedule O arididescribe any.steps taken to undergo such audits ™ - - - - - . . . o . . 3b

EA
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SCHEDULE A Public Charity Status and Public Support QM o, 15450047

{Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3} organization or a section
{ofthe Treasy 4847(a}{1) nonoxempt charitable trust. Opeonto p-ub“c
*ntemnal Reverue Servica » Attach to Forim 990 or Form $80-EZ, » See separate instructions. Inspection
Aame of the organization Employer identification number
THE FOUMDATION FOR TOMORROW, INC. 20-5970104

(Partl]

Reascn for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 O Achurch, convention of churches, or association of churches described in section 170(b)(1){A)D.
2 [0 Aschool described in section 170(B){4}A)I. (Attach Schedule E.)
3 O a hospital or a cooperative hospital service organization described in section 170(b)}{(1){A)iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iH). Enter the
hospital's name, city, and stale:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental ynit described in
section 170(b){T}{A){iv). (Complete Part it} @
6 [ Afederal, stats, or local government or govemmental unit described in section 170{b){(1)(A) V).
7 [ an organization that normally receives a substantial part of its support from a govemmental unit or, the'general public
described in section 170{b)(1){A}(vi). (Complete Part 1l.) ' :
8 [] Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part IL.)
9 [ An organization that nomally recetves: (1) more than 33 1/3% of its support from contrib
10 [
1 [
ines 11e through 11h.
d [] Type lll-Non-funticnally integrated
e [ tly by one or more disqualified persons
other than foundation managers and other than one or more publi
or section 509(a)(2).
f i the organization received a wrilten determinatiorifrom he IRS that itis a Type 1, Type 11, or Type Hl supporting
organization, check this box
g Sinca August 17, 2006, has the organizalion accepte
following persons?
{i) Aperson who directly or indirectly controf Yes | No
' 11g()
11g(i}
11g(li}
h
{1} Name of supported 6 {iv} Is the organization (v) Did you notify {vi) Isthe {vii} Arnount of monetary
organization {described onfines 19 in col. (i} fisted in your the organization in organization in col. support
above or IRC section goverTing document? ook (1) of your (i} organized in the
see instructions)) support? U.8.7
Yes No Yes No Yes No
(A)
(B)
<)
(D)
{E)
fotal
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 930 or 880-EZ

EEA




Schedule B Schedule of Contributors OMB o, 15450047
{Form 980, 990-EZ

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012
Departrrent of the Treasury

Intemat Reverue Service

Name of the organization Employer identification number
THE FOUNDATION FOR TOMORROW, INC. 20~5970104

Organization type {check one):

Filers of: Section:
Form 990 or 990-E2 501{c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
form 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privat

10 Y O Y B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), of (10) organization can check boxeg for bo neralRuleand a Special Rule. See
instructions. St

General Rule

ear, $5,000 or more (in money or

under sections 509(a)(1} and 170(b){(1)}(A){vi)
the greater of {1) $5,000 or (2) 2% of the amg!

Form 990 or 990-EZ that received from any one contributor,
000 for use exclusively for refigious, charitable, scientific, literary,
ty to children or animals. Complete Paris |, |, and 1.

filng Form 990 or 930-EZ that received from any one contributor,
cluswe!y for religious, charitable, etc,, purposes but these contnbuuons did

Caution. An orgamzatl ] ot covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-FF), butit must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, 980-EZ, or $90-FF, Schedute B (Form 9980, 990-EZ, or 990-PF} (2012)
EEA
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990B

Schedule B {Form 990, §80-EZ, or 990-PF) (2012)

Page 2

Name of organization
THE FOUNDATION FOR TOMCRROW, INC.

Employer identiication number
20-5970104

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Benijamin Bourne Person %

435 South Tryon Street

Payroll O
19,175 Noncash []

Charlotte, NC 28202

{Complete Part |l if there is
a noencash contribution.)

(a) (b) (€) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Robert and Patricia Lane Person &

2300 N Lincoln Park West

Chicago, IL 60614

Payroll O
Noncash []

(a) {b)
No. Name, address, and ZIP + 4

{Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution

3 Kathleen Gunderman

5600 Challisford Lane

Person i
Payroll ]
Noncash []

Charlotte, NC 28226

(Complete Part i if there is
a noncash contribution.}

(a) (b) ,
No. Name, address, and Zi

(c)
Total contributions

(d)
Type of contribution

4 James Coughlin

105 Shriver Court

Person a

Payroll 4
5,538 Noncash []

Cary, NC 27511

{Complete Part |l if there is
a noncash contribution.)

(a) © (@
No. dZIP+ 4 Total contributions Type of contribution
5 Person ]
Payroll il
$ 6,450 Noncash []
(Complete Part il if there is
a noncash contribution.)
(a) | (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Louis and Rita Collins Person X

15406 Brem Lane

Payroll O
5,000 Noncash [J

Charlotte, NC 28277

(Complete Pari Il if there is
a noncash contribution.)

EEA

Schedule B {(Form 990, 9%0-EZ, or 9%0-PF} {2012}
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Sehedule B (Form 990, $80-EZ, or 990-PF) (2012}

Page 2

Name of organization
THE FOUNDATION FOR TOMORROW, INC,

Employer identification humber

20-5970104

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 Jason and Carol Baker Person (4
Payrotl O
435 § Tryon Street 25,000 Noncash []
(Complete Part Il if there is
Charlotte, NC 28202 a noncash contribution.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Berea Foundation Person 5
Payrol§ O
3921 Columbine Circle Noncash []
(Complete Part 1l if there is
Charlotte, NC 28211 a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
9 Bernard and Cheri Byrd Person K
Payroll O
1924 Craigmore Drive Noncash []
{Complete Part Hl if there is
Charlotte, NC 28226 a noncash contribution.)
(a) ) © @
No. Name, address, and 2{ Total contributions Type of contribution
10 George Hornig Person [
Payroll 'l
$ 26,450 Noncash []
{Complete Part il if there is
a noncash contribution.)
(a) () (@
No. ndZIiP + 4 Total contributions Type of contribution
11 Person ]
Payroll 0
$ 6,700 Noncash []
{Complete Part Il if there is
a noncash conlribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Sonic Automotive Person [X]
Payroll O
3301 Colwick Road $ 8,000 Noncash []
{Complete Part I if there is
Charleotte, NC 28211 a noncash contribution.)
EEA Schedule B {Forrn 990, 990-EZ, or 9%0-PF) (2012)




SCHEDULE D . . OB No. 15450047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Depariment of the Treasu > Attach to Form 890. ™ See separate instructions. Inspection
Name of the organization Employer identification nuember
THE FQUNDATION FOR TOMORROW, TNC. 20-5970104

[Partl| 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) Bonor advised funds (b) Funds and other accounts

Total number atend ofyear . . - . . « .. .. ..
Aggregate confributions to (during yeary - . . . .
Aggregate grants from (duringyear) .« « « . .
Aggregate value atend ofyear - « -+ - . . . ..
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 controi? S
6  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 benefit of the donior or donor advisor, or for any other pu
conferring impemnissible private benefit?
|Partll | Conservation Easements. Complete if the organization answered "Yes" t
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education)
[] Protection of natural habitat
[T Preservation of open space
2 Completeiines 2a through 2d if the organization held a qualified conservation con
easement on the last day of the tax year.

L3 0 -~ I LR

Held at the End of the Tax Year

a Total number of conservation easements - - - . - <« . ... TN 2a
b Total acreage restricted by conservation easements R R 2b
¢ Number of conservation easements on a certified historic struciurd 2¢
- d  Number of conservation easements included in {¢) acquired after 8/17/06, and no
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred. released, exhngmshed or terminated by the organization during the

taxyear ™
4  Number of states where property subject to conservati ent is Iocaled >
5§  Does the organization have a written policy regardmg hi ;

viofalions, and enforcement of the conservation e" I No
&  Staff and volunteer hours devoled to monitoring;
>
7 Amount of expenses incyred in monitosi
>3
8  Does each conservation easement re
(i} and section 170(h)(4}(B)(u)9 : O No
9 InPart X, describe how conservation easements in ils revenue and expense statement, and
balance sheet, and include, he text of the footnote to the organization's financial statements that describes the
organization's ag:oountmg for conservatlon eésements
[Partili | Organizations Mgmtaimng Collectlons of Art, Historical Treasures or Other Similar Assets.
1a
b I the organization elected,mas permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
wiorks 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 VI, line 1 R A 2 B R R RP L
{ii) AssetsinddudedinForm990,PartX - + » + v &« s v v i v v i F e e e e e e e e e s e e e >3
2 Ifthe 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 {ASC 958) relating to these items:
a Revenuesincluded In Form 980, Pan Vil line1 . .« . . o o . L T T v P g
b Assetsincudedin Form 990, PartX - - - « - vt ot ot i e e e e e e e e e e et L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $90) 2012

EEA




Schedute D (Form 990) 2012 THE FQOUNDATION FOR TOMORROW, INC. 20-5970104 Page 2
[Partlll | 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 exhbition d [I Loan or exchange programs
b [] Scholarly research e [ Other
[+ B Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organizalion's exempt purpose in Part
Ak
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assels to he sold {o raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. ... Oves [No
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, Part X? - « o v v v v v v e e s s e e e e e e e e e e s e ar o r w e e r e e e s |:| Yes I:I No
If "Yes," explain the arrangement in Part Xl and complete the following table:

o

Amount

Beginningbalance  « « « o v o v s s s s s e e e e e e e e e e s

Additions during the year

Distributions during the year

Endingbalance  « <« - v o o o i oL un c s s s

2a Did the organization include an amount on Form 980, Part X, ine 21? ] Yes [ No
b f"Yes," explain the arrangement in Part XIH. Check here if the explanatnon has been prowded m-P ......... i

o B = T

(a) Gurrent year {d) Three years back {e)} Four ywars back

1a Beginning of yearbalance . . . . .. ..
Contributions  + » + + « + & & v 3 o2 a e
¢ Netinvestment eamings, gains, and
[OBSES + v v v v v 0 v v v e s s
Granis or scholarships  « .+« « -+« o . .
e Other expenditures for facilities and
PrOgrams - - « v« v v p s s e e s e
f Administrative expenses .+ - -« - . . . .
g End of year balance e e e e e e e e ek
2 Provide the estimated percentage of the current year end
a Board designated or quasi-endowment  »
Pemanent endowment ™
¢ Temporarily restricted endowment ™

: oe (line 19, column (a)) held as:

Ja janization that are held and administered for the
organization by: Yos | No
(i) unrelated organizations; 3a(i)
(i} related organizations Jalii)
b If"Yes" to 3afii), are the'relz ‘ b
4  Describein Part XIH !he miéhd [ 'Aihe organization’s endowment funds.
nd Equipment See Form 990, Part X, line 10.
{a) Cost or other basis (b} Cost or other basis {c) Accurmubated {d} Book vakue
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold impro Mg L e
d Equipment . . v s s s o s s s e s
@ Oher « « ¢ v v s o v s 5 s 5 u u » STMDIE - - 2,244 2,244
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columin (B}, line 10(¢).) « « - - - - v o o o 4 & »

EEA Schedute D {Form 990) 2012




Schedule D (Form 990) 2012 THE FOUNDATION FOR TOMORROW, INC. 20-5970104 Page 3
{PartVIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security of categosy (b) Book vake {¢} Method of valuation:
(inclading name of security) Cost or end-of-year marked value

1) Financial derivatives  + - « - « v« v oo o oo a L

2) Closely-held equity interests -« « « « « - - v v v ¢ s

{3) Other
(A)

B

)
(%))
(E)
F)

(&)
(H)

®
Total. (Column (b must equal Form 990, Par X, col, (B) line 12.) >
(Part VI investments - Program Related. See Form 990, Part X, line 13.

of valuation:
year market value

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

M
2

()]

)
)
®

(7)
8
©
(1)

otal, {Cofumn {b) must equal Form 990, Part X, col. (B) line 13.) »

(PartiX|  Other Assets. See Form 990, Part X, line 15.

{2) Dsscription {b) Book value

(1)
@)
(©)
)
(5
(6)
{7}

)

9)
(9

Total. (Column {b) must equal £6
{Part X [ Qther Liabili
1. () Besciiphion of liabi v {b) Book value
(1) Federal income’
@ i
3)
“)
{8
6
()
(8)
9)
{10)
(11)
Total. (Column {b) must equal Form 990, Part X, cof. (B) Bne 25.) >
2, FIN 48 (ASC 740) Footnote, In Part X1l, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain {ax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided inPart Xl . . . . . . . . .. .. O
EEA Schedule D (Form 990) 2012




Schedule D (Form 900) 2012 THE FOUNDATION FOR TOMORROW, INC. 20-5870104 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaing, and other support per audited financial statements  « « =+« o o o L Lo L. 1
2 Amounts included on line 1 but not on Form 890, Parl Vill, line 12:
& Nelunrealizedgainsoninvestments -« « -+« v 4 v v v v s oo s 2a
b Donated services and use of facilifies « « « + + o« o o0 w0 e e e 2b
¢ Recoverigsof prioryeargrants - - - -+« - o . o oo e s s e e . 26
d Other{DescribeinPart X)) - - « - v c o o o v o i i e e e e e e e s 2d
¢ Addlines 2athrough2d . - . . . .. Ve e e e e s RN f e e e e e s s 20
3 Subtractline 2efromlingd - « « o v o v v i e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part VIII, line 12, but not on fine 12
a Investment expenses not included on Form 980, PartVill, line7b - « ¢« . . da
b Other (DescribeinPart XLy -« -« - v o v o v et n e e 4b
¢ Addlinesdaandd4b - - - ¢ 2 4 s 0 h e b s e e e e e e e e e e e e e e r e e e e e e e 4c
5  Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} . . . . . « o 0 o0 R 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat statements - - -+« « o o o v 00

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donaled services and use of facilities - « -« « « « o o o v oo v 0L
Prioryearadjustments « « « « « - v o r c s d i e e e e e e s s
Otherlosses - « « + « G h e n m e e e et s e e e e x e e e e e e e e e

Other (DescribeinPart XIL)  « » -+ ¢« v v o i o i o e e e e
Addlines 2Zathrough2d - « « - « c v v o o v d L e

Lo = T B -

3 Subtractline 2efromline 1 - « ¢« & c + 4 v 4 4 4 vt e s e e e e

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 9920, Part VI, line 7b
Other (DescribeinPart XLy -+« = - v v v v o w v o w0 ‘
¢ Addlines4aanddb - « -« s it et et ;

=2 ]

faied
Total expenses. Add lines 3 and 4¢. (This must equal Form 990,

5
[Part Xill [ Supplemental Information

Somplete this part to provide the descriptions required for Part i, lines 3, 57:and 9, ies 1a and 4; Part [V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lings 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this parl to provide any additionat
information.

EEA
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Schedule F Statement of Activities Outside the United States OMB No, 1545-0047
Form

{ 990) » Complete if the organization answered “Yes"” to Form 990, 201 2

Part IV, line 14b, 15, or 16. Open to Public

Depariment of the Treasury » Attach to Form 980. ™ See separate instructions. P .

Intemal Revenus Service Inspection

Name of the organization Employer identification number

THE FQUNDATION FOR TOMORROW, INC. 20-5970104

Part | General Information on Activities Cutside the United States. Complete if the organization answered "Yes" 1o
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DNo

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance oulside the United States.

3 Aclivities per Regicn. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region

{b) Number of
offices in the
region

{c} Nurrder of
employees,
agents, and
indapendent
conbractors

in region

{d} Adtivities conducted in
region {by type) {e.g.,
fundraising, program services,
investmerts,
grants to recipients

{N Total
expenditures for
and investments

in region

locatsd in the region

Middle East and

(1North Africa 1 5 Program services 39,492

@

(3

4

. (5)

(6)

)

(8)

7]

(10)

(1)

(12)

(13)

a4

(15)

{16)

(17)

3a
b

[+

Subtotal « « 2 2 s 4w ..
Total from continuation
sheetstoPart! . « - - . . .
Totals {add lines 3a and 3b)

39,492

1

5

39,492

For Paperwork Reduction Act Notice, sce the Instructions for Form 990.

EEA
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Scheduie F Fomosoy 2012 THE FOQUNDATION FOR TOMORROW, INC. 20-5970104 Page 4
{PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required fo file Form 926, Retum by a U.S. Transferor of Property 10 a Foreign
Corporation (see Instructions for Form 926) < - « .« « . . v o oL, I I] Yes O we

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to fle Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfer Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)  « v« c v v v v v b a e u s e [J Yes [ No

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? If "Yes,"
the organization may be required to fite Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471}« « « - .« . .. o o o o Kaaaas O ves [ Ne

4 Was the organization a direct or indirect shareholder of a passive foreign investrent company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect

Fund. (see Instructions for Form 8621)  + « = < v « v c v c v e v v v v w00 a s [ Yes 1 Mo
& Did the organization have an ownership interest in a foreign partnership during the tax
the organization may be required to file Form 8865, Retum of U.S. Persons With R
Foreign Partnerships. {see Instructions for Form 8865)  « » = » + + « « « e W [0 ves O no
6 Did the organization have any operalions in or related to any boycotting countri s during 1h&lefx year? Iif
; (se i.-l‘nslructions
1S D Yes D No

EEA Schedule F {Form 990) 2042




SCHEDULE G Supplemental Information Regarding

OXi8 No. 1545-0047

(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 147, 18, or 19, or ifthe - .
Depastment of the Treasury organization entered more than $15,000 on Form 990-EZ, lino 6a. Open to Public
Internal Revenus Service > Attach to Form 990 or Form 9%0-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification aumber
THE FOUNDATION FOR TOMORROW, INC, 20-5970104

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e D Solicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ 1] Phone solicitations g [1 Special fundraising events

d [1 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees
or key employees listed in Form 990, Part Vil) or entity in conneclion with professional fundraising services?

b [f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which
compensated at least $5,000 by the organization.

{ili} Did fundraiser have
custody or control of
contributions?

{ly Name and address of individual . »
or entity (fundraiser) (i) Activity

0 ves [] No

(vi) Amount paid to
(or retained by)
organization

Yos No

P

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
EEA

Schedule G (Form 990 or 990-E2) 2012




Schedule G {Fom 990 or 990-E7) 2012

THE FOUNDATION FOR TOMORROW,

INC.

20-5970104

Page 2

[Partll

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and &b, List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 (c) Other events {d} Total events
NYC Events 808 Gala 2 (add ooll {a} through
{eveni type) (event type) (tolal number) ool (ch
@
=
g | 1 Grossreceipts - - -« .. 28,985 81,402 55,565 165,952
4
2 Less: Contributions .« -« « -«
3 Gross income (fine 1 minus
ined) « v v v v v o v . 28,985 81,402 55,565 165,952
4 Cashprizes - -+« o«
5 Noncashprizes .+« 0o
@ | 6 Rent/facifitycosts « - -+« . vt 1,500 8,807
g
& 7 Foodand beverages « -« + « « 1,820 12,581
8
5| 8 Enlertainment .« .. ... 1,508
9 Other direct expenses <« « - - - 1,723 24,391
10 Direct expense summary. Add lines 4 through 9 in colunmin (d)l_ | SN 47,284 )
11 Netincome summary. Combine line 3, column (d), and line D et e » 118,668

[Part]II |

Gaming. Complete if the organizalion answer

than $15,000 on Form 990-EZ, line Ba.

more

{d) Totat gaming (add

g {a) Bingo {c) Other gaming col. (a) through col. (o))
-1}
g
1 Grossrevenug - - - - - -
" 2 Cashprizes «+« =+
2
g_ 3 Noncashprizes - - -+« -
i
B 14 Rentfaciity costs
=
Other direct expenses"_:\_?
%[ Yes %
O weo
................... NS K )
.................... >
9
...................... [] Yeos D No
If "No,” explain:
10a Were any of lhe organizalion's gaming licenses revoked, suspended or terminated during the taxyear?  « -+ v v o v v o s {1 Yes O No

I "Yes,” explaim

EEA

Schedule G {Form 990 or 990-EZ) 2012




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 930 or 890-EZ or to provide any additional information.

OB No. 15450047

2012

Open to Public

Depariment of the Treasury .
tnternal Reverue Service > Attach to Form 990 or 980-EZ Inspection
Name of the organization Employer Identification number
THE FOQUNDATION FOR TOMORROW, INC. 20-5970104

01. Form 990 governing body review (Part VI, line 11)

Treasuraer reviews tax return and signs priorx to filing.

02. Officer, director, etc mailing address (Part VI, line 9)

George Hornig - Secretary 1220 Park Avenue Apt 16D NWew York NY 10128

Denise McFadden—- Chairman 19 G Foxwood Drive Morris Plains NJ 07950

Louis Collins - Treasurer 15408 Brem Lane Charlotte NG 28277

Jennifer Player - Director 1413 Redcoat Drive Charlotte NC 28511

James Coughlin - Director 105 Chriver Ct, Cary NC 27511

03. CEQ, executive director, top managemen

rcomp (Part VI, line 15a)

i
The Executive Directors salary was determined

.the oi_":ganizations board of directors, as

independent third parties and after

iew of Executive Directors compensation for

comparably sized Not for Profit organizati

s. The Executive Directors salary is reviewed

and approved by the board annually

Other expenses totaling $168,518 include the following cost - HIV Specialized learning

expenses, Full Circle education prgram expenses, Teachers training, tuition expense for

students totaling $119,834 an other supply and transportation expenses,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
EEA

Schedule O (Form 990 or 990.EZ) {2012}




Schedule O {Form 990 or $90-E7) (2012)

Page 2

Name of the organization
THE FOUNDATION FOR TOMORROW, INC.

Employer identification number
20-5970104

See overflow Statement page 1 and 2 for additicnal details.

EEA

Schedule O (Form 990 or 990-E2) {2012)




IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization 0148 No. 15451878
For calendar year 2012, or fiscal year beginning , and ending
2012
Depaitment of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service
Name of exermpl organization Employer identification number
THE FOUNDATION FOR TOMORROW, INC. 20-5970104
Name ard titfe of officer

LOUIS COLLINS, TREASURER

[Partl [  Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box ondine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 6b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |

ta Form 980 check here > b Totat revenue, if any (Form 990, Part Vill, column (A}, line 12)

456,276

2a Form 990-EZ checkhere »[] b Total revenue, if any (Form 990-EZ, line®) - . - . .. ..

3a Form 1120-POL check here > E:] b Total tax (Form 1120-POL, line 22y . . . . . .« o2 o4

4a Fomm 990-PF checkhere ™[] b Tax based on investment income (Form 990-PF, Part VL i

5a Form 8868 checkhere ®[[] b Balance Due (Form 8868, Part |, line 3¢ or Part Il line 8¢)

[Partl| Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that | am an officer of the above organization and that | have ex
organizalion's 2012 electronic retum and accompanying schedules and statements and to the bestof
are true correct and complete 1 further declare that the amount in Part | above is the amouritshown

to send the organization's relum {0 the IRS and to receive from the IRS (a) an ackno
the transmission {b) the reasen for any delayin pmc:essing the return or refu

ust contact the U.S. Treasury Financial
. | also authorize the financial institutions

Agent al 1-888—353—4537 no later than 2 business days prior to lhe pament (settlement
on necessary to answer inquiries and

involved in the processing of the electronic payment of faxes to receivé ¢ m"dentIaI infor
resolve issues related to the payment. | have selected a personal ident
electronic return and, if applicable, the organization’s consent to electronic fund

Officer's PIN: check one box only

lauthorize Venus I Moore CPA

ERQ firm name

toentermyPIN 41513 as my signature
Enter five numbers, but
do not enter all zeros
¢ indicated within this return that a copy of the return is
of the IRS Fed/State program, | also authorize the aforementioned

D As an officer of the organization, | will:énte my P!N my signature on the organization's tax year 2012 electronically filed refum.
If | have Indicated within this returnihat a copy of the retum |s belng filed with a state agency( es) regulating charities as part of

pate » 07-01-2013

Officer’s signature » i
[Partlif |  Certification and Aut

ERO's EFIN/PIN Enier your six-digit: electromc filing identification
number (EFIN) followed by your ﬁve-dlg:t self-selected PIN. 692165 41513

do not enter all zeros

1§58 my PIN, which is my signature on the 2012 elecironically filed retumn for the organization
ubmitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File
RS e-file Providers for Business Returns.

indicated above. | confirm that
{MeF) Information for Autho

EROssignawre »  Venus Moore pate » (07-01-2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
EEA




Federal Supporting Statements 2012 pgo1

FEIN

Name(s) as shown on relum

THE FOUNDATION FOR TOMORROW, INC. 20-5970104
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depx Value
Software 0 2,244 2,244 0

Total 0 2,244 2,244 0

STATMENT.LD




990 Overflow Statement ngl,z 1
Name{s) as shown on retum FEIN
THE FOUNDATION FOR TOMORROW, INC,. 20-5970104
Description Amount
Payroll Processing Fees S 1,290
Communications Consultant 4,500
Total: $ 5,790
Cther Expenses
Description Amount
HIV Specialized Learning Exp 359
TZ - Full Circle Prog Exp 106,709
Monitoring & Evaluating 43
Special Projects 9,390
Teachers Training 18,973
Other TZ Program Expenses 19
Childrens Sponsoring Expenses 119,834
Other Sponsorship Expenses 2,820
Transportation Expenses 3,636
Utilities 248
Office Supply 1,476
Other Operating Expenses in TanZania 1,011
Total: S 168,518
& General Other expenses
Description Amount
Audit $ 400
Office Supply US 45
Meals and Entertainment 423
Postage : 1,170
Uniforms 315
Total: ] 2,353

OVERFLOW.LD




990 Overflow Statement pggéz 2
Name(s) as shown on refum FEIN
THE FOUNDATION FOR TOMORROW, INC. 20-5970104

Fundraising - Other Expenses

Description Amount
US Fundraising 2,933
TZ Fundraising 210
Ad Hoc Events Expense 11,407
NYC Fall Fundraising Event Exp 3,543
NYC Spring Event 1,500
508 Gala Fundraising Event Exp 27,693

47,286

OVERFLOW.LD




