Short Form | ome no. 15451150
990_ EZ Return of Organization Exempt From Income Tax
Form Under saction 501{c), 527, or 4947(al{1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)
¥ Sponsoring or?an:zat;ons of doner advised funds and contrelling organizations as defined in section
512(0}13) must file Form 994, Allsother DT%%I'IIZ&UORS \é\rfti’fx %ross receipts Iesshth?n $500,00C and totat
b fthe T assets less than $1,250,000 at the end of the year may use this form. i
|n§s;§P;::;:E%;Veizuw » The organization may have to use a copy of this ratum fo satisfy state reporting requirements. lnSpECthn
A For the 2000 caiendar year, or tax year beginning , 2009, and ending
B Check if applicable: fplcase | C Name of organization D Emplover identification number
L1 Address change uee IS | THE FOUNDATION FOR TOMORROW , INC. 20-5970104
E Name change print or | Number and street (or P.Q. box, if mail is not defivered to street address) | Room/suite E Telephone number
initial reh type.
[ Torminatod See  |PO BOX 470836 704-340-5959
[ Amendsd retum ﬁ‘P;fu'Z‘_’ City or town, state or couniry, and ZiP + 4 F Group Exemption
D Application panding tions. CHARLOTTE NC 28247 Number P
© Section 501({c}{3) organizations and 4947(a){1} nonexempt charifable trusits must aftach G Accounting Method: [ cash Accrual
a compleied Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ ifthe organization is not
1 Website: » www.thefoundationfortemorrow.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one} — 7] 501(c){ ) 4 (insertno.) [ 14947@)1) or [ 1507 990-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form 990-EZ or Farm 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ W $

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 189,436
2 Program service revenue including govermnment fees and contracts 2 ¢
3 Membershipduesandassessments . . . . . . . . . . . . . . o« . . ... 3 2
4  [Investment income . e .. 4 18
ba Gross amount from sale of assets other than |nventory e ba g
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Isne 50 from line 5a} . . Y
g 6  Special events and activities {complete applicable parts of Schedule G). if any amount is from gaming, check hereP I:}
g a Gross revenue (not including $ 1,68¢  of contributions
&_-’ reportedonline1) . . . . . . e e e 6a 67,888
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or {loss) from special events and activities (Subtract ﬂne 6b from line 6a) . 67,388
7a Gross sales of inventory, less retumns and allowances . . . . . Ta
b less:costofgoodsseld . . . . 7h
¢ Gross profit or {loss) from sales of mventory (Subtract Ime 7b from Eme 7ay . . . . . . . | Tc 8
8  Other revenue (describe P N/A ) 8 8
g Totalrevenue. Add lines 1,2, 3,4, 5¢c,6c,7c,and8 . . . . . . . . . . . . . pi89 257,434
10  Grants and similar amounts paid (aftachschedute} . . . . . . . . . . . . . . . 110 G
11 Benefils paid to or for members . . . I & g
%112 Salaries, other compensation, and employee b@nef:ts N I 4 66,292
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 9,486
§ 14 OQccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 19,214
w145 Printing, publications, postage, and shipping . . . e 6,394
16  Other expenses (describe » SEE STATEMENT 1 ATTACHED ) 16 141,304
17 Total expenses. Add lines 10through 16 . . . . . I 1 4 233,680
a 18  Excess or (deficit) for the year {(Subtract line 17 from Eme 9) e 18 23,744
©:19 Net assets or fund balances at beginning of year {from line 27, coiumn {A}) (must agree wnth
2 end-of-year figure reported on prior year'sretumn} . . . . - . . . . . . . . . . |18 56,984
;: 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 Y
21 Net assets or fund balances at end of vear. Combine lines 18 through20 . . . . | 21 80,692
Balance Sheets. If Total assets on {ine 25, column (B} are $1,250,000 or more, file Form 940 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Beginning of year {B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 48,874|22 62,967
23 Land and buildings. . . e e e $,381(23 19,288
24 Other assets (describe P ACCQUNTS RECEEVABLE ) 27124 37,244
25 Totalassets. . . e e e e e e e e 58,282125 111,187
26 Total liabilities (descrrbe > LINE OF CREDIT ) 1,334!26 36,505
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 56,843:27 80,692

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 10642t Form 990-EZ (2009




Form QQOfEZ {2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 18]

What is the organization’s primary exempt purpose?

See Statement 2

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program titie.

Expenses
{Required for section
501{c)3) and 501{c){4)
organizations and section
49474ay1) frusts; optional
for others.)

28 See Statemnent 3

{Grants § ) If this amount includes foreign grants, check here » [ ] 28a 187,546
2 B B

(Grants:f»i ) If ’E!:;is amount includes foreign grants, check here . . » [ |20a

Grants S } Ef-t—?;:s amounf—fncludes foreign grants, check here > D 30a
31 Other program services (attach schedule) . . ..

(Grants § } i this amount ancludes foresqn qrants check here » [] [31a
32 Total program service expenses {(add lines 28a through 31a) . > | 32 187,546

List of Officers, Directors, Trustees, and Key Employees. List each one even 1f nct compensated {See the instructions for Part IV.)

{b) Title and average (c} Compensation {d} Contributions to {e} Expense
{aa) Mavne and address hours per weck {if not paid, employee benefit plans & account and
devoted to position enter -0-.) geferred compensation { other allowances
iMeghann Gunderman
President - 40
104 Red Sunset Place Carrboro NC 27510 " 40,000 0 0
Marry Secirefman
T ; : " Secretary
7952 Windridge Drive Broadview Heights OH 44147 0 & Iy
Denise McFadden Birect
------ cto
19 G Foxwood Drive Morris Plains NJ 07950 frector 0 8 o
Louis Collins -
. e 1 rer
15406 Brem Lane Charlotte NC 28277 reasure o 0 0
John Waiker Layne .
- - Birector
104 Red Sunset Place Carrboro NC 27518 G g i

Form 990-EZ o9




Form 990-E7 (2009) Page 3

41
42a

Other Information (Note the statement requirements in the instructions for Part V.)

Yes No
Did the organization engage in any activity not previously reported 1o the IRS? If “Yes,” attach a detailed /
description of each activity . . . . . . e e e e e e e e 33

Were any changes made to the organizing or governing documents’r‘ i “Yes, attach a conformed copy of
the changes . .

if the organization had income fram busmess acti\ntles such as those repoﬂed on lines 2, 6a and 7a {among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . e . 35a v
If “Yes," has it filed a tax return on Form 990-T for this year? . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or SImeicant disp03|t|on of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a | ok i :
Did the organization file Form 1120-POL for this year? . . . 37b v
Did the organization borrow from, or make any loans to, any ofﬂcer director trustee or key employee orwere |
any such loans made in a prior year and still ouistanding at the end of the period coverad by this retum? .

H “Yes,” complete Schedule L, Part 11 and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. Enter: -

Initiation fees and capital contributions included online® . . . . . . . . . . 39a

Gross receipts, included on line 8, for public use of club facilites . . . 39b

Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatioa during the year under:

section 4911 » 0 ; section 4912 G ; section 4955 » ¢

Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 980-EZ7 i “Yes,” complete Schedule L, Part! .

Section 501{c)(3) and 501{c){4} organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

40955,and 4958 . . . . . N

Section 501(c)(3) and 501((:)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization . . . A &

Al organizations. At any time during the tax year, was the organizatson a party to a prohibited tax shelter |:

transaction? If “Yes,” complete Form 8886-T. R e e e e e e e 40e v
List the states with which a copy of this retum is filed. » None

The organization's books are in care of & Venus L. Moore CPA, PLLC ... Telephoneno. B 704-944-3536
Located at » 18130 Mallard Creek Road Suite 300 Charlotte, NC ZP+4pP» gggag ___________

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »  Tanzania

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . . » [
and enter the amounit of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be compieted instead of
Form 990-EZ

Is any related organization a controiled entity of the organization wathm the meaning of section 512(b)(1 3)‘? if iEE S
“Yes,” Form 990 must be completed instead of Foom990-E2. . . . . . . . . . . . . . . 45 v

Ferm 990-EZ (2009




Form 990-E7 (2009) Page 4

Section 501(c}(3) organizations and section 4947{a){1} nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer guestions 46-49b
and compilete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? if “Yes,” complete Schedule C, Part] . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule G, Partit . . . . . . 47 v
48 s the organization a school as described in section 170} 1)(A)I)? If “Yes,” complete ScheduleE . . . . 48 Y
49a Did the organization make any transfers to an exemnpt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h v
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b} Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
M2,
f Total number of other employees paid over $100,000 . . . . W

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{@) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation

WA

d Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } m&w M A

Here Signatu@f officer S
) Meghanm H- Gundermen, ;| Gxec utive Divector

Type or print name and title

-1 o | q‘?jfb prells;

Date

2
. Preparar's w; 7 Date Check if Preparer's identifying number (See instructions)
Paid N » s 4 oo - - 1
Preparer’s | —or /4 i A A P~ 75770 | employad » PO0Y03246
P Firm’s pame {or VENUS L. MOORE CPA, PLLC £IN > 26-2391131
Use Only | voursit sefi-employed),
address, and ZIP + 4 10130 MALLARD CREEK RD SUITE 300 CHARLOTTE NC 28262 Phaone no. » 704-844-3538
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . W& Yes [1Neo

Form 990-EZ (2009)




SCHEDULE A . . . | OMB No. 1545-0047
Form 996 or 900-E7) Public Charity Status and Public Support | 2008

Complete if the organization is a8 section 50V{ciS! organdzation or 2 section
4947 {al{1) nonexempt chariiable trust.

Depariment of the Treasury - Attach to Form 990 or Form 930-EZ. » See separate instructions.

internal Revenue Service

MName of the organization Employer identification number
THE FOUNDATION FOR TOMORROW, INC, 36 ! 5870104

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(0){T)}{AN.
2 [ A school described in section 170(bY1)(A)). (Attach Schedule E)
2 [ A hospital or a cooperative hospital service organization described in section 170{b}{T)(A)(i).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(i#). Enter the
hospital’s name, city, and state:

5 [ 1 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{bY{1HAHIv). (Complate Part 11}

6 L1 A federal, state, or local government or governmental unit described in section 170{bj{1{ANv}.

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

g8 []A community trust described in section 170{(b}{1HA}vi}. (Complate Part 1i.}

9 [ ] An organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to ceriain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 3C, 1975. See section 509(a)(2). (Complete Part 1.}

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(@)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type! b 1 Typell ¢ [ Type ll-Functionally integrated d¢ [ Type Hi-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1l supporting
organization, check this bex .

a Since August 17, 2006, has the organ;zaﬂon accepted any gn‘t or contr:butcon from any of the
following persons?

i} A persen who directly or indirectly controis, either alone or together with persons described in (i) Yes | Neo
and {iii) below, the governing body of the supperted organization? . . . . . . . . . . Mgi}
fii} A family member of a person described in {) above? . . e 11g(ii}
i) A 35% controlled entity of a person described in {i} or (i) above? . . . . . . ... [1igm)
h Provide the fallowing information about the supported organization(s).
iy Name of stpported (i} BN {iti} Type of crganization | {iv} Is the organization |  {v} Did you notify i) Is the {vil} Amount of
organization {described on lines 1-9 | in col. (i) listed in your | the organization in | arganization in col. support
above or IRC section governing document? col. {i} of your (i} organized in the
{see instruciions}) supponr? (SRS
Yes Ne Yes No Yeas Mo
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schadule A {Form 980 or S90-E2) 2000

Form 990 or 990-EZ.



Scheduée A {Form 880 or 990-E4) 2008

Page £

Support Scheduls for Organizations Described in Sections 170{bi{1}ANIV) and 1701 AN Vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part 1}

Section A. Public Support

Calendar year {or fiscal vear beginning in} {a} 2005 {b) 2006 {c} 2007 {ch 2008 {2} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived, (Do not
include any *unusual grants.") 161,338 175,443 189 436 526,218
2 Tax revenues levied for the crganization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3 1681%,338 175,443 188,436 528,218
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount 73.403
shown on line 11, column (f} :
6  Public support. Subtract line 5 from line 4. 453 115
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b) 20086 {c) 2007 (d} 2008 {e} 2009 {f) Total
7 Amounts from line 4 926,218
8 Gross income from interest, cinndends
payments Ireoewed on securities loans,
rents, royalties and income from similar
SOUrCes Lo e 302 68 i0 326,228
9 Net income from unrelated business
activities, whether or not the business is
regularty carried on
10 Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part V) .
i1 Total support. Add lines 7 through 18 : : B 528,228
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 234,634

13 First five years. if the Form 990 is for the organization's first, second, thrrd fourth of fzﬁh tax year as a ssection 501{0)&)
organization, check this box and stop here T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 8, column {f) divided by line 11, column () 14 %
15  Pubfic support percentage from 2008 Schedule A, Part Il line 14 | 15 %
16a 33% % support test— 2008, if the organization did not check the box on line 33 and lme 14 is 33‘/’3% or more, check this box
and stop here. The organization gualifies as a publicly supporied organization . . ., AN N
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and siop here. The organization qualifies as a publicly supported organization . . . . . . . A N

i7a 10%-facts-and-eircumstances test—2008. ¥ the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or
mcre, and if the organization meets the “facis-and-circumstances”™ fest, check this box and stop here. Explain in Part iV how the
organization meefs the “facis-and-circumsiances” test. The organization qualifies as a publicly supported organization . . B U

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization ., . . . P O

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions » ]

Schedide A (Form 990 or 980-EZ} 2609



Schadule A {Form 890 or 990-EZ} 200¢ Page 3

Support Schedule for Organizations Described in Section 509{a}(2)
{Compiete only # you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year [or fiscal year beginning in) {a) 2005 {b} 2006 fc) 2007 {cf} 2008 {e} 2008 {fy Total

1

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . L

Gross receipis from admissions, merchandsse

2
sold or services performed, or faclities
furnished in any activity that is related to the
organization’'s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
§ The value of services or {facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and 3
raceived from disgualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year
¢ Addlines 7a and 7o .
& Pubiic support (Subtract line 7c ffom
line 6.) L
Section B. Total Support
Calendar year {or fiscal vear beginning in} » {a) 2005 {b) 2006 (c) 2007 {d} 2008 e} 2009 {f} Totat
9 Amounts from line 6 .
10a Gross income from interest, dwidends
payments received on securities loans,
rents, royaities and income from similar
sources .
b Unrelated business taxabie income (fess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
i1 Net income from unrelated busaness
activities not included in line 10b,
whether or not the business is regularly
carried on e e
12 Other income. Do not include gain or
loss from the sale of capital asssis
(Explaiy in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12} . .
14 First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . R T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f} divided by line 13, column (&) . . . 15 Yo
16 Public support percentage from 2008 Schedule A, Part Il line15 . . . . . . 16 %
Section D. Computation of Investment income Percentage
47  Investment income percentage for 2008 {line 10c, column (7} divided by line 13, column {§) . 17 Yo
18 Investment income percentage from 2008 Schedule A, Part 1, line 17 . 18 %
19a 33'% % support tests— 2009, If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 332 %, and
line 18 is not more than 33% %, check this box and stop here, The organization gualifies as a publicly supported organization O
20 Private foundation. i the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions b [

Schedute A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 880-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part [, line 10;
Part I, line 17a or 17h: and Part Hli, line 12. Provide any other additional information. See instructions.

Schedide A (Form 990 or 990-EZ} 2009




Schedule B s OME No. 1545.0047
Fonm 990, 990-E2, Schedule of Contributors

or 990-PF) B Atiach to Form 990, 990-EZ, or 990-PF. 2@& g

Department of the Treasury
Internal Revenue Service

Mame of the organization Empiloyer ideniification number

THE FOUNDATION FOR TOMORROW, INC. 2 5470104

Organization type (check one):

Filers of: Section:
Forrm 920 or 980-EZ 501{el % } (enter number) organization

4047 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form 990-PF

4047(a)(1) nonexempt charitable trust treated as a private foundation

08 A I

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(cH7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

! Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[} For a section 501(c)(3) organization filing Ferm 990 or 890-EZ that met the 33 % support test of the reguiations under
sections 509(){1) and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, #ine 1h or {ii) Form 99G-EZ, line 1. Complete Parts | and
il.

L] For a section 501(c}7), (8), or {10} crganization filing Form 990 or 990-EZ that received from any one contributor, during
the vear, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and #L

[ For a section 50He)(7), {8), or (1C} organization filing Form 290 or 990-EZ that received from any cne contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. ¥ this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . . . .. ... .. 85

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990,
8990-£7, or 980-PF), but it 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 line 2 of its Form 980-PF, to cerify that it does not mest the filing requirements of Schedule B (Form 990, 98G-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Cat. Mo. 30613X Schedule B (Form 980, 8980-EZ, or 880-PF) {2009)
for Form 990, 990-EZ, or 920-PF.



Schedule B {Form 990, 980-07, or B90-PFY {2009)

Page t of t of Part |

Mame of organization

Employer identification number

THE FOUNDATION FOR TOMORREOW, IO, 26 BETO04
Contributors (see instructions}
{b) {c) {c
MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1| Samuelsom Kemneth L Person 7]
3313 Bryker Dii Payroll
....... N Y $ﬁ,"¥€}§ MNonecash
P {Complete Part 11 if there is
ﬁastm!?}( ?3?% ________________________________________________ a noncash confribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Oaktree Capital Management, LP Person %
Payroll i
333 3 Gmﬂd Ave 28&?‘1 H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S 5,000 Noncash

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

(a) (b} © o
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
3 Masﬁden,_dehﬂ ___________________________________________ Person @
. Payroll
3616 SpringRoad $ . 10,000 Noncash
{Complete Part i if there is
?’??? ASF? ??ft SL 6{}523 ............................................. a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CGunderman, Kataleen Person  |¥]
Payroll {
5800 Chelisford Land S BB Noncash
{Complete Part il if there is
Charlotte NC 28226 a noncash contribution.)
{8 (b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | McPadden Demise . Person
Payroll
19G Foxwood Drive L S ... BT00 Noncash |
. . . {Complete Part Il if there is
Mords Plains Nd 07056 a noncash contribution.)
{a} {n {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________________________________________________________ Person E}
Payroll
_____________________________________________________________________ S Noncash

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

Schedute B {Form

990, 890-£2, or 980-PE} (2008}



The Foundation For Tomorrow

20-5870104

Federal Statements

FYE: 12/31/2009

Staterment 1 — Form 990 EZ, Part 1, Line 16 — Other Expenses

Automobile Expneses

Bank Service Charges

Small Equipment Repairs
Telephone/Telecommunications
Liabiiity Insurance Fundraising
Loan interest

Lic. Permits and Fees

Meals

Software/Website

Supplies

Transportation

Advertising

Fundraising Exp

Program Expenses

Travel & Meetings

Staff Development

Total Other Expenses

2,527
5,424
1,025
3,096
700
948
661
3,394
832
1,799
191
1,309
44,684
62,819
11,653
242

141,304

Statement 2 —~ Form 990-EZ Part lll - Organization’s Primary Exempt Purpose

The organization 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 an education. The

foundation currently helps orphanages located in the Northern district of Arumeru in Tanzania Africa,
it’s goal is to create environments in which peace, health and human welifare prosper as a result of an

educated population.




The Foundation For Tomorrow 20-5970104 FYE: 12/31/2009

Federal Statements

Statement 3 — Form 990-EZ Part 11, Line 28 — Statement of Program Service Accomplishments

The organization made scholarship available to 71 orphans and made tuition payment on their behalf
with specific schools. The organization provided assistance to the children of 8 different orphanages in
Northern Tanzania; Nkoranga Orphanage, Good Hope Orphanage, Seeway CHildren's Home, Matonyok
Parents Trust, Emusoi Center for Pastoralist Girls, TACODA, Irente Children's Home and Meru Peak
Center. The participating orphans attend Usa River Academy as well as St. Catherine's Montessori
School. Beyond providing Scholarships, The Foundation For TOmorrow provides Teachers Training as
well as tutoring and after-school programs for our Scholarship Recipients.




